ga KARPAGAM ACADEMY OF HIGHER EDUCATION

%;:J (Deemed to be University)
EEEEEE | Eotanten | e (Established Under Section 3 of UGC Act, 1956)

K A R PA G A M Pollachi Main Road, Eachanari Post, Coimbatore - 641 021, Tamilnadu, India.
ACADEMY OF HIGHER EDUCATION

(Deemed to be University) Phone : 0422 - 2980011 - 14, 6471113, 14 | Fax : 0422 - 2980022-23 | Email : info@karpagam.com

(Established Under Section 3 of UGC Act, 1956 )

Government Scholarship 2016-17

SOUTHERN RAITLWAY- ASSISTANCE FROM STAFF BENEFIT FUND-

S1.No. Name of the Student Programme Amount
Rs.
1 Raghu M I B.Com (PA) 15,000.00
2 Vinoth K III BE Civil Engg. 7,000.00
3 Monica M II B.Com CA 5,000.00
4 Bhaskaran R IV BE Civil Engg. 7,000.00
5 Roseline Jenifer I I B.Sc Microbiology 5,000.00
6 Ramesh V IV BE EEE 7,000.00
7 Vishvanathan B.K III BE CSE 7,000.00
8 Yuvasri R IT M.Sc Computer Science 6,000.00
Total | 59,000.00




SCHOLARSHIP _ |

 SOUTHERNRAILWAY
~ ASSISTANCE FROM STAFF BI T]
“Application for Fresh / Renewal of Schol
' -+ Professional Education {DE




.18 {Has He/She applied for any other Yes No

, Scholarship under SBF for the

/ current year? If so, give complete .
details thereof [Tick (V) relevant : L
column]j

19 |ls any other child getting Scholarship Yes/No [Tick (V)]
from SBF? Give Details. Details:

{ certify that:

o
(a) No student other than my Son/Daughter M'RHG;HU ......................................................
{Name) is enjoying the educational aid that has been applied for.

(b) Particulars shown regarding my sons/daughters are as furnished by me in pass dectaration.

‘ (c) All the details furnished above are true to the best of my knowledge and if found to be false in future, I
& shall be taken up under D&A Rules.

Station: E‘?. danuk: Signature of the Employee: M ...........................
Date: ..o s Designation: Tonet- 3032 [ M&AT/Gr L;/Mg

Cer{iﬂed that the Particulars given against columns 1 to 7 are correct.

Station: ... Signature of the immediate Supervisor:

Date: ... - ' Designation:

CERTIFICATE BY DEPARTMENT : ‘
The particulars furnished against columns to 1 to 7 above have been checked and found correct.

Forwarded to the Chairman, Central Staff Beweﬁt Fund Comrmttee General Managers Office,
Chennai — 600 003 for consideration.

Station Cle {:056 .......
Y

............................................................

Stgnature and Desngmﬂon of the -
Controlling Officer

CERTlFICATE BY THE DUCATIONAL !NSTITUTIONICOLLEGQUNIVERS!TY

Certified that .. M. RAGHV.C5 PAUCAA.). (Student's name) is a
bonafide student of this institution .. KA oAC Vi) \}Q\g\ﬂ (Name of
the lnstltutlon) and is studying in ......... v B 18 MCQP“) .............. _(name of the Course)

le/ (discipline) ¢ Il /Wear (yeari in which studying) dunng the a;ad’ mic

gt Jpl B AR

Station: .(;oim}.ﬂ.@ﬁf‘ i/ {,/L{,/\j >4£])) L;
'  REGISTRAR .
Date: Z%’\\'\b s i Karpagam UIIlVCI‘SIfy

Pollachi Main Road, Eachanari Post
............... : """Gﬂﬂ‘k’ibﬁ{ﬂl‘e ..64{ ' ) TP

Slgnature of the Head of the Institution with seal

\,

v o

\.
q\\\o

759%?@ f@\ %\\} /;5\

)
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/SOUTHERN RAILWAY

| CSBF
. SCHOLARSHIP_

SOUTHERN RAILWAY
ASSISTANCE FROM STAFF BENEFIT FUND

Application for Fresh / Renewal ofSchQ'Lé_rship for Higher Technical /
Professional Education [DEGREE / DIPLOMA]

For wards of all Non-Gazetted Staff

(Separate application forms to be submitted for each Chi’ _

(Maximum 2 Children at a time only)

il (ILRBECELOD

{Photo to be attested by Institution/College Authonty)

i Name of the Employee

A K R\SH\)QSQMH | ‘_

2 Designation/OfficefDivision/Unit

3{a) | PF Number ‘ \ C_OO ‘6:3
(b) '

Staff/Ticket Number

4 Bill Unit No.

5 Station/Bill Preparing Office

6 Pay Band & Grade Pay

7 \Whether the employee belongs to
SC/ST/OBCI/UR
i (Tick (v) relevant column)

8 Name of the Ward for whom

«w

iams sle | Famale
Scholarship is acplied !
(Tick ( v) relevani column) i ) |
L Kovieeot N
"Date of Birth of Son/Daughier for | © ; Day | Mcrin Year
~whom Scholarship is appiied i i B e e s
Va4

159

"l



, Channat — 660 C03 for consideraticn.

<

A

cCwiLm®e (discipline) (1711 / 11/ 1V 1 V Year

O7 1dd e/ olie APPHST 10T any giner Tes ’
Schoiarship under SBF for the B T
current year? if so, giv_e complete \/\
details thereof [Tick (V) relevant

column]

e

SN S

-
o

Is any other child getting Scholarship Yes/No [Tick (V)]
from SBF? Give Details. Defails:

i certify that

(a) N student other than my Son/Daughter ... ...
{Name) is enjoying the educationai aid thal has been applied for.

(b} Pariculars shown regarding my sons/daughters are as furnished by me i1 pass cach

(c) Alt the details furnished above are true to the best of my knowledge and if fcund 10 be false in future !
shall be taken up under D&A Ruies.

Station. . Signature of the Empicyee:
Date: B Designation:
Certified that the Particulars given against columns 1-to 7 are corract.
Station: Signature of the Immediate Supervisor:
Date: T S— ‘ ~ Designation:
CERTIFICATE BY DEPARTMENT
The particuldrs furnished against columns to 1 to 7 above have been checked and fcund corract
Forwarded to ihe Chairman, Cenirzi Staff Senzfit Fund Commitize, Gsnszral Lanzcers Office

Station

Date:

Signature Designaticn of the
Controlling Gificer

CERTIFICATE BY THE EDUCATIONAL INSTITUTION/COLL EGE/UNIVERSITY
(L S 1
Certifed that ... KM woTH (15RBECE QLD

.............................................................. tdgeni's namejis 2

bonafide student of this institution WARPLAGIA ML LELVERSTTY
the institution) and is studying inBACHELOR . OF.. ENGIWEE R iname of the ©

Year (year in which studying) during thg 2

Karpagam Untiversity
Pollachi Main Road, Bachanari Post.
:(loéigrlbat?re . 641021” .

Signature of the Head of ing
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SCHOLARSHIP

SOUTHERN RAILWAY
ASSISTAN CE FROM STAFF BENEFIT FUND

Apphcatlon for Fresh / Renewal of Scholarshxp for ngher Techmcai /
- Professional Education [DEGREE / DIPLOMA]

For wards of all Non-Gazetted Staff

(Separate application forms to be submitted for each Chil™

" (Maximum 2 Children at a time cnly)

* (Photo to be attested by Institution/College Authority)

N

Name of the -Empioyee

LV

! e MORABPPR Y
2 Desngnatlon/Ofﬁce/Dlvnsxon/Umt Lo CP/}/{ D /C»’ y})%" w0 /pry\'] <0
(b) | StaffT lck_et Number 9/9 INDB '
"4 | Bill Upit No, T gy
5 | Station/Bill Preparing Office Lua.v\‘ S\D \}Q )%T P’7 N
6 | Pay Band & Gfade Pay ~ Pay Band Rs. Grade Pay Rs.
e AR R Z&@&/
7 Whether the employee belongs to SC ST | OBC UR
SC/ST/OBC/UR L~
(Tick (¥) refevant column)
8 | Name ofithe Ward for whom Name Male | Female -
Scholarshiplis applied '
(T"xck({-.) rele_van‘t column) ‘ S
| M. MoNIEA -
9 Date of Bmth of Seﬁ/Daughter for Day Month - Year
whom Schblarshxp is applied ) u
DAYy WTE b ol%lo|btla)e]



Date: 16)“‘[43 Designation: Feh v /LE— nMew

Station; ... Signature of the immediate Supervisor:

Daté:  omeeens ' Designation:

Scholarship under SBF for the

current year? If so, give complete

{ certify that:

details thereof [Tick (V) relevant | — A

columny}
19 |ls any other child getting Scholarship Yes/No [Tick (V)]

from SBF? Give Details. Details: =
(a) No student other than my Sen/Daughter ......... MeMoemLCh

{Name) is enjoying the educational aid that has been applied for.

