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NGOs and other private agencies Scholarship 2017-18

AMPL VALLIAMMAIACHI CHARITIES TRUST SCHOLARSHIP:

SI.No. Name of the Student Programme Amount
Rs.
1 Umayal M I M.Sc Microbiology 2,000.00
2 Alagammai P.L I M.Sc Microbiology 2,000.00
Total 4,000.00




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

APPLICATION FOR AWARD OF SCHOLARSHIP : 2017-2018 SL.No.ng¢no

1 Name of the student with his/her
Present address.

TV -2 st leodn ™A B

2. Nativity of student mentioning the - . kKavateadt s‘t\lacaargcu‘
Name of the village & district. Aictnct §

3. Father's Particulars
(@) Name . RM. Meyyappan. % H
(b)  Occupation : Rua Lci‘mca contyatkoy -

= (c)  Annual Income L 84,000

(with employers certificate)

4. Mother's Partjculars
(a) Name : ML Lakshm

(b) Occupation B -

(c) Annual Income

(with employers certificate)
S. If parents are not alive state

particulars of guardian

(a) Name : —

(b) Occupation

W 0\/ (c) Annual Income :
2(,{\ (with employers certificate) —
6.

Name of the school/institution where D Kaw pagar Ny si By .
student is now studying mentioning ) 4 : o
the class. AR A Heast . Muc%@()ié{%
[ & Particulars of total tuition fees ;
Enclosed) .

payable during the academic year.
enclose copy of fees details.

8. Copy of the latest mark sheet of : Enctoged
of Annual Examination should be '

enclosed.
- r

%0‘9) ‘j\. . &@00 ‘

o v~ e\
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10.

e PR,

Was the student a recipient of : N

of scholarship from our Charity or any No. N

other charities or any other Gowt, or ~

Private, Philanthropists for his/her

‘previous year's course? If so please
* furnish particulars.

DECLARATION BY THE STUDENT

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

~

Place : kasaivudr - 0
Date: 1. 08 a0l7 (Signature of the Student)

TO BE FILLED IN BY THE SCHOOL / INSTITUTION

Sri /Miss/Mr/ ML Umayal, -_is a bonafide student of our institution studying

» Course in thls Academic Year 2017-18 and the particulars furnished by hlm/her in
the above apphcatlon form under Columns 8, 9 & 10 are correct.
Date: . 8.7 U/ ture of Head 5?%”!??3“&’& éﬁ%lmsgfﬂcial seal

anarl

Pollachi Main Road,
& Coimbatore - 641 021
Eligibility criteria for awar olarship/Financial 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 W)
All Correspondence should address to:- D CCOMENTS TO B bse. |

AMPL VALLIAMMAI ACHI CHARITIES TRUST * Latest Mark statement !

“AMPA MANOR” J ® Fees paid receipts f

107/2, NELSON MANICKAM ROAD, ? * Address Proof

AMINJIKARAI, CHENNAI - 600 029. ¢ IdProof

Contact Numbers :

044-3024 9400 (Chennai) el

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



AMPL VALLIAMMAI ACHI CHARITIES TRUST

«

Regd Office: 48 Raman Street, T.Nagar, Chennai - 600 017.

APPLICATION FOR AWARD OF SCHOLARSHIP : 2017-2018
P L AleGeemen .

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) Namé

(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. Was the student a recipient of
. of scholarship from our Charity or any
other charities or any other Gowt, 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.

o _
Place : YOIXRYUAN "M I P
Date : ©\.0%. \* (Signature ofE e Student)

TO BE FILLED IN BY THE SCHOOL / INSTITUTION =¥
Sri /Miss/Mr/ P\ oA is a bonafide student of our institution studying

urse in this Academic Year 2017-18 and the particulars furnished by him/her in
the above application form under Columns 8, 9 & 10 are correct.

Place : KRR cﬂ”'/‘*’%ﬁ%{«
ARBCISTRAK .. 23
Date : O\.0% \\3 'jignatur'e of Heaﬁ”&ﬁi?é"l”m%ﬁ Official seai
t_{)\ i

Pollachi Main Road, Eachan
Coimbatore - 641 021

A
Eligibility criteria for,award of,Scholarghip/Financial Assistance ;
TG '
1. The scholarship is granted tq genuine studénts 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 e 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 \/ }Q AR
k] ) ‘Q@@ @QO/B: 8~\%\
98409 66885 (Pallathur) - Sri P.K. Annamalai o>
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