
 

 

APPLICATION FORM 
 

Pre-Matric Scholarship for the students of Tea Tribes Community of Assam 
 

To, 
 

 The Sub-Divisional Welfare Officer, 
 ………………………………………..………... 
 
 (through the Principal/Headmaster, ………………………………………………………………………………..) 
 
1. Name of the candidate :- 
 

2. Father’s/Guardian’s  name :- 

(a) Relation ……………………………………  

(b) Parent’s/Guardian’s annual income ………………………………….. (Certificate to be enclosed) 

(c)  Address : 

 Village/Tea Garden           :- 

 Post Office                                   :- 

 Sub-Division                                   :- 

 District            :- 

 

3. Caste (TGL Certificate to be enclosed)  :- 
 

4. Name and address of the institution :- 

where studying 
 

5. Class in which currently studying :- 
 

6. Marks obtained during the last scholastic year: 

a) Total Marks obtained …………………………………… 

b) Total marks in the exam ………………………………. 

c) Percentage ………………………………………………….. 

d) Promoted / Detained ………………………............. 
 

7. Whether received financial assistance during last year; if yes: 
a) From which department ………………………………………………………………………….. 

b) Amount of scholarships received ……………………………………………………………... 
 
 

8. Bank details : 

(a) Bank Name & Branch           :- 

(b) Account No.            :- 

(c)  Bank IFSC No.                          :- 

 (Applicants to attach photocopy of first page of bank passbook) 
 

 
 
 Date:                   Applicant’s Signature  

(To be filled by Head of the Institute) 
 
 
Certified that the information with regard to Shri / Smt. …………………………………………………………. 
has been checked and verified to be true.  
 
 
 

Seal & Signature 
Principal / Headmaster of the School. 

 

 

 

 


