APPLICATION FORM

Year 2016_1? o

Full Name (Shri/Smt./Ku.)

size

here

Passport

photograph
to be pasted

I. Full Name (Shri/Smt/Kuy o o
(Underline Surname) -
2. Father's Name S TOTOUORN
3. Date of Birth . et vt e e raanae e eeereeeans
© 4, Placeof Birth ... - . oo oi o
5. Nationality
6. State/UT to which you belong .. ...
7. Religion e
8. Caste (Specify whether Scheduled Tribes) = e,
9. Address (with Pin Code No.y ..
| (@) Present .
(b)  Mailing
(c)  Permanent
. 10. Particulars of academic/professional exami}lations passed (beginning with
Matriculation or equivalent) : -
University/ Exam ~ Years' | Marks (%) | Class/Division | Subject
Institution Passed
Board Cert/Degree
Awarded
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il1.  Details of published research papers/books, if any
(Please attach a separate sheet)

12.  Employment particulars

Office/

Organisation

Date of
Joining

Date of
Leaving

Designation

Nature of
Work

Monthly
Salary

13.  If applied for any scholarships in the last 2 vears. State the titles/results,

14.  Have any of your relatives been awarded this scholarship?

If so, please state their name, relationship with you and year of award :
I5.  Details of proposed study abroad ;

(a)
(b)
(c)

subject
Sub-subject

Research topic, if appllcable (detalls of proposed research in not more than 500
words should be attached, in triplicate).

16.  Degree/Programme for which scholarship in sought i. e. Graduahom‘M Sc./Ph.D./Post
Doctoral Research

17.  Institutions abroad
to which you have applied
to which you would like to seek admission.

(@)
(b)

EiAdd.Comm!' Videsh Addhyan do.




7 INCOME CERTIFICATE FORM ‘

(To be attached in original with application)

I certify to the best of my knowledge that the average monthly income in the preceding

year ending on 31* March.......cc..e.............from all sourges (i) of the applicant Shri/Smt./Ku.
..................................... -of village.....--.............‘.....................‘.............Tehsil,
District................ ST Was RS. .occvrvvennnper month (i) of his/her/father/mother;
Spouse/guardian* Shri/Smt./Ku* ... was Rs.......ooo .
per month, i. €. (iii) a total monthly income of RS.coiiiiiiiiiieee...per month (1+i1), |
further certify that Sh'rimel.z’Ku.*.....................................-‘.....'..‘.............‘............(applicam) s a

citizen of India. L

(Signature of competent authority)**
- Designation**/Address

e

Date/Place |  Seal of Office

Note:- The salary of the applicant (if employed) and of his parents/guardians including the

: income, if any, from the landed property of other sources after deducting rebatable items

as per income tax assessment has to be taken into account in declaring the total income:

(any scholarship or fellowship which the applicant may be receiving is not to be treated

as a salary and may, therefore be excluded) in case of salaried class, Conveyance

Allowance, Overtime Allowance and rent-free accommodation shall not be included in

determining the income, Deputation Allowance, Honoararia for undertaking other work,
Special Pay and Bonus etc. shal]l however be treated as income. '

2. So fong as either of the parents is alive, the total income of the living parents including
that of the applicant, or if supported by guardian (s), the total income of the guardian (s)
including that of the applicant, has to be specified. In case the applicagt is self-supporting
or 1s himself/herself the head of the family, the total income of the applicant and of
his/her spouse has to be specified.

* Score out that which is not applicable,

** The income certificate may be signed by one of the following as the case may be :-

(i) The Official Superior or head of the Department in cases where the
parents/guardian(s)/applicant is in Gowt. Service; (ii) The employer, in case of
parents/guardian(s)/applicant in private employment; (iii) Competent Gazetted Officer Of
Government in case of parents,guardian(s)/applicant in private not in regular service; and
(iv) A Gazetted Officer of the Revenue of Sales Tax Department in the case of
parents/guardian(s)/applicant, who are agriculturists or merchants.
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’ T U2 RPN .
GOVERNMENT GF MADHYA PRADESH |

AT ST U AgRIfere wiifcr bearor faum
HATAT, doot¥ Ha+, ﬂﬂw

W

Scheduled Caste/Scheduled Tribes Welfare Department
Mantralay, Vallbh Bhawan, Bhopa!

W&aﬁﬁrtﬁrﬁ

~ ATTESTATION FORM.. ..

