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NGOs and other private agencies Scholarship 2019-2020

PACHAIYAPPA'S TRUST BOARD, SCHOLARSHIP FOR ARYAVYSYA COMMUNITY

STUDENTS:
S.No Name of the Student Programme Amount
Rs.
1 Raagavi BE CSE 30,000.00
2 Raagavi P BE CSE 30,000.00
Total | 60,000.00




"PACHAIYAPPA’S TRUST BOARD, CHENNAI -30

" APPLICATION FORM FOR AWARD OF SCHOLARSHIP FOR ARYA VYSYA

COMMUNITY STUDENTS ONLY (YEAR -2018-2019)

( For office usc only - Not to be filled in by the student )

Last Date of Receipt of filled up application ...

Application Number

Name of the Istate in which scholarship
awarded

1. Name of the Student

N

Class / Trade studying

[958

,Category
4. Amount of Scholarship Awarded
5. Father/ Guardian Annual Income

6. Name of the Caste / Religion

. Namec of the Student
( Capital Letters as per Mark Sheet )

2. Date of Birth and Age
3. Nationality

4. Religion

5. Caste /Community

6. Residential Address with Mobiic Number

a) Address for Communication
b) Permanent Address
)
7.  Arc you physically challenged ?
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8. Father / Guesdisn Name Loy - PRAKMS H
9. Occupation and Annual Income CoulS W E < S ) x il (1%

' IS
10.  Office Address with Phone Number g [2 A} AGHAVE TKAD exs

L3 /B S - P s Kol
rOAMB GRS FPET

B E (c.86). T YERAK

11.  Class/ Trade in which studying at present

12. N_am.c and Address of the sefesl / K QK r A A v %

College / Institution

| PAGNER evwm= ACHA NN BR). 2
CoOVMMBRTOR E~ Ll o2
B E (&.8ED
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13. a) Duration of the Course

b) Whether Regular / art==ame

14.  Whether the Applicants has passed .
last Examination and the percentage ! 8 65.% /
of the Marks obtained

13, Whether the Applicant is getting : ol Lo
any stipend / Scholarship
and if so, the source and amount.
16.  Scholarship amount required ( Tuition Fees Ty W ow FEES HoSTVEL FRE
Exam Fees, Hostel Fees cte., )

17. IHave you applied towards scholarship
previously in this office if so, the amount d wo \ L.
received / year and the Name of thic Estate, o
furnish the details.

18. Bank Details:- First Page of the bank pass book Xcrox copy should be enclosed
a) Name of the bank \\Nih ) HN OVEKSEPS
BAaw <
b) Branch & Place \, a H \‘)G\\ )\ ET
c) Account no -
Loolo\locooo 025 l,j

e . -

d) sc code ’0590003563

DECLARATION
I declare that the above said information are true to the best of my knowledge

and if found to be falsc I agree to refund the scholarship award amount.

Signature of the Parent / Guardian ' Signature of the Student
PLACE : N HMAG\RIPETTA)
DATE : 2'3] 0|19
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APPLICATION FORM FOR AWARD OF SCHOLARSHIP FOR ARYA VYSYA

COMMUNITY STUDENTS ONLY (YEAR -2019-2020)

( For office use only - Not to be filled in by the student )
Last Date of Receipt of filled up application .............
Application Num b\or

Name-of the Estate in which scholarship
awarded

I. Name ()_S' the Student

2. Class / Trade studying

3. Category

4. Amount of Scholarship Awarded
5. Father / Guardian Annual Income

6. Name of the Caste / Religion

.

‘ SO o o
1. Name of the Student g R han %] aAvi. @ Qéﬁ%EC-SEOQé)
( Capital Letters as per Mark Sheet )

2. Date of Birth and Age ‘ 3 0= 03 1999

3. Nationality R TR W

4. Religion ; Hivw DWW

Aie YA VOATTYAR. C?CQ

5. Caste /Community

6. Residential Address with Mobile Number : 09 R AR HAV) .
a) Address for Communication Do, U FRABKASH
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7. Arc you physically challenged ? : Heaod Nu7
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10.

14.

16.

8]

Father / Gesaeebian Name

Occupation and Annual Income
Office Address with Phone Number

Class / Trade in which studying at present

Name and Address of the School /
College / Institution

@)  Duration of the Course

b)  Whether Regular / Paste—time

Whether the Applicants has passcd
last BExamination and the percentage
of the Marks obtained

Whether the Applicant is getting
any stipend / Scholarship
and il so. the source and amount.
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Scholarship amount rcqnircd ( Tuition Fees “"‘ij . \’& \ ! H
L

Fixam Fees, Hostel Fees ele., )

Have you applied towards scholarship

previously in this office if so, the amount
received / year and the Name of the Estate,

furnish the details.

= Ahwm Fees
L

oL,

Bank Details:- First Page of the bank pass book Xerox copy should be enclosed

_d)_— Name of the bank \ 0 2
b) Branch & Place J”y\‘n‘\ MG\ PET i
S — - l' —
c) Account no - #5 LR o \O?fg?uﬂ
d) Ifsc code Lo ®R 2L62
o © 0o

i

DECLARATION
I declare that the above said information are true to thesbest of my knowledge

and if found to be false I agree to refund the scholarship award amount.

Signature of the Parent / Guardian

PLACE : st RrAN\R\ Y ETTH)

MNATE P R W -~ ¢
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Signature of the Student
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