& KARPAGAM ACADEMY OF HIGHER EDUCATION

VR,_J — (Deemed to be University)
EEEEEE | olianten | Fvien (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 )

NGOs and other private agencies Scholarship 2016-17

AMM MURUGAPPA CHETTIAR CENTENARY SCHOLARSHIP:

SI.No. Name of the Student Programme Amount
Rs.

1 Senthil Kumar R I M.Com CA 5,000.00

2 Sathyavani B I M.Sc Microbiology 5,000.00

3 Ramya R I11 B.Sc Microbiology 5,000.00

Total | 15,000.00




APPLICATION FORM

- ” No. 0502

@ The scholarship shall be governed by the regulations issue by the A.M.M. Foundation,
from time to time.

#  The decision of the Foundation shall be final and binding

Completed forms should be submitted to The Secretary, A.M.M. Foundation,
Old No. 2, New No. 3, Sriram Nagar North Street, Alwarpet, Chennai - 600 018.

®  Incomplete Applications will not be considered.

Last date for completed Applications : LKG-X : June 30, XI-XII : July 15,
Degree / Diploma /PG : July 31, Professional Degree Courses : August 31

B Only one application per family will be permitted.

2. Contact Number |Landline (with area code)

1. Name & Address of the Applicant : /Q ST H 1/ KUMBRS/OI INDKQ(Q;QNJ)M"
Father / Mother / Guardian [4;; QOLyN LELTRTE - ARR A ¢ RO
(As per School / College Records with proof) FIDe T2l 18 MR b BNV D) .Z~;'DfV/S76,’}’
v

obie Qp8711386, §e265&85 66

Details of Parents / Guardian

P’

Relationship Name Qualification Occupation Month(lésl;] SR
Father I RAIR Gopr L [o™ = —
Mother T (WDRK (AVDH LazoUR 0000
Guardian — - —_— w=
Income from other Source :
Total Income
4. | Number of Sublings: “Z Brothers : — Sisters : ¥
5. | Details of the Student
Class/ Name & Address of the Marks Obtained in F
R S Course | Institution (Presently Studying) |the last Examination Total Feus 1o e Paid
M-conN) KBRPA ORM) Ui vers 5
LR S8ENTHIL |2yppr. |mag WL PoLLAch) MAINRoAD U b8 F 24000
preLicHToN  penpr AR)(PY CBE- )
5. | Was the student in receipt of any Scholarship / Donation from AMM Foundation : [ | Yes / Q/No.
~ | Ifyes give details
Scholarship / Donation Course for which received Year Application Number Amount (Rs.)

7. | Bank Details of the Parent / Guardian

Name of the Account Holder : I INDRACo BD HY AcccountNo.: £~/ @ T O Z L L,

Name andAddressofthe Bank: ™Ay LRBANIKL - PRNDBLULR @‘[L)’- é, L2220

8. | Note: Along with the form we require the following attachments : (Apélication will not be considered with olit these documents)
Income Cerfificate from the employer

Certificate from the Educational Institution in the attached format

Copy of the latest/ Last Available Mark Sheet duly attested by the head of the educational Institution
Copy of the receipt of last paid fees.

N
<

|, hereby solemnly declare and confirm that the statements made by me are correct and nothing has been concea
particulars given above is found to be incorrect at a later stage, | will refund the amount paid to me.

Place : ' Signatsee Grwom
Date : (Parent/ Guardian)

gease any of the



2030 = |
This is to certify thatMr./m&..g:XEN.TH.]!ﬂ.K.Um.ﬁ..@... .. (Roll NoACQQ/{: 0. ZE ..... ),

in this School/College and the fees payable by the studentis................... %72, ;ZS{]/S/\X .......... per annum
\wd“/ W { REGISTRAR iR
& O(L’ Karpagam University

Place : \Lg%x\\o hg;; S‘(gﬂlkft{ %1@1&)1(3 Eﬁm B’I{)

Date : ‘Nc (Seal of the Institution)

EMPLOYER’S CERTIFlCATE
(To be filled by the Institution)

ThiS IS 10 CEMITY that IME. / IMIFS....eeiie ettt et b et ekt e ea e e e e s bt e e san e e sanr e e e annnee e e eaneeeaneenneas

Roll No/CloCk NO.......cccceieeiieecee e LS WG BB i avinasims cstimasimaniiinimpsine i LA ARSI inour organisati%z

Place : SIGNATURE OF THE AUTHORISED PERSONNEL
Date : (Seal of the Organisation)

FOR OFFICE USE ONLY
(to be filled by the Institution)

[] Not recommended for the following reasons

[[]Parental Income Exceeds Limit [ ]Mark Sheet not furnished
[]Percentage of Marks below 85% [[] Certificate by the Institution / Employer not furnishedi
[]Proos of income not furnished [] Others (Specify)

[] Recommended

Maneger / Dy. Manager Projects

Concurred Approved
Head Finance & Admin Secretary



FAERPESAERA BWE NN N TR e R § TR TR RN R TSRS SR SRR ERENES T R SRS A R LT, e BRSSO YA

APPLICATION FORM

No. 0271

@ The scholarship shall be governed by the regulations issue by the A.M.M. Foundation,
from time to time.