Attestation Form For Candidates Applying For M.P. Overseas
Scholarships for Scheduled Tribes

- SHIgaRr @ wifev & 9 @) ufaftedl &) wv & a9 y= o gy e e
RISTOTT ARy a1 f6A) T9e 9e AT, iod faue ded @ 5 9eww 9
EXER B B Y8 B MASH I3 & FIT g, anfeard) fdom, fe<ia wfore,
FAYST g, YA & g I |

The entries below should be filled in by the candidate and this Should be
sent to the Commissioner, Tribal Development, Secound Flor, Satpura Bhawan,
Bhopal along with the application after having the certificate signed by a Gazetted
officer or a Member of Parliament or State Legislature.

EAAdd Comm\Videsh addhyan do¢ ) -10.



d

aF-

)f

El

: IHIEAR 39 B &1 3 Riar JReER & o 7 A |
/ Candldates should not sent this form to their District Officer

R T¥ TAT YA, gl By
B (W eRt H) 3T s
foedt wma aum AW @ g
M @1 {B Y Bl A @
AT TUH FY I e fera
Bl O SHPBT Foold P

@l AR

o ]

Surname

Name in full (in block
capitals} with aliases if any.
(Please indicate if you have
added or dropped at any
stage, any part of your name
“of Surname)

qEH g3 uar (el O,

e iR Rrem W "o

1, Tl 3R 69)

Present address in full (i.e.
Village, Thana and District or
House Number, Lane/Street
and Road)

Ll

. Rl Fam @I # QR
ua (Fulg um, g e
foar @ mem w=mnm TR
3R ASP)

A. Home address in full (i.e.

| Village, Thana and District or

House Number, Lane/Street
and Road)

Q. Al a9 gera: i
B g 8 @) 99 Qw §
Udl 91 9Rd ¥ UgEA P
IRIEG] '

B. If originally aresident of
Pakistan the address in that

Country and thedate of |

migration to Indian Union.

AU T a9 D SRME T a9
¥ afe w9y & 39 o=
R Bl i fored

- EAAddLomm®Videsh Add]nyan.doc




Particulars of Places where| . - ]
you have resided for more
than one year during the
preceding years. '
P @ a | v ol 9= Fara o &1 qu1 gar @efq am, g e
- e @1 mae wwE@mn, R ik we)
- From~ "~ To Residential Address in Full, i.e. Village,
- Thana and District of House Number,
!' Lane/Street and Road)
i ]
s, Rar @ O T aur SuE @R, ()
- a Father's name in full with aliase, if any (a)

9. EEE S6-udn (AR gy & 7§ @ R gan @) (@)
b. Present postal address (if dead, give last address)(b) .
T M fErg @ e ()
c. Parmaneht home address ‘ (c)
9 gar ik . G)
d.  Profession; and {(d)
S IR B Y B A g 3R Frted B yar gan (=)
e. If in service, give designation and Official address (e} -

6. (i) 39 Urgar T y -
(i) -Nationality of : :
& foa - - (®)

a.  Father _ ' ]  {a)
w W -- - (@
. b. Mother o (b)
T qfy ' . ' oy

c. Husband ' ' . _ (c)
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(it)
(ii)

(®)
(a)

(b)

(b)

€
(a)

T g&i _
d. = Wife : -

mmﬁw%ﬁ:

Place of birth of :
@ ufd

a. Huskand
9. g

b Wife

A T A (A B ITER)

‘Exact date of birth (in Christian Era)

Present age

ﬂﬁmqmaw-‘zﬁma‘fm@

Age at Matrlculation

3O T BT AT, ﬁi?"r 3R U @1 T for
Place of birth, District and State in which it is

situated

au frg R iR B &€ °

(feenfia =fadal @ 9HMa ¥ S99 o 3R
M &1 Jeoig [Far srw arfeu oel
Uadd & 9rg 99 TV &)

District and State to which you

belong {in case of displaced persons
the Districts and place in.which they
are settled after migration should be
steted) '

MMIHT & /T8 7
State your religion

E)Add CommVidesh Addhyan.doe ~IF -

(9)
(d)
(®)
(a)
(=)
(b)
(@)
(a)
(=)
(b)
{m
(c)
(@)
{a)

() MR
L5 £ LA
ST
ATAL...............
STHER

- (b) State...............

' Dlstnct. ...........
District............ .
Headquarter...
Post Office

(®)
(a)



() + T AT SR Sy o B E | (@)
BW T A TR R AR A e A
forg ot & anuer Gey 2, SHar A ford .

