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s pplication for Aadl Sl
Name of the Student:....i?kt.}.t . m"g\fné‘\u .............. Contact No .. £.30.(4.222.0€9....

Father’s Name: .,r\ NausinoheluContact No 44U148.1010..... Occupation: Bosinen............
Mother’s Name:i"..l’b!‘f‘sd":&.:.. Contact No ....==88 T Occupation: Home mado....

Percentage of marks obtained in Previous year/ Intermediate: bF . %
Attendance Percentage of Previous Academic Year: 8‘? oo Vo
Whether provided with any other scholarships: Yes/No

I acknowledge that the given information is true. | kindly appeal to you to review my application
for a concession in Hostel Fees/Transportation Fees /Others. 1 want to emphasize that I am not
benefiting from any form of financial assistance for my education either from governmental or

non-governmental organizations.
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Student’s signature Parent’s signature

For office use only:
The student meets all the necessary criteria to be granted a concession in Hostel Fees/

Transportation Fees/Others (Mention Details) ]l}j(/;p/)()

A
fee reduction has been Apvn{'cd /Rejected for the Student.
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