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NGOs and other private agencies Scholarship 2016-17

COIMBATORE SAMYUKTHA GOWDA SARASWATHA SABHA

S.No. Name of the Student | Programme Amount
Rs.
1 Rakesh J I-M.Com CA 10,000.00
Total | 10,000.00




7D : 1956

Coimbatore Samyuktha Gda Saraswatha Sabha (Re;d.)

"Vyasa Mandir Hall"
93, Valluvar Street, Sivananda Colony, Coimbatore - 641 012. Ph : 0422-2499915

APPLICATION FOR SCHOLARSHIP

“From (Name & Address of the Student) To

......... T Kakesh.....M.cama(ca)... The President,
Coimbatore Samyuktha Gowda

8/0$P\hijag@d%£\@mpf‘/aaﬂk Saraswatha Sabha,

19, Rajalakishvai. nivas., Chinnasmamy 93, Valluvar Street,

i Sivananda Colony, Tatabad,
Madn.wm,ﬁmdmfmaam,cbe—zl; Coimbatore - 641 012.
Sir,

I am herewith submitting my Bio-data for award of Scholarship.

—i. Name of the Student - IRQI&QALQM?CC-POP—L} ....................................................
2. Date of Birth t 2000 AAS e Age .....2Q.......... Male |/ Female
3. Name & Address e I@—%MQML ...... MD..NQ%QHD ............................

of the Parent JE/W%MLH\\M,WWWW% .......
4. Member of Sabha : Yes / No ~
5. Monthly Income of the Parent(s) : .......lRtlD.Lii it sie e sseesessssesessss s
6. . lncome: of otiver family NEMDEE T .onvspmgmmseoshislasm s i s s
7. Total Income (4 + 5) A= e Per
8. Name of School / College and in which Standard / Course the applicant wants to study :

Kmpagamvh\yuw(kyMﬁfomﬁﬁ ........................................................................

9. Name of the School / College and the Standard / Year last Studied :

"10. Whether promoted or not : Pf!QMf:ﬁ.d .......................................................................
11. Financial assistance required g OO
() Fees to be Paid t0 SCHOOI  : RS. sovoooeveivseesesesseessessssssssssesesssemessssssssssssssssssssessessssssessesssssesessesssssossssmmmmmssn

ii) Cost of books R it A i e o ey g B A RS S R SR A K55 e
Total G - S kSR B O N

I declare that the information given above is true to the best of my knowledge and that the scholarship given to me by you
will not be used for any other purpose other than that for which it is being given.

- | £ \\‘o
(Signature of Parent) : (Signature of Applicant)

PTO




C.S.G.S. Sabha, Coimbatore - 641 012.
Certificate of Identity

I certify that Master / S / KUMAM ...cccccooerrirernenrenneninennsssesessessseemssesstsssessnssanssessessessessenssssssessesssessessasssssnsssassnssnssnns
SON- daughter:of SH /' ISINE. isussssuensssmmmssiunney sy sssssss g ssassiss5asersssssassissess sseas s e Sa SN (AT ea e suvaua s s st enannnss is known
to me and deserves the scholarship being given by you.

Signature*
Name & AdUress § ciicsssssivissosvossssosissisasnssisinssssssssssnans

-------------------------------------------------------

(*Signature of a notable dignitary of G.S.B. Community,
Coimbatore or Managing Committee Member)

-------------------------------------------------------

School Certificate

Certified that the applicant is a student of our School and the requirement of Note Books, Text Books and Fees mentioned
below for his / her studies is correct. i

Name of the Student T:%MLU.EC:QPQ?%) ..........................
Standard (20/'c - 20177 ) : zMzC/Om.CA .....................................................
Cost of the Books L D) Text Books RS. ¢ wordose 0L eeeeeeeeeeeeesssenssnnens
ii) Note Books Rs. : S 8 T —
q
School Fees : - Rs. : [L,Bm S0, o . < C
Total 1 RS, § uses ?%tOO ..... U —— ,g/ i 7 i

ram-Univetsity
Road, Bachanari Pos*

re-641 021,

\') m\“ [9) LL«%% Signature and Designation with

(B2 Vo /@N/ﬁ . Rubber Stamp

N.B. : Bills for Purchase of Books and receipt for payment of school fee have to’'be OdUCﬁd along with the application form.
\
\

FOR OFFICE USE ONLY
Amount of Scholarship awarded

Rs.

Coimbatore

i : \§ \
D7 1= [R———— %\@(\97 / 7/’/\

v Signature
Iw Scretary / Treasurer