(b) Particulars shown regarding my soris/daughters are as furnished by me in pass declaration.

(c) All the details furnished abové are true to the best of my know!edge ard if found tc be false in future, P

shall be taken up under D&A Rules.

Station: P GT)‘Q"”W

................... Signatuse of the Employee: Co YAyt —

Certified that the Particulars giver: against columns 1 to 7 are correct.

CERTIFICATE BY DEPARTMENT

The particulars furnished against columns to 1 to 7 above have been checked and found correct.

Forwarded tc the Chairnman, Central Staff Benefit Fund Committee, General Manager's Office,

Chennai — 600 003 for consideration.

Station: s
Date: .ol S L T ¥t L SUP JU—
Signature and Designz:uon of the
Controiling Officer
CERTIFIC_ATE BY THE EDUCATIONAL INSTITUTION/COLLEGE/UNIVERSITY
Certified that ......[SA. T lom 1o A, (15 ee009S)Student's name) is a
bonafide student of this institution KP{R‘P [ &< ..&M!....QN.LB.I.Z RSTY.oo. {Name of

the institution) and is studying}n ....... ¥ CLOMC_,C,R)“SI ........ {name of the Course)

year ..... 2 C 720 - 2001 \ £

° emw
Station: .. Lo von patove - e+ L
Date: ..A%t [\l 20w #Rarpagam University

Pollachi Main Road, Eachanari Post.
Coimbatore - 641 021

Movieate M

[8] te [1¢
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SCHOLARSHI?

SOUTHERN RAILWAY
ASSISTANCE FROM STAFF BENEFIT FUND

Apphcatlen for Fresh / Renewal of Scholarshlp for Higher Technical /
: Professxonal Education [DEGREE / DIPLOMA]

For wards of all Non-Gazetted Staff

. {(Separate application forms to be submitted for each Chil

‘(Maximum 2 Children at a tims only)

Dr.R. Su\D&}"' -
Dean of Engineer'd
Karpagam Unive:

@ [Eacharari (Post]
: ’ {Photo 10 be attested by |nstnﬁﬂoNCoﬁeée.Authorlty)
1 Name of fhe _Employee p p ALA R -A\/\MhL
2 RDes_igna-tiOn':IOfﬁ,;ce/Diyision/Unit ‘ Kﬁﬁ%ti A4 Quu&@e«/ Pf'rj
3(a) PFN‘umb’g’}r(_‘ 3 So\8 @OOJF |
(b) - Stafffl,'icket'Number i :
N Bl"UI’!ItN(’JJI @é ¥ %-—1‘$
L D .
5 »statlon/Blll Prepanng Ofﬁce g o« Yo 0% \L’Q\qo 7 Podanuy
_ B 1 Pay Band & Grade Pay ] Pay Band Rs. “Grade lSay Rs.

7 Whether the employee belongs to SC | ST | OBC UR
| SC/STIOBC/UR Vvl
| (Tick (¥) refevant column) : ’ :

8 Nameg of the Ward for whom ik Name Male | Female -

‘ Scholarshipi is applied Ri?:%&sm@:\’b \/‘ —

‘. (Tick (. {.) fe}ievant column) '
9| Date of Birth of Sor/Daughter for Day | Month | Year
whom, Schb%arshxp is apphed _ , o -
] ©|5 | \|2-{439]9
]
Have =
B o e T ST




I\

18 [Has He/She applied forany other | {Yes - {No
Scholarship under SBF for the
current year? If so, give complete
details thereof [Tick (V) relevant

columnj
19 |ls any other child getﬂng Scholarship | - |Yes/No [Tick (V]

from SBF? Give Details. Details: T

| certify;that:

(a) No student other than my SON/Daughter ... .. .. ...cooiiieiriieiii it
{Name) is enjoying the educational aid that has been applied for.

(b) Particulars shown regarding my sons/daughters are as furnished by me in pass declaration.

(c) All the details fu»"nished abové are true to the best of my knowledge and if found to be false in future, |
shall be taken up under D&A Rules.

Station: O@do o Signature of the Employee: P* ..... a/’m""/ ’*‘O’L’»‘//

Date: ’\gi \[l Vo Designation: oA T S -
Certified that the Particulars given against columns 1 to 7 are correct. -

Station: Signature of the immediate Supervisor: ...

Date: ... — ' Designation: 2 el B s

CERTIFICATE BY DEPARTMENT
The partuculars furnished against columns to 1 to 7 above ove have been checked and found correct.

Forwarded to the Chairman, Central Staff Benefit Fund Commnttee General Manager's Office,
Chennai — 600 003 for consideration.

