
 
 

jäœehL muR 
 

Government of Tamilnadu 
 

kh‰W¤ÂwdhëfŸ ey¤Jiw 
Differently Abled Welfare Department 

 

fšé cjé¤ bjhif¡fhd é©z¥g« 

Application for Scholarship 
 

1. khztç‹ bga®  
Name of the Student  

:  

    
2. Ãwªj njÂ k‰W« taJ  

Date of Birth and Age 
:  

    
3. bg‰nwh®/ghJfhtç‹ bga® k‰W« 

Kftç  
Name and address  of the Parent / 
Guardian  

:  
 
 
 
 
 
 

    
4. kj«  

Religion 
:  

    
5. rhÂ 

Community 
 
 
 

: jhœ¤j¥g£lt®/kiy rhÂæd®/äfÎ« 

Ã‰gL¤j¥g£lt®/ Ã‰gL¤j¥g£lt®/ 

Ïju tF¥Ãd® 

Schedule  Caste / Schedule Tribe / 
Most Backward / Backward / Others  

    
6. Cd¤Â‹ j‹ik k‰W« msÎ(%) 

Nature and Extent (%) of disability 

:  
 
 

    
7. khzt® j‰nghJ gæY« tF¥ò   

Class now studying  
:  

 
    
8. gŸë/fšÖç/gæ‰Á ãWtd¤Â‹ bga® 

Name of the School / College / Training 
Centre  

:  



    
9. ntW vªj muR¤ JiwæläUªJ fšé  

cjé¤ bjhif bgW»whuh? 
Whether availing Scholarship from any 
other Government Department  

:  

    
 M« våš M©L¡F v›tsÎ?  

If Yes, How much per annum? 

:  

    
10. flªj M©L kh‰W¤ÂwdhëfŸ  

ey¤Jiwæ‹ _y« fšé cjé¤ 
bjhif tH§f¥g£ljh? 
Whether Scholarship was sanctioned by 
the Differently Abled Welfare 
Department during last year.  

:  

    
11. Kªija M©oš bg‰w kÂ¥bg© 

étu« 
Details of Marks obtained in the last 
annual examination  

:  

    
12. thÁ¥ghs® bga® k‰W« tH§f¥gL« 

cjé¤ bjhif (gh®ita‰w kh‰W¤ 
ÂwdhëfS¡F k£L«) 
Name of the reader and amount of 
readers allowance paid (incase of 
visually impaired Differently Abled) 

:  

 
 

 
 

kDjhu® ifbah¥g« 

Signature of the Applicant  
 
 
nkbyh¥gäl¥g£L, nk‰f©l khztU¡F ntW vªj muR¤ Jiwæ‹ _y« 
fšé cjé¤ bjhif tH§f¥gléšiybad rh‹wë¡f¥gL»wJ.  
 

 Counter signed and certified that scholarship is not sanctioned by 
any other government departments.   
 
 
 
 

jiyik MÁça®/Kjšt® ifbah¥g« 

Signature of the Headmaster / Principal 
 