(b}  Are you a member of a Scheduled Tribes {b)
Answer "Yes" or "No" if the answer is .
"Yes" State the name of the category to '
twhich you belong Category............

10. ol Aes Iraan ford den 15 af & amg W amm R wme sk
Hiaat d RE-R gt 5 er ord & 8 3961 Seorm @Y —

10.  Educational qualifications showmg places of education with years in
Schools and Colleges since 15" year's of age :-

e | e A ahe | el A adE | e a e &

M TAT YR gaT Date of entering | Date of leaving Examination
Name of. s e, ‘ _ o . passed
School/College | ... . l e |
with full Address : ' o

1. afe 3w N A A A SE @R T —

11.  If you have, at any time, been employed give details :-

59 a2 wR 3 & e 3T TR /Y Fe]
B IS M T BT B Period & gA 9l
faawor _ Full Address of the
Designation of Post held and | - e ~ Office, Firm of
Description of work o institution
fosan far
From to

EAAdd Comm\Videsh Addhyan.doc C : -4



SEWIY Y 87 g a9 W IR 3, af} gwR E”
¥ B oy Rify ok won & @ @R ¢

Have your ever been convicted by court of any
offence? Answer “Yes™ or "No". If the answer is

< “Yes" the full particulars of convictions and the

' senstences should be given.

13. mﬁﬁﬁ$ﬂﬁr¥ﬁmwﬁﬂﬁzﬁwaﬁqqﬁﬁ@o
aw@a‘rwﬁﬂu‘ra%ﬂmaﬁ?qﬁ%ﬁﬁmﬁ
(i)
(i)

' 13, Name and addresses of two responsible pérsons
of your, Iocallty or two referzes to whom you are R
- known - _ .*
M -' .
(i)
ﬁmm/ﬁg%mﬁ%'wmaﬂ?WZE
AR |E 3R oot 2, g3 fal 0 aRRafy & e E € R wReR @
SR AHA FE DAY Irad ) gfadhd wig gsdl @,

I certify that the foregoing information is correct and complete to the best
of my knowledge and belief. | am not aware of any circumstances which may
impair may fitness for employment under Government. '

Place....crimmciiiireans o 'Siénature of Candidate.........c...oeevinnnnen
[SLE{EC I
Date.....ooovimeerrrreceiinans

Eradd ComnmiVidesh Addhvan.doc ) RN



mwww%ﬁwmﬁaa%@mwwmwﬁwmwa%
HEE B EIER g TRy,

gl fpar wrer @ R H sh /s .
qy= /gyl /ot A LB s
T wﬁmgaﬂ?wﬁmu@ﬁmwaﬂwﬁﬁqﬂ

SIF® 3R favary & AR 98 2 |

Certificate to be signed by a Gazetted Officer or Member of Parliament or a
State Legislature.‘ '

Certif ed that I have known Shn!Shrlmatl ............................................................
SonfDaughterNV:fe OF Sliuuericrnrss feneseanivnnssesesmmeersessssessenmaiesssssssssssecssssarennscfOF the
last ..., YOAN.ecreeermerirereserssssnsssnnians months and that to the best of my

knowledge and belief the particulars furnished by him/her are correct.

I - BREEIN...oeeeoe
Place.......cooicoiiiiiin, > Signature..........cccciiirirene
SIEIC S ' UgATd 1 BfRTT 41 gat
Date......cccorvvrvrinrnrnversanninne _ - -Designation of Status.......... crvveenn
HER
Seal

E:\Add CommiVidesh Addiiyan.doc -16-



4 FAREY hT YHIT gF-

it . CERTIFICATE OF HEALTH
Y. 9% IR BIEgidl & oy amaed. ux Gen BT XA
M.P. OVERSEAS SCHOLARSHIP FOR : Place of examination.......
- ST FORSTUDY ABROAD ' L e resssas e erssemssnane
et B AR i
‘Date of examination.......
H gaiferd avar § @ O BTH BT A g form
SR ffey qe gdier - qenr wan L
'. _ I Certify that on the above date i Name and - ' - Age Sex
~= examined o : Address of the Scholar

Bl o

Prerfafer Refial ¥ 1 o 0 & oty e & Bl 3 2huer P

I examined specifically for evidence of any of the following conditions :

1)

CLASS ‘A’

qe : ' (f&dr 91 gaHR. )
TUBERCULOSIS : "~ (In any form)

TS - . - (9T HehTG AT
LEPROSY I R " {Hansen's disease)

YOG GhHe T
DANGEROUS CONTAGIOUS DISEASE

Actionmycosis Lesishmaniasis .~
Amobiasia Lymphogranuloma Venereum
RIS © Gl
Blastomyosis Myootoma

EAAdd Comm: Videsh Addhyan doc -7 -



Filariasis

uiich

Gonorrhea

AT G&IoT -

Granuloma Inguinala

EBUTH IOSTARE

Keratoconjunctivitis . .::550, oo o

[HHT
Infections

efrorgfean

Feeble mindedness

(AR )
© (Mental deficien_cy)
HAERIT

Insaﬂity

Hmﬂwzﬁ.wﬁm

U T 3fed g

Previous occurrence of one or

more attacks of insanity

EAAdd Commi Videsh Addhyan.doc

' .’.—.

-ﬁ?l‘[lialq_ H—&T0Tcq
Faragonimiasis
RRiaes 33
Ringworm of scalp

HIEACTHMATCRTE

Sohistoromiasis

Syphilis Infectious Stage

SRl

Trachoma |

Trypanosomiasis

Y

Ya“’s j_'-'.

MENTAL CONDITIONS

gegdifled

- Cardio-vascular

i AT

Gynecological
Psychopathic personality
Eliopsy (Idiopathic)
AFRIS Q9

Mental defect

IEECAR I S E

Chronic alcoholism



CLASS 'B’

yR® [y, T, gy areeddn, ST A TR qurar @l g B S
A RIS R | R T ¥ gR o T dTel €

Physical defect disease ‘or disability serious in degree or. permanzt in Naturc ;
amounting to a substatia departure from normal physical well being.

gy 7

CLASS 'C
wici Sl'cr\‘?ﬂﬁ ‘ -
Minor conditions i

A Ry 77 A 1 B B B I AL 2 B QR B

Checku number (1) below or complete number (2)

TR T AR A T o RaeT afed KT derr 7 aaen 2 B -

My exammatmn, mcludmg the X—ray and other reports below, revealed :

(1) s a’m S ——— Y
(1) Ne defeci, disease, or disability

- {2) ﬁq,mawmﬁrﬂmmmWEﬁwmmwm
i B &1 fagww R fRwr m @ @l 3, @ s 19— fEE
fear wafta &N forg)

2) Defect, disease or disability or previdus occurrence of one or more attacks of
insanity, as follows (give Class- A, B or C- diagnosis and pertinent details)

1 O Ll
RERT BIRIT ROIE, Bttt s tssns st oot A
T FITANOT BT RUTE, Bl A
Chest X-RAY FEPOTT coccvivrierisermrimissssissssasmsssrenssassrassssenasesasrestssssssssases msssmsmsstos shassssssnassmsionsessmsmssnsssess
.......................... From Dr
Blood Serological report................ ; ..o..From Dr eveseemmmsasssrassesensesrarebtaseas
URINALYSIS REPORT ...cveimmmmianerismeraonesnss e erieeteneer sk e ase AR AR s
From Dr ..............................................................................
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.2 5 & aow/ Ryafare

(ésrwr:rm)“““
{
awmﬁmm/uﬁm$q3mmaﬁﬁéwmtm
awﬁﬁuamaﬁvnﬁ’rﬁzﬁmﬁmeﬁ‘l

> . R

I believe this applicant is/is not physically able to carry on a full course of study/
training invelving long hours of work in a College/University or Industry

(Name of the country)

BHIER
o sy
. gdr
(TR ATER)
Signature.....cocorncrreriniseean
Address....eviirveneeenn.
Date....oriicirrieeeeena
(Official Stamp)
& FEIRR :
Signature of the Candidate....................couuun......
Date....cereeeremennnerenee '

fewoft — ugmmqaﬁ-'rfaa'ﬂﬁh/mﬂdﬂ ﬁwﬁrﬁﬁmmﬁaﬁ‘/
Q@%ﬁﬂsﬁ/éﬂ%ﬁmaﬂ%m%ﬁfwaﬁm/ﬁﬁi
ﬁmwﬁm@mﬁﬁwmmmwﬁ)
B 3R F g1 TRy |

Note :- The certificate should be either from a Civil Surgeon/Staff Surgeon, District
~ Medical Officer/Presidency Surgeon/Commissioned Medical Officer in the
Army Medical Corps/Honorary Surgeon employed in an Medical Institution

(in the case of Tamil Nadu State Government).
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