The decision of the Foundation shall be final and binding

Completed forms should be submitted to The Secretary, A.M.M. Foundation,
Old No. 2, New No. 3, Sriram Nagar North Street, Alwarpet, Chennai - 600 018.

Incomplete Applications will not be considered.

Last date for completed Applications : LKG-X : June 30, X=Xt : July 15,
Degree / Diploma / PG : July 31, Professional Degree Courses : August 31

e Onlyone application per family will be permitted.

1. Name & Address of the Applicant : 7 . dathyavani Llo K- Mmu,bman‘\&m :
Father / Mother / Guardian 12 3% g), P@;U fs"tﬂte« 3%'% WCL‘ @05"')

(As per School / College Records with proof) j f v2 | 08

2. Contact Number |Landline (with area code)

Mobile a697€192 99 |, Qhh A9 5354

« - Details of Parents / Guardian

Relationship Name Qualification Occupation Month:l;;sl;xcomf
Father MA. K. Palgaubromaniay 12" Eloceian ab@oo
Mother ML . phambakshmi &t 4 -
Guardian
Income from other Source :
Total Income gbooo :
4. | Number of Sublings : — Brothers: 2 Sisters : —
5. | Details of the Student
Cl ined i
Kiing Sex ass/ .Na.me & Address of the Marks Obtained in Total Fees to be Paid

Course | Institution (Presently Studying) |the last Examination

p r -

%.g@m}dm\/am Mw%& w‘ww‘ Pouadw 2 > 46900
1 aﬂ)m [ posy 1- 84

Was the student in receipt of any Scholarship / Donatmn from AMM Foundation : [] Yes 1{A No.

If yes give details

P
|\
for}

Scholarship / Donation Course for which received Year Application Number Amount (Rs.)

7. | Bank Details of the Parent / Guardian

~ Nameofthe AccountHolder: 2, . %WW; AcccountNo.: 49 g 78822
"Name and Address of the Bank : T 4 At &

8. | Note: Along with the form we require the foﬂowmg attachments (Apphcatxon will not be conStdered y th out these documents

Income Cerfificate from the employer

Certificate from the Educational Institution in the attached format

Copy of the latest / Last Available Mark Sheet duly attested by the head of the educational Institution

Copy of the receipt of last paid fees.

I, hereby solemnly declare and confirm that the statements made by me are correct and nothing has been concealed. In case any

particulars given above is found to be incorrect at a later stage, | will refund the amount paid to me. J( I

Place : C@(}qbﬁwﬂ;@ ' . - ' _«Signature of the Applicafit
Date 4 4. 01 Q0 14 Qﬂ)" " « " (Parent/Guardian)
S W
o\o. Q/% si2k



(To be filled by the Institution) . \

ace : COO o loAo 1
glate ) ;‘m 0§ - 20\b \&\W /%iﬂ\" ﬁ%ﬁ’\}“ (é%’é‘f‘ﬁ%ﬂ‘éﬁn@b@ﬁ

EMPLOYER’S CERTIFICATE
(To be filled by the Institution)

This IS 10 COtIfY TNAt ME. / IMITS......o.eciiressosssssesssresssssssssvensonesss ssssissssessnnsssnsstonsonsassass Tanerassssienssnissssisnssssnassrssas snsnsnasnnss 5

ROINO/CIOCK NO. ..o, IS WOIKING BB, a0k wisbusistss sxsnsrvmmpavernmisnss BB v res sswsvmpmmss in our organisation

Place : SIGNATURE OF THE AUTHORISED PERSONNEL
Date : . & (Seal of the Organisation)

FOR OFFICE USE ONLY
(to be filled by the Institution)

[[] Not recommended for the following reasons

[ ] Parental Income Exceeds Limit ' [ JMark Sheet not furnished ’E
[[] Percentage of Marks below 85% [] Certificate by the Institution / Employer not furnished
[]Proos of income not furnished []Others (Specity)

[] Recommended

Maneger / Dy. Manager Projects

Concurred Approved
Head Finance & Admin Secretary



A.M.M. FOUNDATION
A.M.M. MURUGAPPA CHETTIAR CENTENARY SCHOLARSHIP

@
«iﬁé

&K@%-” APPLICATION FORM
MM, FOUNDATION Nan 03 4 l
E  The scholarship shall be governed by the regulations issue by the A.M.M. Foundation,
from time to time.

The decision of the Foundation shall be final and binding

Completed forms should be submitted to The Secretary, A.M.M. Foundation,
Old No. 2, New No. 3, Sriram Nagar North Street, Alwarpet, Chennai - 600 018.

Incomplete Applications will not be considered.

Last date for completed Applications : LKG-X : June 30, XI-XIi : July 15,
Degree / Diploma/ PG : July 31, Professional Degree Courses : August 31

&  Only one application per family will be permitted.

1. Name & Address of the Applicant : RAMAR , 18- 12, » Muswgadly Laéa lﬂws Son
Father/ Mother / Gterdian M uqam t_%\»@j;é Mumq&w Razaas (po )
(As per School / College Records with proof) ’\/’dMOMCU , C@fﬂ?bﬂé}z{,@ Teund Trod.es .
2. Contact Number |Landline (with area code) -
r o AAARARD 225
3. Details of Parents | Guardiai

Relationship *  Name Qualification Occupation Month(lé;;\ e
Father RAMAR. e W orRKeg K ooD
Mother PARAN TOTHI HAC[+ 21| woskes, 5 000
Guardian
Income from other Source .~ —
Total Income R« - | (000 O
4. | Number of Sublings : Brothers: | Sisters :
5. | Details of the Student
Name Sex Class/ Name & Address of the Marks Obtained in Total Fees to be Paid

Course | Institution (Presently Studying) |the last Examination
R AMYA R T™ee(] KARPAG;AM U”N’fﬁ’, 1Ty -
o - F |(Miero Wgﬁ‘w iheq ' g

\ / lacku van 2,000
. UnmBuor . 1 mmga’émog 7

6. | Was the student in receipt of any Scholarship / Donation from AMM Foundation : [ ] Yes / [/} No.
If yes give details

0

Scholarship / Donation Course for which received Year Application Number Amount (Rs.)

7. | Bank Details of the Parent | Guardian
Name of the Account Holder: R . PARANTOTH\ AcccountNo.. BOMA12 87 301B
Name and Address of the Bank: TNDIAN BANK , ‘\fOLD@-ﬂﬁA tesonch) spolladh Read . IFSc : TDIB0OON OCT

| 8. | Note: Along with the form we require the following attachments : (Application will not be considered with out these documents)
Income Cerfificate from the employer
Certificate from the Educational Institution in the attached format
Copy of the latest/ Last Available Mark Sheet duly aftested by the head of the educational Institution
Copy of the receipt of last paid fees.
I, hereby solemnly declare and confirm that the statements made by me are correct and nothing has been concealed. In case any of the
particulars given above is found to be incorrect at a later stage, | will refund the amount paid to me. P
E’ mm @Tt\n

Place: Mutiagalds Signature of the Applicant
Date : {-07-6 (_!:"arent/SuaFé;an)




A
This is to certifythat Mr. / Miss........ . RBOMYP oo (Roll No... LAMBDOLT.............. )X
sen / Daughter of Mr/Mrs..... 2 RAMBOR .o is studying inlt R3C...MICROBIOLOMY. .. .course
in this Sehoet/College and the fees payable by the studentis............ A NS 2 o W W W per annum.

' , Karpagam University
' chi Main Road, Bachanari Posty

Place: COIMBHTORE \\\, SIGNATURBEBRIHEARIOITIRAL |
Date : 9tp~ 0% - 30l v\ 1)(7) X&/ (Seal of the Institution)

EMPLOYER’S CERTIFICATE Y /b 9?\\30
(To be filled by the Institution) b

TS 540 COThIV TR I FIIES . conis o cummns o inunns s Srim s sniibini i io s ssdsin s abad Sosase S s v SR fn s R S ARt v s g S snd

J
Roll No/Clock No............... S IS WOIKING @S, viiiiiiiiirieiiiee e ccse s in our organisation
and bis / her Gross Salary & Pen@ PErEmMOnth 18. ... b uluillilinibias ki wiiitviuss biiiss i vhimsiivesonbes syis 5
Place : SIGNATURE OF THE AUTHORISED PERSONNEL .
Date (Seal of the Organisation)
FOR OFFICE USE ONLY
(to be filled by the Institution)
[[] Not recommended for the following reasons
[[]Parental Income Exceeds Limit [IMark Sheet not furnished o
[ ]Percentage of Marks below 85% [ ] Certificate by the Institution / Employer not furnished

[ ]Proos of income not furnished [ ] Others (Specify)

[[] Recommended

Maneger / Dy. Manager Projects

Concurred §\/ Approved
Head Finance & Admin Secretary



