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KARPAGAM ACADEMY OF HIGHER EDUCATION

—_—— (Deemed to be University)
Enable | Enfighten | Enrich (Established Under Section 3 of UGC Act, 1956)
5AéMBOE|IGAHEgéTM‘ Pollachi Main Road, Eachanari Post, Coimbatore - 641 021, Tamilnadu, India.
(Deemed to be University) Phone : 0422 - 2980011 - 14, 6471113, 14 | Fax : 0422 - 2980022-23 | Email : info@karpagam.com
NGOs and other private agencies Scholarship 2018-19
AMPL VALLIAMMAIACHI CHARITIES TRUST SCHOLARSHIP:
S.No. Name of the Student Programme Amount
Rs.
1 Alagammai P.L Il M.Sc Microbiology 2,000.00
2 Umayal M Il M.Sc Microbiology 3,000.00
3 Kareeppan K Il B.E CSE 2,000.00
Total 7,000.00




AMPL VALLIAMMAI ACHI CHARITIES TRUST
Regd Office: 48 Raman Street, T.Nagar, Chennai - 600 017.

APPLICATION FOR AWARD OF SCHOLARSHIP : 2018-2019 SL.No. 0488
Name of the student with his/her By o 5 i
Present address. PlotiEaaceis aa o, [ A
Qw%?omﬂ

, ; ~~ | Stamp size
Nativity of student mentioning the - NOLh , RamMaNeNDRY photograph
Name of the village & district. DURRM,

Ko\ Qe . QUHUROTTN= —/

Father's Particulars
(a) Name
(b) Occupation

(c) Annual Income
(with employers certificate)

- Mother's Particulars

(a) Name

(b) Occupation

(c) Annual Income . *
(with employers certificate)
If parents are not alive state
particulars of guardian

(a) Name

(b) Occupation

(c) Annual Income
(with employers certificate)

Name of the school/institution where
student is now studying mentioning
the class.

Particulars of total tuition fees
payable during the academic year.
enclose copy of fees details.

Copy of the latest mark sheet of
of Annual Examination should be
enclosed.
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10.

Hni A

Was the student a recipient of -
of scholarship from our Charity or any

other charities or any other Govt, or

Private, Philanthropists for his/her

previous year's course? If so please

furnish particulars.

DECLARATION BY THE STUDENT

| hereby declare that all the information furnished above is correct to the best of knowledge and belief.

PIace:\«'%\\\?@Q‘“\ ’ %{/ J{{,{/
Date : (Signdtie’ofThe Student)

TO BE FILLED IN BY THE SCHOOL / INSTITUTION

Sri /Miss/Mr/ D\ elraocont is a bonafide student of our institution studying
M AC W Course in this Academic Year 2018-19 and the particulars furnished by him/her in

the above application form under Columns 8;9 & 10 are/correct

Place : cvw¥oddXe gpGigie } ﬁ
| KWMWOHB e du oo
Date : WOF .\R Slgnature of HeGeitef s s imoti Utho Bacusi ‘h ia)s c}j&\(

y\\ ¥ PoMlmRod,llchnnP
\Q 1 % Colabetore - 601 001,
Eligibility cnterla or award of Scholar Y inancial Assistance

1. The scholarship is granted to genuine students only. Please note that continuation of Scholarship
will be considered only if the candidate secure 1st class viz 60% marks in the Annual Examination.

2. Forms without proper authorization and seal will not be accepted.

Note
All Correspondence should address to:- DOCUMENTS TO ENCLOSE by
AMPL VALLIAMMAI ACHI CHARITIES TRUST * Latest Mark statement

“AMPA MANOR" ® Fees paid receipts

107/2, NELSON MANICKAM ROAD, ® Address Proof

AMINJIKARAI, CHENNAI - 600 029. * Id Proof

Contact Numbers :

044-3024 9400 (Chennai)

98409 66885 (Pallathur) - Sri P.K. Annamalai



AMPL VALLIAMMAI
Regd Office: 48 Raman

ACHI CHARITIES TRUST
Street, T.Nagar, Chennai - 600 017.

APPLICATION FOR AWARD OF SCHOLARSHIP : 2018-2019

Name of the student with his/her
Present address.

Nativity of student mentioning.the
Name of the village & district.
Father's Particulars

(a)
(b)

(c) Annual Income
(with employers certificate)

Name

Occupation

- Mother's Particulars
(a)
(b)

(c) Annual Income
(with employers certificate)

Name

Occupation

If parents are not alive state
particulars of guardian

(a)
(b)

()  Annual Income
(with'employers certificate)

Name

Occupation

Name of the school/institution where
student is now studying mentioning
the class.

Particulars of total tuition fees
payable during the academic year.
enclose copy of fees details.

Copy of the latest mark sheet of
of Annual Examination should be
enclosed.

SL. No.
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10.

Percentage of marks obtained . ./
in exam q O ,

Was the student a recipient of

of scholarship from our Charity or any

other charities or any other Govwt, or

Private, Philanthropists for his/her —
previous year's course? If so please

furnish particulars.

DECLARATION BY THE STUDENT ‘
| hereby declare that all the information furnished above is correct to the best of knowledge and belief. |

: A
Place! KPARM KUD] M.

Date : (Signature 6f the Student)

TO BE FILLED IN BY THE SCHOOL / INSTITUTION

Sri /Miss/Mr/__ is a bonafide student of our institution studying
Course in this Academic Year 2018-19 and the particulars furnished by him/her in
the above application form under Columns 8, 9 & 10 are correct.

Place : \ﬁ( RE %

Date : SISJnature of n@dgmmeJnstntution"wdhl@fﬁeial seal
Nvdly o/ (Deemed to be University Under Sectio o3 of UGC Act 195
e %\' . Pollachi Muin Road, Lachanan Post,

Eligibility criterla for award of Scholarship/Fifianetst As&istance

1. The scholarship is granted to genuine students only. Please note that continuation of Scholarship
will be considered only if the candidate secure 1st class viz 60% marks in the Annual Examination.
¥
2. Forms without proper authorization and seal will not be accepted.

Note
All Correspondence should address to:-

DOCUMENTS TO ENCLOSE

AMPL VALLIAMMAI ACHI CHARITIES TRUST ¢ Latest Mark statement
“AMPA MANOR" ® Fees paid receipts
107/2, NELSON MANICKAM ROAD, : * Address Proof
AMINJIKARAI, CHENNAI - 600 029. * Id Proof

Contact Numbers :

~ Account Holder Name
044-3024 9400 (Chennai) Bar% Name \/X

Bank A/c No
98409 66885 (Pallathur) - Sri P.K. Annamalﬂ_-sc Code

Cancelled Nﬁv

“heque Leaf



\ AMPL VALLIAMMAI ACHI CHARITIES TRUST
Regd Office: 48 Raman Street, T.Nagar, Chennai - 600 017.

APPLICATION FOR AWARD OF SCHOLARSHIP : 2018-2019
e \QQ"(D&%QL\ cl. ot

Name of the student with his/her
Present address.

Nativity of student mentioning the
Name of the village & district.
Father's Particulars

(a) Name

(b) Occupation

(c) Annual Income
(with employers certificate)

- Mother's Particulars
(a) Name k

(b) Occupation
(c) Annual Income

(with employers certificate)

If parents are not alive state
particulars of guardian

{(a) Name
{b) Occupation
(c) Annual Income

(with employers certificate)

Name of the school/institution where
student is now studying mentioning
the class.

Particulars of total tuition fees
payable during the academic year.
enclose copy of fees details.

Copy of the latest mark sheet of
of Annual Examination should be
enclosed.
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Percentage of marks obtained - /{éc-, 7
in exam - ¢

Was the student a recipient of : w—
of scholarship from our Charity or any

other charities or any other Govt, or

Private, Philanthropists for his/her

previous year's course? If so please

furnish particulars.

DECLARATION BY THE STUDENT

| hereby declare that all the information furnished above is correct to the best of knowledge and belief.

Place: @+ Shruviwal.

tux(/ 448, /‘
Date : n%ltcu;pé) fthé ude
+. TO BE FILLED IN BY THE SCHOOL / INSTITUTION -
Sri /Miss/Mr/ 2 is a bonafide student of our institution studying
RBELSE Course in this Academic Year 2018-19 and the particulars furnished by hlm/her in
the above application form under Columns 8, 9 & 10 ar /on"ed
Place : Cormlwivwvz— A

s (Y St G iy gﬂgxosrcual a M/
Pollachi Mais Rosd, \T:cxl*uan
Eligibility criterigc%@wg‘r%of Sch%larshig/m&ia‘l*ﬂgbistance \“{\q\\

1. The scholarship is granted to genuine students only. Please note that continuation of Scholarship
will be considered only if the candidate secure 1st class viz 60% marks in the Annual Examination.

2. Forms without proper authorization and seal will not be accepted.

Note

All Correspondence should address to:- DOCUMENTS TO ENCLOSE

AMPL VALLIAMMAI ACHI CHARITIES TRUST * Latest Mark statement

“AMPA MANOR" ® Fees paid receipts

107/2, NELSON MANICKAM ROAD, * Address Proof

AMINJIKARAI, CHENNAI - 600 029. * 1d Proot

Contact Numbers :

: Accouit Holder i .8 KR K")L(Z)/jjﬂh

044-3024 9400 (Chennai) e . e
Bar® 1z K\’R /KAJLH/(LMZ

98409 66885 (Pallathur) - Sri P.K. Annamalai Bank Alc! 13 23165060 19
IFSC Code /’»,S‘L
Caontetied

é :KV./%L 0001239
~heaue Leat ) :
Shegue Leaf.



