GOVERNMENT OF ANDHRA PRADESH

MINORITIES WELFARE DEPARTMENT

APPLICATION FOR POST MATRIC SCHOLARSHIP &

FEE REIMBURSEMENT FOR MINORITIES

IDENTIFICATION DETAILS
	Token No.
	

	Date of Receipt
	

	Application 
	

	Name of the Student (as per SSC)
	

	Father’s / Guardian’s Name
	

	Mother’s Name
	

	Community / Religion
	

	Gender
	

	Date of Birth ( as per SSC)
	

	SSC or Equivalent Exam
	

	Registered No. of SSC or Equivalent Exam
	

	Year of passing (SSC or Equivalent Exam)
	

	Nationality
	

	Type of Ration Card
	

	Physically Challenged
	


DETAILS OF PRESENT COURSE OF STUDY
	University Name
	

	Name of the Course
	

	Subject
	

	Present year of the Course
	

	Medium of Course
	

	Admission No.
	

	Category of Admission
	

	District
	

	Mandal / Town / City
	

	College Name 
	


DETAILS OF PREVIOUS COURSE OF STUDY

	Previous Examination Passed
	

	Marks Obtained
	

	Total Marks
	

	Percentage of Marks Obtained
	

	Received any Scholarship Amount (Previous year)
	

	If yes, then Unique ID No.
	


PRESENT ADDRESS / ADDRESS OF CORRESPONDENCE
	Door No.
	
	House / Apartment Name
	

	Street Name / No.
	
	Cross/Sector Name/No.
	

	Road Name / No.
	
	Locality
	

	State Name
	
	District Name
	

	Mandal/Tehsil/Town/ City Name
	
	Village Name
	

	Location
	
	Pin Code
	

	Email
	
	Residence Phone Number
	

	Mobile Number
	
	Assembly Constituency
	


PERMANENT ADDRESS

	Is your Permanent Address same as Present Address
	

	Door No.
	
	House / Apartment Name
	

	Street Name / No.
	
	Cross/Sector Name/No.
	

	Road Name / No.
	
	Locality
	

	State Name
	
	District Name
	

	Mandal/Tehsil/Town/ City Name
	
	Village Name
	

	Location
	
	Pin Code
	

	Email
	
	Residence Phone Number
	

	Mobile Number
	
	Assembly Constituency
	

	Student Status
	
	
	

	Distance b/w place of residence and place of study


FEE DETAILS

	Total Fee             (per annum)


	
	Admission Fee  (per annum)
	

	Tuition Fees       (per annum)


	
	Special Fee        (per Annum)
	

	Examination Fee (per annum)


	
	
	


ACCOUNT DETAILS

	Total Annual Income of Parents / Guardian
	

	Name of the Student      ( as in the bank account)
	

	Name of the Bank
	


BRANCH ADDRESS OF THE BANK (FULL ADDRESS)

	STATE


	

	DISTRICT


	

	MANDAL


	

	PIN CODE


	

	Branch Code Number


	

	Bank Account No. of the Student


	

	Type of Bank Account


	

	MICR Code of Bank


	

	Mode of electronic Transfer Available in the bank


	

	Code Number (if any)


	


GOVERNMENT OF ANDHRA PRADESH

MINORITIES WELFARE DEPARTMENT

APPLICATION FOR POST MATRIC SCHOLARSHIP &

FEE REIMBURSEMENT FOR MINORITIES FOR

THE ACADEMIC YEAR   20     TO   20


Renewal / Fresh


Study / Bonafide Certificate

(To be certified by the Principal)

This is to certify that Master / Kum. ______________________________

S/o, D/o.____________________________________________________

Residence of ________________________________________________

Village _____________________ Mandal is studying _______________

Course ________________________ year of study in our College during the Academic year ______________belongings to___________________ Community as per the information of the College Records.

a) Bank Account No. of the Institution : __________________________

b) Type of Bank Account _________________________Saving / Current

c) Name of the Bank & Branch:_________________________________

d) Bank Branch (full address) ___________________________________

e) State _________________ District_____________Pin_____________ 

f) Branch Code No.___________________________________________

g) MICR code of the Bank _____________________________________

h) Mode of Electronic transfer available in the Bank_________________

IFSC/ECA/RTGS/NEFT/CBS/Code Number (if any)

Recognisation No. Signature of Principal

Date : (With Institution Seal)

Recognisation No./Year:








