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Serial No.: G 2 3
APPLICANT’S PERSONAL DETAILS AR
) Photo to be

Name of the Applicant: attested
(in BLOCK Letters) Firet Name Middie Name Last Name by
Parent's/Guardian’s Name: e Gazetted Officer
Communication Address:

State : PIN Code : v,
Permanent Address:

State : PIN Code :
Telephone/Mobile Number(s):
Email ID:
Mother Tounge: Course Last Studied :
Date of Birth: BEEEEEERER Gender: [ |Male [ |Female

ACADEMIC DETAILS

Year of
Appearance

Total FCMB Marks % of

Institution Name Board Name Marks (as applicable) Marks

SSLC:

HSC:

COURSE APPLICATION DETAILS
Fellowship Applied for [] Feo [ ] rBVVT [ ] wirco

BANK DETAILS

D.D. No.| I D.D. Date:L J Amount :[ Rs. J

Name of the Bank : Branch :

DECLARATION
| hereby declare that the above information as true and correct to the best of my knowledge and belief.

Place :

Date : Signature of the Applicant
for OFFICE USE only

Verified By : Sl. No. L




