APPLICATION FORM FOR PRE-MATRIC/ POST-MATRIC MINORITY STUDENTS

STATE

SCHOLARSHIP CATEGORY

PRE-MATRIC/ POST-MATRIC

NAME OF STUDENT

DATE OF BIRTH

GENDER

AADHAR NUMBER

MOBILE NUMBER

EMAILID

0 % N o U kW NR

APPLICATION ID

10.RELIGION

11.COMMUNITY/ CATEGORY

12.FATHER’S NAME

13.MOTHER’S NAME

14. ANNUAL FAMILY INCOME

15.SCHOOL NAME

16.PRESENT CLASS/ COURSE

17.CLASS START DATE

18. MODE OF STUDY

19.PREVIOUS CLASS

20.PREVIOUS PASSING YEAR

21.PREVIOUS CLASS %AGE

22.ADMISSION FEE

23.TUITION FEE

24. MISC. FEE

25.1S ORPHAN/ DISABLED

TYPE:

%AGE

26. MARITAL STATUS

27.PARENTS PROFESSION

28.1FSC CODE

29.BANK A/C NUMBER

30.FULL ADDRESS

31.PIN CODE