516 {[o] 1 U
) R S et et e et ot st n e ea et eee e )
‘ Signature and Design=tion of the
Controlling Officer »
CERTIFICATE BY THE EDUCATIONAL lNSTITUTIONICOLLEGEIUNIVERSITY
Certified that .. R BHASKABONA ... (Student's name) is a
bonafide student of this institution .. KARPAGIAM... . DNIVERSINY. ... (Name of .
the institution) and is studying in .3V TL.... ENEGAMEERINYXS) (name of the Course)
.‘.Y ............ (discipline) (1/ /M /iVIV Year (yeari in which studying) dunr;gft’rfé academic
year ... 2 O - 201 \ 1\
. }
Station: .C.Q.\‘,MEHT ofE - k 3‘77“"3
~REGISTRAR
Date: )T / Lok

.- Karpagam University - B
Pollachi Main Road, Eachanan Post, .
---Loimbatore. ~ 64.1.021...

Aﬁtgnature of the Head of the Institution with seal

Aln

74

?S Jooco
Q@CQIVQOQ

\q\




~ SOUTHERN RAILWAY
- ASSISTANCE FROM STAFF BENEFIT FUND

Application for Fresh / Renewal of Scholarship for Higher Technical /
i Professnonal Educatlon [DEGREE / DIPLOMA]

For wards of all Non-Gazetted Staff

C.5B.F

SCHOL;ARSHIPT

(Separate application forms to be submitted for each Child)

(Maximum 2 Children at a time only)

(Photo to be attested by Institution/College Authority)

07 Name of the Employee

8 TRusayarAT
o %DeSlgnatlon/Offce/DMSlon/Umt B ST o /c:éwm) g&\fwg Jors
?:PF Number o '. © 32 SR G A
:;StafffT tcket Number 34‘_7 ,
,‘Bm Umt No 0SS
il statlcn/Bm Prepanng Ofﬂce 2 !Y)/ Qo 77}6 )P
‘ Pay Band &Grad_e Pay Pay BandRs. | Grade Pay Rs,
' G300 — 2480 A2w0/-
56 ST [ OBC UR
Name Male | Female -
| |L Raseune e
&Da,y,,,: ' Month i Year
=te b G




" | 18 [Has He/She applied for any other Yes No
i " |Scholarship under SBF for the
current year? If so, give complete
details thereof [Tick (V) relevant Pems
column}] ' =

19 |1s any other child getting Scholarship | [Xes/N8 [Tick (V)]
from SBF? Give Details. Details:

| certify that:

(a) No student other than my Son/Da(ter L. Resewune. Jﬁﬁ’lFER‘bMB VoK 2.

(Name) is enjoying the educational aid that has been applied for.

(b) Particulars shown regarding my sons/daughters are as furnished by me-in pass. declaration.

(c) All the details furnished abové are true to the best of my knowledge and if found to be false in future, -
shall be taken up under D&A Rules.

Station: pﬁ " Signature of the Employee: \/Z
Date: 13 U-2elk. Designation: Seaeetwiaty, /&WV'?/ o '7P 73
~ Certified that the Particulars given against columns 1 10 7 aré é’&i’reét -
: HEIy
. . g *
Station: P/fj ...... Signature of the Immediate Supervisor;/ z @@, S 3 ..
Bt IS . St SEniI0R SECTION ENBINEER
ate: “W=2ells “ Designation: MECEHRITNL L £ e
CERTIFICATE BY DEPARTMENT S&1WORHK SHO# e
The particulars furnlshed against columns to1to7 above have been c?\%!ﬂmm Feorre A
Forwarded to the Chairman, Central Staff Benefit Fund Commlttee, General Manager's Office,
Chennai — 600 003 for consideration.
Station ....ooveeiree
D= (IS 0 U o e O SRR ... ... OO &
z Signature and Designation of the
Controlling Officer
g:/ m, CERTIFICATE BY THE EDUCATIONAL INSTITUTION/COLLEGEIUNlVERSITY
" Certified that ........ T.. ROSBLANE... TEMLEER(Student's name) is a
bonafide student of this institution \(A?\?A&AN‘UMWGKS\W ............. (Name of -

the institution) and is studying in L. 8.s.c... MLC.RORLC. LOOY (name of the Course)
...................... (discipline) (I /ﬁTnUWear (yeari in which studying) dunng the a’cademlc

year.... 20 6. 7 A i gé
Station: CO‘MIS&ZTTDQG i VW’E { %
Date: “Mou{ds .Qolb

. Bl

Karpagam Untfversity =
Pollachx Main Road, Eachanari Post. .
--Coimbatore —-641. 021 oot -

Signature of the Head of the Institution with seal

W gﬁ\/\\v /%\\So




Csdedlded
SCHOLARSHIP

SOUTHERN RAILWAY
ASSISTANCE FROM STAFF BENEFIT FUND

Application for Fresh / Renewal of Scholarship for Higher Technical /
- Professional Education [DEGREE / DIPLOMA]

For wards of all Non-Gazetted Staff

(Separate application forms to be submitted for each Child)

{Maximum 2 Children at a time only)”

5/\ %‘1, ‘:'Ii b R
Dean ul‘ ¥ LaNes
R ' : ' { o . : l\'" ’ am Unive

EdChcf’aﬂ (Fosi)]

D ¢

! (Photo to be attested by InsmuﬂonICollege Authority)

1 _-{\ilameiof.,.the Employee s \; cm), a<d g D\ < /
2 | Designation/Office/Division/Unit s,s = \ r Q,({) =
3 v(tf)) ;,Staff/T lcket Number = __ i, e
T Bill Unit No+ ——\ 3R G
5 Station/Bill Preparing' Office ) Cm \9 \/‘%7__‘, :_‘r —
_ B, o, Pay ._Bé'nd & Gfade P‘ay R = Pay Band Rs. - Gréde Pay Rs.
< | ; J: b’laao # Aé@a - 58500
- L 7 Whether the employee belongs o - TR | OBC - UR
SC/ST/IOBC/UR M \/ it
(Tick () relevant column) IR B RS ,
8 | Name ofithe Ward for whom “a - 'Name' ° | Male | Female -
Scholarshipi is applied _ V. Ramestau
| (Tick ( {) re Ievant column) ' _ — il
9 | Date of. Bmth of SonlDaughter for : | Day Month | =~ Year
whom Schlolarshlp is applied b M .
i* " ] je¥ | Mpovialala




10 |Residential Address v /&, Reul t..r
; ; ld_a\,mfyp OL\IQ- Ne‘lw

A\ XD

11 |Telephone Numbers (with STD Code)| : |Railway :

Residence:

Mobite : A4l 4o %SA;»

12 Details of Institution/ Course and Du;atnon of the Course, the ward is now studying:

Name of the Institution wit h ~ lcourse |Durationof {Date of - Indicate the year of | -
Address the Course {joining the |study .
_ Course . |[Tick (V)] _
J\& | - From |To | [t jujm fiviv
SR G *SSINROE T3 | | A T Lk
Coiro \bakaan —jo"'c\,n?\\ C et Rey [Rev 2 L:/w\/ g
13 |Fees paid for the éurfent year : {Year AmountRs. ) 2

Pel -2o\i| Re locos{=

- 14 |Bank Account in the Name of ward is Mandatory if, the ward is a major
{Copy of first page of savings Bank Pass Book to be enclosed) .

Name and Address of the Bank Savmgs Bank Account Number 7

sL:culJ; %cumacﬂg &H35F 5009\%%0 '

o=z e y :
4. R | MICR No. IFSC No.

\ft—l\ﬁ\ﬂ 64 16026 ¢9 |apiN 00159 60

. 15 |in case of minor jomt account with the emptoyee is mandatcry
(Copy of first page of savings Bank Pass 800k to be enclosed)

Name and Address of the Bank Savings Bank Accourit Number -
MICR No. IFSCNo, }
16 ] Amount of Scholarship received : »‘Yeaf : - JAmount Rs.

during the previous year from CSBF

17 |Whether the Scholar referred to above is in - Yes No
receipt of Scholarship or Stiperd or Fee - ,
concession from any other source? If so, give | . | :
complete details thereof . 5 , \/

{Tick (V) relevant column]

y f‘\“

e )



‘((,

| certify that:

Has He/She applied for any other Yes No

Scholarship under SBF for the

current year? If so, give complete s

details thereof [Tick (V) relevant

columnj
19 |ls any other child gétﬁng Scholarship ¥es/No [Tick (V)]

from SBF? Give Details. Details: NO -
(a) No student other than my Son/Dao/hter K""‘M Q)%’W

{Name) is enjoying the educational aid that has been apphed for.

(b) Particulars shown regarding my sons/daughters are as furnished by me in pass declaration.

(c) All the details furnished abové are true to the best of my knowledge and if found to be false in future, P
shall be taken up under D&A Rules.

Station: e Signature of the Employee:
Date: W\ \\/\\ Vo Designation:
Certified that the Particulars given against columns 1 to 7 are corrg
Station: PIJ/ Signature of the immediate Supervisor:
Date: [ 29116

. Chennai -

600 003 for consideration.

