FORM OF APPLICATION FOR SCHOLARSHIP FROM THE
AMALGAMATED FUND FOR RE-CONSTRUCTION AND RE-HABILITION
OF EX-SERVICEMEN, KERALA, THIRUVANANTHAPURAM FOR THE
ACADEMIC YEAR _
1. Name of Student
(In block letters)

2. Age& Dateof Birth

3. Name of Courseinwhich Studying
a Durdtion of Course
b. Y ear/Semester in which studying
c. Date of joining the course

4. Name & Address of the Ex-
servicemen (Attach copy of the
Discharge Book & ldentity Card)

(i) Relationship with the student

5. If any Grant/Concessiorn/Scholarship
etc, has been gpplied for or received
by in respect of the same student for
the current academic year, give
details.

6. Tota Marks secured by the Student
(with percentage of marks) inthe
qudifying examination in the
respective course (Please see
ingtruction No.8)

7. Whether the Scholarship from
Amalgamated Fund has been applied
for in respect of any child other than
the student mentioned above for the
current Academic year; give detalls

8.  Whether the sudent isdigible for
Fee Concession for this course; give
details

9.  Amount of Amagamated Fund
Scholarship previoudy received by
the student for this course; give
detalls



10 Annud Income of Ex-servicemen
(Annua Income limit fixed for
applying for the Scholarship is
Rs.......... ) Income certificate from
Revenue Authorities to be attached

DECLARATION

| do hereby declare that the information given above are true to the best of my
knowledge and belief.

Pace:
Date: Name & Sgnature of the
Ex-Servicemen / Guardian

(To befilled in by the Head of the Institution)
1. Name& Address of the Ingtitution

2. Whether Government Indtitution or
an Indtitution recognised by
Government or order competent
Authority; give detalls

3. Courseinwhich the student is
studying and year/Semester

4. Detailsof Feesto be paid by the
student for the current academic year
(Rates approved by the Government
are to be quoted)

a) Tuition Fee
b) Examination Fee

5. Whether the student was selected for
the course under Merit / Payment /
NRI quota basis etc.

Place: (Office Sedl) Name, Designation and
Signature of the Head of
Date: Indtitution



RECOMMENDATION OF THE ZILA SAINIK WEL FARE OFFICER

| have checked the particulars given in the gpplication, together with the
Certificates and found that the applicant is qudified for the Scholarship/Not qudified for
the following reasons.

Date (Office Sedl) Zila Sainik Welfare Officer

Orders of the Secretary, Amagamated Fund, Directorate of Sainik Welfare, Vikas
Bhavan, Thiruvananthgpuram

SanctionedRs. =~ (Rupees

) The gpplicant is not eigible for the following reasons

Dae (Office Sed) Secretary Amagamated Fund

ORDERS OF PAYMENT

) by Cheque/Cash in full payment of Scholarship

Number & Date of

Cheque Received Rs.
Signature & Name of Father/Mother/Guardian/
Student with Date.

Zila Sainik wdfare officer

Date:




INSTRUCTIONS

. Persons digible for the Scholarship: Ex- Servicemen including those deceased or
killed in action) their wives, sons and daughters, are digible for the scholarship.
Only one person among the above will be digible a atime during the financid
year.

Procedure for applying:

a) The scholarship isno be applied for in the prescribed form to be obtained
from Zila Sainik Wdfare Officer concerned whom it is to be submitted
after getting the rlevant columns filled up by both the gpplicant and the
Head of the Ingtitution where the student undergoes the course of study.

b) The Scholarship could be gpplied for by the Ex-Servicemen or in his
absence by the Guardian of the student and when both are not available by
the student if aged above 18 years.

c) Every gpplication should invariably be accompanied by an income
certificate showing the annua income from al sources of the gpplicant
and attested true copy of the Discharge Certificate/Pension order/Identity
Card. (Annud income limit fixed for applying for the Scholarship is
RS, ).

. Scholarship will be avallable for undergoing full time course in professond,
Technicd and Vocationd in any Government Ingtitution or Private Ingtitution
recognised by Government / Competent Authority.

. Amount of Scholarship: Amount of Scholarship will be the rates fixed by the
State Managing Committee from time to time and aso subject to availability of
fund earmarked for the year.

. Scholarship is payable to a student only for the first year of study in a particular
class. Failed students are not eigible for scholarship for the particular course.

. Themaximum age limit for granting scholarship is 25 years a on the date of
commencement of the financid year.

. Amagamated Fund's scholarship is not dlowable to recipients of other
scholarship.

. Students who have secured 50% and above marks in aggregate in the qudifying
examination in the respective courses are only digible to apply for the scholarship
(For example if the application for scholarship isfor a Post Graduate Course the
student should have secured 50% of marksin the Degree Course. Attested copy of
the mark list should be attached.



