
Annexure-I

(To be submitted by the Institution to the Sub-Divisional Welfare Officer)

ACADEMIC YEAR:

sl.

No.

Full Name of the
Student

oEc
(u(,

Permanent

Address with
Pin Code

Class in

which
read ing

Day Scholar

/ Hosteller

Ba nk

Name

Bra nch

Name

Bank Account

Number

IFSC CODE of
Branch

Full Name of
the

lnstitution

Rate of
scholar-

ship (Per

Month)

Scholar-

ship

Number

of
Months

Book / Ad-

Hoc Grant

@ Rs. s00/
per

student
per annum

Total

Schola r-

ship

Amount

Grand Total

(Col. 14 +

1s)

1 2 3 4 5 6 7 8 9 10 11 t2 13 14 15 16

N.B : The Stdtement should be submitted olong with solt copy in Excel sheet onty (lnvalid / lncorrect Account Nos. or IFSC No. will be reieded)

Verified by

Sub-Divional Welfare Officer

Contact No. of Dealing Assisstant:

Seal and Signature of the Head of the lnstitution

Contact No:

. 
STATEMENTOFAWARDINGOF PRE.MATRIC SCHOLARSHIPTOOBC STUDENTS WHO HAVENOTBEENABLETOAPPLYDURINGTHE YEAR2Ol7-18


