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l. Full Name (Shri/Smt./KLr.)

(Underline Sumame)

2. Father's Name

3. Date of Birth

5. Nationality

6. StateruT to u,hich you belong

Matriculati

7. Religion ....

8. Caste (Specig'whether Scheduled Tribes) ::

9. Address (with pin Code No.)

(a) Present

(b) Mailing

(") Permanenr

10. Particulars of. academic/professional examinations passed (begrmrng wig with

APPLICATIONFORM
Year 2016-fT

Passport 
.

s tze
photograph
to be pasted
here

arrcu tatron or equivaJent) :

University/
Instihltion

Board

Exam
Passed

Cert/Degree
Awarded

Years Marks (%) Class/Division Subject

E:lrdd coom\vdlnr addhyar do.



u.

12.

17.

l5

I6,

t3.

14.

e. Graduatior/M.Sc./Ph.D.,ryost

DeEils of published r€search papers/books, if any
(Please attach a separate sheet)
Employmqnt paniculars

Ifapplied for any scholarships in the last 2 years- State the titles/results.

Have ary ofyour relatives been awarded this scholaJship?
If so, pleas€ state their name, relationship wi$ you and year ofaward :

Derails ofproposed sh.rdy abroad ;
(a) subjecl
(b) Sub-subjecl
(c) Reiearch topic, ifapplicable (details of proposed research in not morc than 50O

.;\,ords should be attachcd, in triplicate).

DegreelProgramme for which scholarship in sought i.
Doctoral Research

IrLslitutions abroad
(a) to which you have applied
(b) to which you would like to seek adnission.

Officer'
Organisation

Date of
Joining

Date of
Leaving

Designation Nature of
Work

Monthly
Salary

E \^dd conmi \1c<5h 
^ddr,yrr 

do,

'")



INCOME CERTIFICATE FORM
(To be attached in original with application)

I cenify lo the best of my knowledge that rhe

year ending on 3l'r March..............-.. ....-.......from all

District...-..........-. ....... .. was Rs. ............_ ........ ..._per

Spouse/guardian* Shri/Smr./Ku.*

per month, i. e. (iii) a roral monrhly income of Rs

funher certify rhar Shri/Sml./Ku.*

citizen oflndia.

DatePlace

€.LAddcohn\vid.sh 
^ddtE.to.

ave.age monthly income in the preceding

sorr,.js (i) of the applicant Shri/Smt.4(u.

Tehsil.

month (ii) of his/her/father/mother/

.......per monrh (i+ii). I

(Signatwe of competent authority)*t
- Designarion*'/Address'

Seal of Oflice

Note:- The salary of the appricant (if emproyed) and of his parents/guardians including rheincome, ifary, from the landed property ofother sourc". 
"n", ai-Jr"drg *tatable itemsas per income taL\ assessrnent has to be laken inlo accounr in a"lf"ri"g ,t" total income:(any scholarship or fe owship which the applicanr n,t;" ;;;;g i. nor to be rrearedas a salary and may, therefore be.exctudea) in case of olu.i"i.f^., ConveyanccAllowance, Overlime Allowance and rent_free accommoa"Uo"li"ff .or be included indetermining rhe income, Deputation AIlowan"e, rtonoa.ariu ro. rni*uting o,r,., *".r.,Special Pa; and Bonus erc. shall however be ,."f"a^tn*nt".' - '-"'

2. So long as either of the parenrs is, alive, the.rotal income of the living parents including
:::1.:,11I:lrl,:T], or ifsupporred uy gua,aian 1s1, tre iotur-i,"o."'oi rr," e,.,",ai",, Alrncruorng lhat ot the applicant. has Io be specified. ftr case the applicaRt is self_supporringor is himself/hcrself the head of the family, lhe .ouf in"o.t'oiii" applicart and ofhis4rer spouse has to be specified.

' Score out that which is not applicable.

*+ The income cenificate may bc signed by one oftte following as rhe case may be :_(i) The Official Superior or head of rhe D.p;."; -;; ';es 
where theparcnts/€uardianG)/appricant is in Govr. servicr; i;il rr,"..pr"y-"., io case ofparenrVguardian(s)/appticanr in privare emptoymeug (iill Compere;;'c;;.,i"j bff.; diuovemmenl rn case oI parent". guar_dian(s)/appticaEl iD private not in regular service; and(iv) A Oazeted officer of the Revenue'of s"1". i* O+rn."ii'in rh" 

""r" ofparents/guardian(s/applicant, who are agricult .iss o..e,"hurri".

:<
)i

I



q'",1 e-irT I]T+'R

GOVERNMENT OF MADHYA PRADESH

3ilfufl iilrfr Vs sr5qfud.,-rrfr o-qrsr fuqnr
q-drdq, q@q 1I{r, frqrd

Scheduled Caste/Scheduled Tribes Welfare Department
Mantralay, Vallbh Bhawan, Bhopal

Hrsqrfi-{ Er-d

- ATTESTATTON FORM...."._.

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

spft<an o] aG\ fu frn at cfrMi o) w a,t derT qqrq q-: qv ffi
vrouk6 .,ft-* qr.ffi r{s< iErq'qr 3reltn. {rw AEnr dsd d fuff s<rc t
Erflert 6{1 6r EE Erd enicq qa d trru crgm. enRor$ fr-om, Efrq .ifud.
sdggr r{r. "iqra d qrs drd 

t

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.

E.\^dd coDmwrd.ln &uhy'i do.



sd6sn $r qi{ .r} G{qi fildT 3{8r6ft d qri q rid t

Candidates should not sent this form to their District Officer

1 Tfl rt daIT sqqrq,
d ft+e ereni i)

qft 6f$
qfi onri

ffi wrq sq) 4q q1 6s
rrr 6r tu ergr uis fiqr d
enror gnli Eu orv frs fil+r
d d sror sd-@ 6t

td ilq
(

ITII

Surname Name

1. 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
ofSurname)

2. Tdcn Wr ror (cufq ura
.qrqr silr fuar qr {6H
*icqr. ,rff elft reo)

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

J, 6. tenfr E"Ts rarn oT qrT

u-m lcufa qn q.+ J+i*
fu61 qr ,r6rc wqr. .rfr
sflr ss-zn)

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

3. g qf{ gnq Toa: ffid Frqr{ff d d vs *r q
qdl dQn q|{d t r+sc a1
ilfts

3. B. lf originally aresident of
Pakistan the address in that
Country and thedate of
miqration to Indian Union.

4. e{rci ,rd qs1 d +qn \'6 q{
r] eTfu6 {rqq d ft.q fuq
rrnq) or dln fut



Particulars of Places where
you have resided for more
than one year during the

{{ RIll iFr w qdr (3lrrld ,rq. Prrrrcila-
fuor qr ron rrqr, .rfr d* e-.so)

Residentiat Addresi in pult,i.e. Vi age,
Thana and District of House Number,

Lane/Street and Road

"F,. ft-dr 6T Wr."-rq nefl sqirq (qR"d.i$
a. Fathe/s name in full with aliase, lfany

g.
e,

0
(i)

(6)
(a)

(u)
q.
b.

TI_

c.

adqrla sr6 qdr (qft Tq d.d d iil ftuer qor ?)
Present postat address (if dead, give iast address) (b)

{errfr ft-fir En qnr
Parmaneht home address

q+srq sli{ '
Profession; and

qFq ffi d{t d d} qe-{rq 3lk orqfuq 6r qnr dnd
lf in service, give designation and Official address (e)

Fr61 yr*T'dT rdri
Nationality of:
6. ft-dr :.
a- Father

s.
d.,

('T)

(c)

(q)
(d)

(s)

6.

(6)
(a)

(g)
(b)

('r)
(c)

7iI

b.

Tt.

c.

IIT T

Mother

qh
Husband

E.\^ddconm\vi.t addhyard..

- From To

- t2-



,,/

t!
/ (it

(ii)

(q)
(d)

q. cd
d. Wife

(6)
(a)

(o)
(b)

(o)
(a)

(E')
(b)

(.T)

(c)

(o)
(a)

g. T.{
b. Wife

7 (o)
" (a)

(s)
(b)

('T)
. (c)

8 (6)
8. (a)

tirrl Gr+r errq ftrd ,

Place of birth of :

a qfa
a. Huslrand

trfr rq or0-o (ffi d lrgsnl
Exact date of birth (in Christian Era)

d+qrr 3rq
Present age

tFo crs oG d sqq d 3nq
Age at Matriculati-O'i -

sffii mq or crn, ftrd sffr {rGq or nrq ful
Place of bidh, District and State in which it is
situated

(s) strq fu-s ftrd elh trw zF

(fiRnfr'd qfrTd d qrrd
rsTH or sa+g fu-qr qr+r
r+trn d er< {s .rc drJ

(s)d?
i srJ rtrd eiti

"Tfr\ 
s6r n fumr

fudr.................... .. .

5@rdq,
gtiFq{

(b) District and State to \which you
belong (in case of displaced persons
the Districts and place ilr'nrtich they
are settled after migration should be
steted)

error er4 qq t ?
State your religion

(b) State

DistricL...........

District
Headquarter...
Post Office

(6)
(a)

e (o)
9. (a)



'10.

(g) ' Tqr 3rrq s-Jr1fud q{srft El + d ?

"d" qr "i" t rw d, qR sdi tii" d E) n)
fus rf * e{rc6r *iiirr t. srror crc ftrd

(b) Are you a member of a Scheduled Tribes
Answer "Yes" or "No" lf the answer is
"Yes" State the name of the category to

.which you belong

10

11. qR 3Trqi o.fi rlirff d d d sg-d qli t ,-
11. lf you have, at any time, been employed give details :-

3rqrt deTFro q)-q-dTt ftrd oer r s zr{ o1 sng it 3Trqi fui s-dr s\r
q.i-ddt i fur-fur qfr i fuar crq o1 d s+or wdo of -
Educational qualifications showing pldces of education with years ia
Schdols and Colleges since lSh year's of age :-

(e)

(b)

Category..-......... '

fr cfreil
Examination

pissed

qil /oiaq 6T

iTq den f,{I rtill
Name of

School/College.
with full Address

Date of leaving

..t)*.

Dale of entering

ffs q< q{ 3nqi 6rq fuqr
d vgor crq (ten 6rq a;t

ft-{rlT
Designation of Post held and

Description of work

fidE
Period

orqldq /F{ s{an
6T W qdr

Full Address of the
Office, Firm of

lnstitution
zEq g 6rrl

fuqT
From

6{ do 6rq-
tAqr
to

E radd coom\vid.sh aitdhy.o de

,,li

/'



i
,_/
Ylr, rot snc orfi fuff 3FRIq"d snq 3rilild gnr ilff

d6nc rrc t? 'H" qr '"" t sff t, qft sm "d"
tE)<isfrE*te-or+$df?

12. Have your ever been convicted by court of any
offence? Answer'Yes" or "No". lf the answer is( "Yes" the full particulars of convictions and the
senstences should be given.

13 3rci {fld A EI fu+{R amf A crq 3N qi fui.
3rarEr t8 d qftild d qrq 3tr{ qt fud d 3nr61
dr+d di.
(i)

(ii)

'13. Name and addresses oftwo responsible persons
of your.Iocality or two refere6s t'o whom you are
known,.

(i)

(ii)

q r+rDro o{drlfrfr q to sm q-*" tO [ft qr+..rfi sik i4rdr{ d
:r5un lr& .t{ Wi t, Ti f6m t*fl qRftcrR al qmorff {€i t firni trron S
3r$-r rH 6{i at nfr d.{dr q{ ufuqn xqro reor d.

I certify that the foregoing information is correct and complete to the best
of my knowledge and belief. lam not aware of 4ny circumstances which may
impair may fitness for employment under Government.

EIT;I gfr6apq $ rffirer<.

Place Signature of Candidate

dffis.

Date

E udd coti'i\v'd.!h 
^ddf 

yrD dG



:: lfrlTul qt{ :.

3TEr6r0 qr trsq s{g qr {rvq faqrr q-sa S

':

Date

EttTen

Signature

qq=rFr qT tfuqo qr cdr

Designation of Status

.n6r

Seal

{€ }r,rm qa qs frxff {rscfud
scs d rrorcr di arB(

qqrFmfu-qrqrcrtfoif/ffi
gga7g5ff7rd ff .... 6) ffi
q{.......... ...qrs ri Er+m ( 3il-{ sr$ gnr cr1d fu-qr rrqr d'n +ff f,ff
Bmorfr 3fl-r frydm d ryn trfr B r

Certiticate to be signed by a Gazetted Officer or Member of Parliament or a
State Legislature.

Certified that I have known Shri.|Sfrrimati........,................--..................................

Son/DairghterMife of Shri..............1.......:.............-.........................................--...for tne
1asL........................-.year.......,,.....,...,,...-.........months and that to the best of my

knowledge and belief the particulars fumished by him/her are correct

{etT;l.

Place

drQ-q

E,lcJd connwid*h Addl,t dd



TqT{-e-q cFI

CERTIFICATE

qqIUI q-{
OFHEALTH

M.P. OVERSEAS SCHOLARSHIP FOR
ST FOR STUDY ABROAD

Place of examinatiotr...-..

cften o1 il0s........ .....
Date of examination....-.

t qqrftd 6-{fl ( lS
sq-frfi fdlu qr q\rler"r

fuqr

I Certify that on the .bove date

I examined

EI'-I 6T IFI
dsfl qi

3flS fd.l

SerName and

Address of the Scholar

Age

' FrqftTfuT furfuil f e ffi vo d fdrq sreo
I examined specifically for evidence ofany ofthe

M,6,
CLASS 'A'

qeql
TUBERCULOSIS

d ftrn ti cfteTur fuqr
following conditions :

e€
LEPROSY

(fuff fi rorv or)
(In any form)

('++r+o *i;nmo tr)
(IIansen's disease)

Tql{O \qFIEl6 iT.I
DANGEROUS CONTAGIOUS DISEASE

cMfiqo
Lesishmaniasis "

frt+}mqr nffRqq
Lymphogranuloma Venereum

qr5d-dqT
Myootoma

vfr-rcWffr
Actiorlmycosis

3rdkf,dr
Amobiasia

Fir€IlilS-mdr
Blastomyosis



Favus

lap|fuqg-5ru5,1
FaragoEimiasis

ffii-oa. <g
Rin$vorm ofscalp

@e_
Sohistoromiasis

ft+fu'furr rrorqo 3m€n
Syphilis Infectious Stage

Iasrs

fdqr
Trachoma

Trypanosom

timq"r
Infections

qr{Rr6 llarlfr
MENTAL CONDITIONS

qrq
Yaws'-

a<rqrR-o
Cardio-vascular

l* iFr
Gynecological

{nft-f-d qfril.ro
Psychopathic persotrilitY

{ffi ssTTiEo
Eliopsy (Idiopat[ic)

qlrfuo As
M€ntal defect

I;rrorff r<rctrq
Chronic alcoholism

Feeble mindedness

(rTnftro qrd ri)
(Mental deficiency)

ql=I$trr
Insanity

qrTsi-rrA3nf,qsrd[ a

v6 qr 3rfu6 E(
Previous occurrence of one or
more attacks of insanify

sT{dfuT nr
Filariasis

gcT6
Gonorrhea

ffirn aerur
Granuloma Inguinala

Erdrqed {dqd$hr
Keratoconjunctivitis



i

s 'B'

yTrffR-o dq. rtr, 3lrrq ercrtrdr. M li 'nftc aterar tarlff rfft ol E]
t+rqrq vnftR-o scardr i renfi Fq n qt d uri ard B I

Physical defect disease ;or disability serious in 
-dcgree 

or. Pcrman.t in Nrturc .'

amounting to a substatia departurc from normal physicalwcll being.

M,r
cLAss 'c'

EiA 3ffi{anE
Minor conditions

fi-i fqc .rc i. r o) '.Io of slerqr r. z ol fqr ot.
Checku Dulnber (l) below or complete nudber (2)

\'trt den ftn A ..d erq M Htrd n{ qfre+q re corar t fu
My eramination, includiag the X-ray and other reports bcl,ow, revealed :

(1) 6i{ as. {tr gTerdr glsrffidr r€t i.
(l) No defeci, disease, or dis.bility

' (z) ds. ir.r 3l?rar 3IYlcFrdT qT ql{s{}rr A 3rFq"I fli qtA (6 sl
3rft6 di or la-+s,I frA Rqr .rur I (Nir 6. s. 3{?.lztl q- F-En
eremr {iiifud di frfu\)

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

E \^dd Co'im\V'd.sh addhya r do.

€FIr{I



UMMARY

iir frrdrs'. .B Ib d oriq Zftrqlrsndq

(tvr or crq)
a

sremr sefrr t erqi gltq{r / qfirerq d * qr.cq-oq 6i Ad s{q 6r W6{i i {6 crf ynftR-o w r} ncel t r

I ielieve this applicanl is/is not physically able to carry on a full course-of stud)./
training iEyolviog long hours ofwork in a Collegcy'-Juiversity or Industry
tn

(NaEe of the couDtrr')

EKIIER

qi

Signature of the Candidate-
Dat€

fiqfi,-

Note :-

(Official Stamp)
sd-ean d rwnrr

TE crflur q, fufr'd rfiTerrn.-s-fi. ftrdr ftfu-ffir 3rffi/
ffiffi $dcZi-fl fifu-€r <d d-o4qis litu-er erffi7ffi
frfu-ffir Herrq it ai gc aftrB-o {-fr @ao r*re rrt,q s{6n iJ
d elh r\ *+ qrBc 

r

The certilicate should be either from a Civil SurgeoD./StaII Surgeon, Disb-ict
M€dical OllicerlPresidency Suigeon/Commissiored Medicat Oflicer iD tbe
Army Medical CorpslHonorary Surgeon employed in an Medical Institution
(in the case of Tamil Nadu State GovertrEert).

(s{6rQ dE-x}

Address...

Date

E\ dd comm\vftkir addhran.do.