Designation: m

CERTIFICATE BY DEPARTMENT. : :
The particulars furnished agannst columns to 1 to 7 above have been checked and found correct

Q(‘Ha 3

Forwarded to the Chairman, Central Staff Benefit Fund Committee,  General ‘Manager's Office,

Station i
Date: ..o.ovviiieeeeeeinaiianne T e e e

¢ Slgnature and Designaiion of ther

Controlling Officer -
CERTIFICATE BY THE EDUCATIONAL INSTITUTION/COLLEGE/UNIVERSITY
Certified that ............. R AVLE& Q- (Student's name) is a

bonafide student of this institution . Kﬁ?\?ﬂﬁﬂﬂ-h LONVERMTY e {Name of
the institution) and is studying in ERECTRLAL & ELECTRONKS.. EVE62 (name of the Course)
...... XV (discipline) (1 /1 /11l / IV/V Year (year i in which studying) dunngthe academic

year...20l0. = 20\ ...
Station: CM_MS ATORE
A -20%

Date:

Karpagam Univemty
Pollachi Main Road, Fachanari Post
........................ Coﬂnbdwre 641 021

i#/Sugnature of the Head of the Institution with seal

\&

A A A AT, AL SR RBUZENTr e bt T s o e s e =

% -7,@00
M‘('@o(

’\C‘P’%@ (q(u/fb
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| C.S.B.F
| SCHOLARSHIP

SOUTHERN RAILWAY

ASSIST
Application for Fresh /

ANCE FROM STAFF BENEFIT FUND
/ Renewal of Scholarship for Higher Technical /

Professional Education [DEGREE / DIPLOMA]
For wards of ail Non-Gazetted Staff

{Separate application forms to be submitted for each Chile

{Maximum 2 Children at a time only)

' {Photo to be attested by Institution/College Authority}

gistration counter

seats by 10.15a.m.,
the procegskm’enter

1 Name of the Employee : !
S BALANURU G (THRBECEo) -
2 Designation/Office/Division/Unit TRCUN] €l A nt q‘r’ T, ,
3 PF Numb E
(a) umber L TN o
 (b) | Staff/Ticket Number ; i
4 Bill Unit No. Cewd .- =g
5 Station/Bill Preparing Office G i
: : Sl L . .
6 |PayBand & Grade Pay (VL PoJ |: Pay Band Rs. ‘Grade Pay Rs.
; = Es» 5290 - 3020
Bantc Pog & lover (T P g e T

7 Whether the employee belongs to SC | ST | OBC ~ UR

SC/ST/OBC/UR /

(Tick (¥) relevant column)
8 Name of the Ward for whom Name Male | Female -

| Scholarship is applied \/
{Tick { ¥) relevant column) -
; Blevrgaven vt | v

9 Date of Birth of Son/Daughter for Day Month Year

whom Scholarship is applied : B

2 "o b |\ 99 * 1

Mo

I--



&

ok

Residential Address

TN b cReas Wecthweasass

NRGAR MW W6 Tag

VAT

(T

11

Telephone Numbers (with STD Code) Rai'lway N .
Residence: i
Mobile: gl ol i-lef |||t ||
12 |Details of Institution/ Course and Duration of the Course, the ward is now studying:
Name of the Institution with Course {Durationof |Date of Indicate the year of
Address the Course |joining the |study =
Course  |[Tick (V)] oy
il - : From |To Lofn e ivve
?Wojm'ﬁnwerggy ' | S 2o-rml T 10
‘ B-£ oty 2ol =i v’
PgL_ZawLé /’?amclfaw( .k 4 s
13 |Fees paid for the i;urre_nt?eag e Year Amount Rs.
TUITTor CEEY 1, o, aaC/ —
’ ‘ //ﬂ-ffi‘i FEC < 25, wo/..- \
14 |Bank Account in the Name of ward is Mandatory if, the ward is a major
(Copy of first page of savings Bank Pass Book to be enclosed)
Name and Address of the Bank Savings Bank Account Number =
: N 3 ' » - i '
STRTEBgunk JP L~ pra RO B2LBO0FFEO
M. k- Kozre) » TIROCHy-2. [ IFSC No.
BA,A’Y(’//- ) ’ ; ~ ;
“ ERow2054 | SBIN 00182 28
15 |In case of minor joint account with the employee is mandatory ' T
(Copy of first page of savings Bank Pass Book to be enclosed)
Name and Address of the Bank _}savings Bank Account Number
R MICR No.. IFSC No. ;
16 |Amount of Scholarship received - |Year Amount Rs.
- |during the previous year from:CSBF ‘ T .
TS BV, S 204 3 ooo /-
17 |Whether the Scholar referred to above is in Yes No ‘
receipt of Scholarship or Stipend or Fee - -
concession from any other source? If so, give |
complete details thereof , \/
[Tick (¥) relevant column] ’

: ){f\\\'




(R

18 |Has He/She applied for any other Yes No
Scholarship under SBF for the )
current year? If so, give complete

‘/ details thereof [Tick (V) relevant Vgl
- column} e
19 |lIs any other child getting Scholarship Yes/No [Tick (V)]

from SBF? Give Details. Details:

I certify that:

(e) No student other than my Son/Baughter K, V1S YAN 4.7 HAN......

(Name) is enjoying the educational aid that has been applied for.

(b) Particulars shown regarding my sons/daughters are as furnished by me in pass declaration.

(c) All the details furnished above are true to the best of my knowledge and if found to be false in future, I
ool shall be taken up under D&A Rules.

Station: gp/éarrp% Signature of the Employee: 9) 3 %«S\W% o
Date: 'R'O"“‘"'/f" 74 Designation: 7—'_:4 L ?M _‘2-'

Certified that the Particulars given agarnst columns 1to 7 are correct

- \')

Station; - oeessersessa Signature of the Immediate Supervisor:

Date: .. o Designation:

CERTIFICATE BY DEPARTMENT
The particulars furnished against columns to 1 to 7 above have been checked and found correct.

Forwarded to the Chairman, Central Staff Benefit Fund Committee, General Manager's Office,
Chennai — 600 003 for consideration.

(51 £ 1{T01 7 (R SO ———
DAt cooeverenirnereemeneneennenns

Signature and Designation of the
Controlling Officer

CERTlFlCATE BY THE EDUCATIONAL INSTITUTlONICOLLEGEIUNIVERSITY

Certified that ... K. VIS HYA NAT HAN. . : I(gt&:l%r%ifé/n? Lﬂ)
bonafide student of this institution ... [KAR PAG AM]. UNINVERSLTY.... (Name of
the;r_rsjt’ution) and is studying in .. RS E o LOMPUTC*R SaE I\FEI:'M;, (name of the Course)
,ﬂ—/ ........... (drscrpllne) §H/ A 11/ 1 Year (yeari m which studying) during the’academlc )
year....... Z(D% ......... 2 C}[ 7

Station: . (& Ll‘..’].&‘tﬁ'TDRE :

Date: .23l il 2o /g '

,Rarpagam Urntiversity -
Poﬂachx Main Road, E’lchdhd"‘ Posr
...................... Co nnbg{er-e 641321

Signature of the Head of the lhstjtution with seal

RoS6; ped - 22 -1i20kb.

\\o/ /’ o




C.S.B.F
|__ SCHOLARSHIP

SOUTHERN RAILWAY
ASSISTANCE FROM STAFF BENEFIT FUND. .

Applicatlon for Fresh / Renewal of Scholarshlp for ngher Techmcal 7/
-« Professional Education [DEGREE / DlPLOMA]

" For wards of all Non-Gazetted Staff

(Separate application forms to be submitted for.each Child)- .

(Magimu'm 2.Chl!dre_n:at a time only)

T A

. i : (pho;a.i;sggmsz;;?;y ihsi&&aﬂcialr;gekﬁthéény)
ot Name'df the Employee
s = 0 5U61UI~’IQ e
% Desagnaﬂon/Ofﬁce/Dnv:sxonlUmt : | TECHNICIAN 61-T /C WN / ggr/ wg )
3 P Nurh INORKSHOP D'w&or\l -
a umber
| @ B LT 03838055
(b) - Staff/T lc_ket Num_ber e SR
e 5 &756‘8 A
-4 | Bill Utho :
: : Ob 5 05
Stati n/B H Pre ann Ofﬁce _
'5 ation/Bi p g “ SQT/UDS/PTL‘_ e
: e Pay Band & Grade Pay i g Pay Band Rs. = | Grade Pay Rs.
. : ‘ A IDSe?OIf | R» 2800/~
‘ 7 Whetherthe employee belongs to . SC str-peBe | .. UR.
e | SCIST/IOBC/UR cohat Lo
(Tick () relevant column) : )
8 | Name of the Ward for whom . & Name i ’..,-Male Female -
Scholarship.is applied : % 5 Rl :
(Tick(~7 ) relevant column) ] YOVASR] . ’2’ e T \/
9 | Date of Birth of Son!Daughter for T Day | Month Year
‘whom Scholarship is applaed , _
X6 | BS99 14




, gt 510 |Residential Address | e 2 -'f;{ B MéHUthotam' Gmndhl’rqglaﬂ
STLY S RSN .. poo(aw ColrmbatoAl -3

. £ BT

) i 3 —— ::-.‘ * 2 ‘P'
11 |Telephone Numbers (with STD Code)| : Ra,,way

f Ressdence; ]

wovie: | 1q[7 [a] o[ @[] 4ls [0a

12 Detaiis of Institution/ Course and Duration of the Course, the ward is now studying:

Name of the Institution with - [Course .Dur'a'tion of |Dateof [indicate the year of | =
Address \ ’ ' the Course [joining the |study . -
a o Course [Tick (N} 3
~ » . |From |To tou e fivifvo
kﬁQPﬁG’IﬂM UN'V&P&'W M‘gc &0'5 Q017 ¢ \/ e
13 |Fees paid for the current year 1 Year o .Amgun(\'Rs. ‘ )
&016 g e IG eoo /—

Y

- 14 }Bank Account in the Name of ward is Mandatory if, the- ward is a major:
(Copy of first page of savmgs Bank Pass Book to be encfosed) ;

Name_an_d ‘Address ofthe Bank Savings Bank Account Number g p E
btat banwe 6 Irdln, | 106590: %554 ,

7 BT i
LoRpsL LB - RN, i iFsC No

64100&014 sewoooaﬂg

+ | 15 |in case of minor met achunt with the emproyee is mandato:y
|{Copy of first page of savings | Bank Pass Book to be enclosed). -

Name and Address; of the Bank - |Savings Bank Account Number

[MicR No. - |IFscNo, .

16 [Amountar Scholarshlp réceived sPrear ] 'AmountRs-.'
' dunn the revnous ear frem CSBF ' o ——
e g e _[ 906 Teoeo

17 Whether the Scholar refened to hoven " lYes INo

receipt of Scholarship or Stipend or Fee : B ' S -

concession from any other source? lfso dive :

fcomplete detatls thereof = e
[Tick (‘1) relevant oolumn} : i
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| certify-that:

=

nder obi-.1or.ine S e e
ive compIete _
f (‘I) relevant _

gSéh'olarShip Yes/ﬁ’ [Tick (]
<o ’ | Details: - A ‘_ e et e

(a) No student other than my Son/Daughter .
{Name) is enjoymg the educational aid that has been apphed for

“(b) PartlcuIars shown regardmg my sons/daughters are as furnished by me in pass declaration.

(c) All the details furnished above are true to the best of my knowledge and if found to be false in future, I
shall be taken up under D&A Rules. :

Station:’ Podanun ~ Signature of the EMPIOYEe:  .ovoovueceuerreceeeneeeneinsseenenes

- Station: Signature of the Immediate Supervisor:

Chennau . 600 003 for eonsnderatlon : ;

Date: tl&(‘u) 25 ‘Designation: ¢ TECHNIUAN ¢ 61‘7——

' Cert’i_ﬁéc_I that the Particulars given against columns 1 to 7 are correct. C =#

Do - . i e a Designation:

CERTIFICATE BY DEPARTMENT * = ¢ %/ ol
The pamculars fumls‘ned agamst cqumns to 1 to 7 above hdve been checked and found correet

Forwarded todhe “"""‘Han Centrél Staﬁ Benefit Fund Commmee “General Manager's Ofﬁce

= P S VL Y _ 4
Date: ....coeoveneirvereeans Sans T S . .- o

y T .. signature and Designation of the

Controlling Officer
CERTIFICATE BY THE EDUCATIONAL INSTITUTIONICOLLEGEIUNIV*A RSITY :

Cerﬁﬁed that .. YUV ASRI. !Rl( 1R.LSPO/ 6> (Student’s name) is a .
bonafide student of this institution . kﬁRPﬁG’lﬂM ONIWERSITY ..o (Name of: o
the mstltution) and is sIudylng in. ...L M, 8C. CompuTeR SCINcE (name of the Course)
...... ” (discipline) (+l i/ III/ IV-I-VYear (year in wh:ch studymg) dunng th,eéwdemxc :

.year 01015 ....... i lisabitascn suditsin it . ;

,Stat:cn ,sedo.mm R B = e jfl’w““wwh—‘&
e [} & '6 , ~REGISTRAR * ;
: /Katpagam Universtiy |
; Majn Road, Bachanan Post : :
............... m‘_mm
Sighature of the Head of the Insfitution with seal

Date:




