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Government Scholarship 2016-17

BHARAT SANCHAR NIGAM LIMITED

SIL.No. | Name of the Student Programme Amount
Rs.

1 Namitha Krishna R | BBA 5,000.00

.Total | 5,000.00




Appiication for Departmental Scholarship . 2016 - 17

: | Please " FRESH | RENEWAL TECHNICAL /| NON-TECHNICAL |
..a of the Employee / Designation  : k- RapnrakRistr?
s A HR No. L T j 99301766
fice / Unit in which Norkfng ' ; e iji Ttrer P~
[WOBILE No, :
‘/’
3. Whewia seiongs to SC/ 8T/ GBC : . 8C/ 8T/ OBC/ No
- (Proos o ge atiached) (faot, pl. tizk “NO")
4. Basic ’ay as on 01-07-2016 v 19F7e/=
5.a) Nanic of the Ward - _ y—
b) Relaiuonship : SON / DAUGHTER
6. Date o1 ity (dd/ mm/yy : -0 -1998
7. Signuture of the Student : N <
e I VERSIT
8. Name uf ine COLLEGE ! RARPAGVAM: Uit l 4
9. Whaether tiie ward is already in receipt of g 8\1;3

BSNL Dopti Scholarship 7, 1f so, details(For Renewa!)

10. Whetier apolying more than one ward, if so, details 1 -
. Etyng

AU Q_‘E\mf%b\w«d declare that the particulars given above are true and
complete ¢ ine best of my krniowledge and belief.

DATE - Joloq |1k | SIGAMHE APPLICANT

(Contact No. 94.5?5/0 E¥3!)

Certificd thie c¢atries in col.1 to 4 have been veriﬁ\_ed and found to be correct.

SIGNATUKE CF THE CONTROLLING OFFICER _ ;\ C

WITH SEAL (1 AME AND DESIGRATION) i |

| | Y J%“ L
Certifiad tzi ‘he- entries in col. 05 to 08 have been verified and found to be cofrect. Dr. G. SERAR
' REGISTRAR
Karpagam Univergity -
Signature of the Head of instipgtisuhiddtiinsRadd. Eachanari Post
Date:
Enclostirzs (0 he submitted: \%}
1.Proof for wdmission against merit quota’( Xerox copy duly attested) /ﬁ’%\(”
©2X 8sud s A 3rd,, a8 the case may be, marks certificate(attested copy)

(Name and Designation) Coimbatore - 641 021.

Note:  Picase il up all columns without any omission / ambiguity. Please
encluse t"s.; copy of community certificate (attested) copy of certificate

(attestec}fc: Phiysically Handicapped ward, where it is necessary, to be furnished

along witit e application.
Reocs U‘Qﬂg

-~

Q) a] 201



y

/

/ , COURSE CERTIFICATE Scholarship
» ,
1.Name ¢ the Student B , NAM\THAKR\;“HM« C
5 _
2.Name of .he Parent 1 Rxosunr ausHaas b G
3.Coursa of Study & total Duration
of thu ‘godrse @/,
Decrac Diplon D BB A Threce LFa~s Dural o/
4.Name o/ the Collegel/institution g aIVERS(TY
and university to which affiliated : ke npRa@arntd
| T -920lé
5.0ate or Admisgsion in the College. : Be” 06
p - 5 .
6.Year/Semester in which the Student ot eos
is studying at present S )
7.Whethar ;;a‘sséd the‘previous Shemesterl
Annual Chamination
(enclose Artested Copies of Mark list) : ves
8.ls the student receiving any other , ,
Financl:. assistance, if so, details - RO
9.Conduct and Character of the Student : Goeod P
&\flﬁ*’ o /
W Vv | .
10.Rema ks if any ~
0.Re iny - i ;E g {,
: %i{/” 20 1
»’RE‘GYS'I'RAE ~ |

“Rarpagam U
mvers}
POHH"hI Main Road, Bauhurlltg't Posg,
Coimbatore - 641 @

Place: Csoim(o alpne Seal & Signature ‘o the
| Date < 9¢ (Oql % ol Head of Institution/College

K\Q’o %\p\w ?/gy\'\b

Note: Plewse sttach the proof of certificate/details/mark lists (attested copy)



