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                                                                      Imcymebw, luknwKv t_m¿Uv  

                                                                        _n¬UnwKv, im¥n \K¿, 

                                                                        Xncph\¥]pcw. 

\º¿ : Fkn.-Un.kvs].(1)/21240/HSE/2014-15(BPL)                 XobXn : 20/01/2015 

                              k¿°p-e¿ 
hnjbw:-̨  l.-sk.-hn-̨  _n]nF¬ kvt°mf¿jn∏v 2014--- ˛15 ˛ B¿Svkv, kvt]m¿Svkv, sF.C.Un  

           hn`mKw At]£ ka¿∏n-°p-∂Xp ˛ kw_-‘n-®v. 

 

   _n]n-F¬ kvt°mf¿jn∏ns‚ `mK-am-bp≈ B¿Svkv, 

kvt]m¿Svkv, sF.C.Un 2014˛15 hn`m-K-Øn-te-bv°v A¿l-cm-b-hsc Xnc-

s™-Sp-°p-∂-Xn-te-bv°mbn, At]-£-Iƒ kv°qfp-I-fn¬ \n∂pw Ub-d-IvS-

td-‰n¬ e`n-®p-sIm-- n-cn-bv°p-∂p. C\nbpw A{]-Imcw Ab-bv°p-hm≥ 

km[n-®n-́ n-√mØ {]n≥kn-∏¬am¿ CtXm-sSm∏w tN¿Øn-cn-bv°p∂ 

s{]mt^m¿a-bn¬ 24/01/2015 XoøXnbv°Iw lb¿ sk°‚dn Ub-d-IvS-td‰v 

(Xncp-h-\-¥-]p-cw) tebv°v Ab®p Xtc-- -Xm-Wv.  XpS¿ \S-]-Sn-Iƒ ka-b-

_-‘n-X-ambn ]q¿Øn-bm-t°-- -Xm-I-bm¬ ta¬∏d™ Xoø-Xnbv°p 

tijw e`n-bv°p∂ At]-£-Iƒ ]cn-K-Wn-bv°p-∂-X-√.  
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H∏v  

                                                tPmbn‚v Ub-d-IvS¿  

(A-°m-Z-an-Iv)                                                                  



DEPARTMENT OF HIGHER SECONDARY EDUCATION 
SCHOLARSHIP SCHEME FOR STUDENTS 

Form No.5 
Proforma for the Arts/Sports/Differently Abled Category 

(Put in the details of all the applicants in each category and forward this to the Director, HSE) 
 

Name of School :     School Code  :      District  : 
 

Sl. 
No. 

Name of the 
Applicant 

Admission 
No. 

Category 
(whether 

Arts, Sports, 
Differently 
Abled) 

If 
Arts/Sports 
Mention 
event and 
Prize won 

Participation in 
which level 

(National/State) 

Class & 
Group 
Selected 

WGPA 

Whether 
the 

student 
belongs 
to BPL 
Category 

Rank (to be 
filled after 
processing 

the 
application) 

Remarks 

          
 
 

          
 
 

          
 
 

 

CERTIFICATE 

Certified that the above mentioned candidates have been selected by the Committee after verifying the 
relevant documents produced by them and found that they are fully qualified for the Scholarship. 

 

Sl. No.       Name of Committee Member                          Designation                                     Signature 

 
1.                                                         Principal (Chair Person) 

2.                                 President, PTA 

3.                           HM 

4.           Staff Secretary 

5.             Teacher Representative 

Place : 
Date: 
 


