
ÁïÅ-¼ÛG-¾Å-DÞPÅü
ÇÀôz-±m-¤ÛP.ü(Course Name) 1)

 
  wôü(M)   ¤ôü(F) 

xïh-q¼ühô-zhG-GÛ-¤ÛP.ü(Name)  BïÅ-¾ôü(xÛ-¾ô-¹-±ïÅü)(DOB)Y/M/D      

º²Ûm-IÔ-zTß-GZÛÅ-»ÛG-MãGÅ-ÍP-ü Class XII Board Exam Roll Number:

hô-zhG-GÛ-BzÅ-zTô¾-¾G-hïz-ÍP.ü(R.C)  FÛ¤Å-¤fÞm-hÝÅ-ºHPÅ-ŸÝÅ-qºÛ-hÝÅ-¤±¤Åü(Valid till) 

hô-zhG-GÛ-hr-hïz-ÍP.ü(G.B)  ºzÞ¾-ºzz-wÞ¾-¤±¤Åü(Paid till) 

h-¿eºÛ-Çkôh-GmÅ-D-‚P.ü (ÍÛm-»ÛG-fôG) 
Mailing Address:      

                    

                    

Gbm-Çkôh-D-‚P.ü (ÍÛm-»ÛG-fôG)
Permanent Address:        

                         

                         

D-q¼-ÍP.ü(Ph.no) JÀôG-ºyÛm-D-‚P-ü(email id) 

wºÛ-¤ÛP-hP-hr-hïz-ÍP.ü(Father’s  Name & G.B) 
 
ºzÞ¾-ºzz-wÞ¾-¤±¤Åü(Paid till)  

¤ºÛ-¤ÛP-hP-hr-hïz-ÍP.ü(Mother’s Name & G.B) 
 
ºzÞ¾-ºzz-wÞ¾-¤±¤Åü(Paid till) 

Z¤-fG-G-qºÛ-ÍP-dGÅ-»ôh-±ïü(Nyamdhak ‘C’ )
  

 

hï-ÇS-ÇÀôz-¢ôP-WÛ-‚Å-ˆÛ-¾ô-MãÅü Educational Background: 
	(ÁïÅ-±h-¾G-ºEï¼ü)	 (ÇÀôz-GZï¼-DP-GÛ-¤ÛP.ü)	 (ÇÀôz-±mü)	 (ÇÀôz-IÔ-fôm-¾ôü)	 (zM-Vü)
 	 (Course)	  (Institution Name) 	  (Subjects)	  (Year of Graduation)	  (% Obtained)
            
            
            

ºhÛ-GºÛ-¸Þ¼-zTh-ŸzÅ-ÇeïGÅ-ºfôz-q-»Ûm-mü ¤fô-ÇÀôz-ÇÀôz-»ôm-ŸÝ-Mãü »Ûmü    ¤Ûmü
For reserve seat applicant, mention if scholarship is required?                                  YES            NO                  If no, state source of scholarship: 

DÅ-¾ïm-h¤-zTºü
1ü º±P-Ç‰m-ºGïPÅ-ÁôG-mP-GÅ¾-hôm-GmÅ-V-±P-ÁïÅ-q-n¾-hÝ-GmÅ-qºÛ-PP-mÅ-zhïm-fÞz-bà-z;ôh-q-Á-ÇeG-»Ûm-qºÛ-DÅ-¾ïm-G®P-¤-ŸÝÅ-q-»Ûmü 
2ü G¾-bï-¼P-ZÛh-ºhï¤Å-OæG-‚ãP-±ïü ÁïÅ-¼ÛG-¾Å-DÞPÅ-ˆÛ-ÇÀôz-»ôm-GÅ¾-zOGÅ-hP.ü OÛG-GŸÛºÛ-ºƒâ-hôm-n¤Å-¾-hP-¾ïm-z¯Û-z;Ý¼-ŸÝ-z-¾Å-½‰ôG-

JÀïP-GP-»P-¤Û-ŸÝ-zºÛ-DÅ-¾ïm-h¤-zTº-ŸÝ-Mã-»Ûmü xÛ-¾ô- ¹- ±ïÅ- ¾üü
Declaration:
I hereby declare that every given information in the application form is true and that am not receiving any scholarship or assistance 
from any other sources. Furthermore, if I am awarded the scholarship, I affirm that I shall abide by the Scholarship rules and regula-
tions and any instruction from the Department of Education. 
Date of Submission:            (hô-zhG-GÛ-Å-dGÅü)

                              (Signature of the Applicant ) 

GŸÝP-ºƒï¾-Vïhü

GôP-GÅ¾-¾-ŸÛz-ºWâG-GÛÅ-hG-¤Vm-z;ôh-q-»Ûmü

Å-GmÅ-ºGô-º²Ûm-HÛ-¤±m-dGÅü       ¾Å-h¤ü 

ÁïÅ-¼ÛG-¤fô-ÇÀôz-ÇÀôz-»ôm-ŸÝ-MãºÛ-º±P-Ç‰m-ºGïPÅ-ÁôG


