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IKKIYA ARABU NAADUGAL NAGARATHAAR KOOTAMAIPPU (INK)

SCHOLARSHIP EDUCATIONAL APPLICATION FORM

Chegue to be issued in the name of

(With postal address)
Name of the Student

Date of Birth & Age
Father's Name (with initials)
Mother's Name

Address & Contact
City/Town/Village

E-mail

Native Place

Temple & Pirivu

Degree being pursued

College Name & City

% of marks (Previous year
Attached Mark sheet Xerox)
Future Education, if necessary
Name of the Institution

Annual Tuition Fees Es
Annual Family Income Rs

Scholarship from our trust in
Earlier Years, if yes details
(Cr]  From Other Trust

Date:

Number of Brothers & Sisters:

District: Pin code:

Phone No. Of the Student

Year (I/1/11/1V)

Name & Phone No. Of Nagarathar Reference (in INDIA)

New Scholarship Applicants: Following MUST be provided to process

application

o Lefter stating why you should be considered for this scholarship

e Copyrecent Mark Sheet



¢  Annual Family Income proof .
« Copy of Tuition Fees Receipt or Letter from the educational institution

| cerfify that the above information is frue. | will abide by all the conditions set
forth by the Scholarship funds of the Nagarathar Sangam of INK.

Place : Signature of the Parent

Date

After my Placement if any of our Nagarathar students are in need of any
help for their education | promise to help.

Signature of the Student

The above student is in genuine need of financial assistance. The above
informatfion is frue to the best of my/our knowledge. My/our additional
comments/recommendations

Signature of Local Nagarathar Sangam/reputed Nagarathar

Place : Date

For Office use only

Cheque No: In Favour of
Date : Meeting No
INK/Pvt : Name (Pv1)

Visit hitp:/ /moww nagarathars.com Education page for clarifications/updates
to this application. This form last modified on Feb 19, 2010.



