GOVERNMENT OF ANDHRA PRADESH

MINORITIES WELFARE DEPARTMENT
APPLICATION FOR PRE MATRIC SCHOLARSHIPS FOR MINORITIES
FOR THE ACADEMIC YEAR 20___ TO 20___

1.Application Serial No.: ______________  

2.Date of Receipt: _______________

3.Name of the student:

4.Father’s/Guardian’s Name: 


5.Community:Muslim         Christian
    Sikh
Buddhist
  Parsi


6.Sex
:   Male
          Female

7.Date of Birth
:                                
 

   (as per School Record)

8. Ration Card No.

: __________________________________

9. Household Identity No. :__________________________________

    (Computer generated)

10.Permanent Address: a) ________________________________

    b) Village/Ward _______________ c) Mandal/Municipality/____________

                                                            Town/City 

    d) Constituency_____________ e) District ____________________

    f) Pincode __________   g) Phone No: ____________________
11.Present Address: a) ________________________________

    b) Village/Ward _______________ c) Mandal/Municipality ____________

                                                            Town/City

    d) Constituency_____________ e) District ____________________

    f) Pincode __________   
     f) Phone No: _________________
12. a) Physically Challenged:  Yes                 No                  

      b) If Yes :   % of Disability                     

13. i) Occupation
      a) Father ______________ b) Mother___________ c) Guardian________ 

      ii) Total Annual income of Parents/ Guardian:____________________
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14.  a) Name of the Educational Institution: ____________________________

           Where he/she last studied       

       b) Class _______________

       c) Marks obtained/Total Marks  _____/____  d) Grade _______

15. Received any Scholarship amount (previous year): Yes/No ______ 
     If Yes furnish Uniq Id. No. __________________________    
16. Details of present Class of Study
       a) Name of the Class:______________  b)Admission No: __________

       c) Medium of Course : _____________________

17. School Name : ________________________________________________

 a) Address: ______________________b) Village/Ward _______________ 

 c) Mandal/Municipality/_________________ e) District ____________________
     Town/City

 f) Phone No: ___________________________  


18  Status of School: a) Government           b) Government Aided :




      c) Private (Recognized)     
      d) Recognition No:_________________ Year: ________________

19. Social Status of Mother:

     a) Widow
  (Yes/No)
                         

             (Certificate by Municipality/Gram Panchyat/Tahsildar)

     b) Divorcee  (Yes/No)
                         

             (Talaknama/Court Decree/Any Documentary evidence)

20.  Educational Status of Parent:

     i) Father:                         

 ii) Mother: _________________                                   
21. Orphan: Yes/No.
       (Certificate from Village Secretary/Notarised Affidavit)   
22. a)Bank Account No. of the Student
:

      b)Name of the Bank


:

      c)Name & Address of the Branch
:

I hereby affirm that the above details are correct & true and that I will be liable for prosecution if any information furnished above is found incorrect/False.
Signature of the Applicant.                                Signature of the Parent.
CERTIFICATE

Certified that the above details have been verified and found true as per our records and if any information furnished is found wrong, we will be held responsible and liable for action as per rules.

 Signature of the of the Hostel                               Signature of the Head of the

    Welfare Officer with stamp                                 Institution and stamp and seal

Study / Bonafide Certificate

(To be Certified by the Head Master)


This is to certify that Master /Kum.____________________________    S/O.,D/o. ____________________________ Resident of _______________ Village ___________________  Mandal is studying ____________________ course in our School belongs to __________________Community as per the information of the School Records.









Signature of Head Master








              (With Institution Seal)


Income Certificate

(To be certified by Tahasildar)


This is to certify that Master / Kum. ___________________________ S/o. D/o _____________________________ Resident of _______________ Village ___________________ Mandal ________________________District.

His/Her Parent /Guardian’s income is Rs. ___________________ per annum and belongs to __________ Community. 

Place:







   Signature of Tahasildar

Date:








(With Seal)


Verification Report of the Mandal Education Officer


I have verified the contents of the application and also the School Records and found that the certification made by the Head master concerned is correct to the best of my knowledge.


Mandal Education Officer


For Office Use
Verification report of DMWO/E.D


I have verified the contents of the application and School Records. 

                                                                                    
  DMWO/E.D  
Hence Recommended       /Not Recommended 

















Passport Size Photo to be Attested by the Head Master








Hence Recommended       /Not Recommended 








Renewal       /Fresh    





Uniq. Id No:














