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Filled application should be sent through the Principal of the College where the student
studying.

(%) oTRE DB @asrﬂ?m& Forle ANOTRIT HT0TIT JoBT IVIB eazsgrivab& odre)de mds‘oa@
amaestbsa"eéai DooReTdMeN BONSTTrHRAY.

Incomplete applications or applications received after the prescribed date will not be
considered to scholarship.

1 | DwdE/dTRYHEIOD BT :

Name of the Student:
(In Capital Letters)

2 | esord
' SEX :

3 | Botdodh BT : Zexdhd/3e

Father’s Name: Smt./Sri.
(In Capital Letters)

4 | BETD/BFEReN 2B Ho0TT BID

(Brend BB BT) BEw s
Name of the HIV/LEPROSY affected sy
parents (Name of the HIV/LEPROSY Fooa:
affected person)

5 | adnd Srerid BeN@gs ? 1. HIV
Mention disease 2. LEPROSY

6 | om) S=ewor ?
From how many years ?

7 | SRgseod Zere Y ordTRHBODE ?
Whether the medical certificate attached ?

. 8 a)maz@e‘ o37x3 a)’riﬁj ﬁeamga's’/z?

To which Category the candidate belongs
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