
Sl. No. Full Name of the Student
Permanent Address 
with Pin Code of the 

students

Class in 
which 
reading

Day 
Scholar / 
Hosteller

Gender (M/F)
Bank & 
Branch 
Name

Bank Account 
Number

IFSC CODE of 
Branch

Rate of scholar-
ship (Per 
Month)

Scholar-ship 
Number of 

Months 

Total 
Scholar-

ship 
Amount

1 2 3 4 5 6 7 8 9 10 11 12

100 12 1200

100 12 1200

100 12 1200

100 12 1200

Annexure-I

N.B : The Statement should be submitted along with soft copy in Excel sheet only (Invalid / Incorrect Account Nos. or IFSC No. will be rejected). No change or correction of Bank Accounts will be 
entertained after submission of proposal.

              Seal and Signature of the Head of the Institution
Contact No:

(To be submitted by the Institution to the Sub-Divisional Welfare Officer) 
ACADEMIC YEAR : 2019-20

Verified by

STATEMENT SHOWING THE LIST FOR AWARDING OF PRE-MATRIC SCHOLARSHIP TO ST STUDENTS  STUDYING IN CLASS I TO VIII IN THE 
INSTITUTION……………………………………………………..FOR THE YEAR 2019-20

Sub-Divisional Welfare Officer
Contact No. of Dealing Assisstant:


