
SC / ST . FRESH SCHOI"ARSHIP FOR THE YEAR 2022.2023

INSTITUTE NAME

STUDETNS REGISTER NUMBER

(crvrru ev rrusrrrurroru)

FULL NAME OF THE STUDENTS

NAME OF THE FATHER

DATE OF BIRTH

COURSE

BRANCH

YEAR

STUDENT'S BANKA/c. No.

BRANCH NAME

lFsc coDE

MICR CODE

FIRST GRADUATE

RELIGION

GENDER

COMMUNITY

CASTE

1O]H REGISTER NUMBER

ANNUAL FAMILY INCOME

AADHAAR NO.

PHYSICALLY HANDICAPED

Email

PERMANENT ADDRESS

ANNA UNIVERSIW. BIT CAMPUS, TIRUCHIRAPPALLI

MOTHER NAME:

B.E / B.TECH./M.E/ M.TECH / M.PHARM / MBA / MCA

I YEAR / il YEAR / tlt YEAR / tV YEAR

YES / IrtO

HINDU / CHRISTIAN

Mt] FT
SC / ST / CH RISTIAN - ADI DRAVI DAR

+2 REGISTER NUMBER:

OCCUPATION :

YES /NO

MOBILE No. :

DISTRICT: TALUK: PIN CODE:

WHETHER THE STUDENTS lS A COLLEGE HOSTELER OR DAY SCHOLAR : HOSTELER n DAY SCHOLAR

COLLEGE HOSTEL NAME :

DATE OF JOINING IN HOSTEL :

SIGNATURE OF THE STUDENT


