
NAME OF THE STUDENT

GENDER

DATE OF BIRTH

FATHER’S NAME

MOTHER’S NAME

MOTHER’S OCCUPATION

FATHER’S OCCUPATION

COMMUNITY

ADDRESS FOR COMMUNICATION

MOBILE NUMBER

EMAIL ID

NAME OF INSTITUTION                STANDARD        YEAR        PERCENTAGE

Please post the completed form to Ms.R.Lakshmi, c/o Mr.Isaiah, Premalaya Social Development Society, 
9/A, 6th St, 2nd Lane, Defence Enclave, Muthapudupet, IAF Avadi, Chennai, Tamil Nadu 600055

PHOTOAPPLICATION FORM  FOR 
SAVITRIBAI PHULE SCHOLARSHIPS

DATE                       PLACE                       SIGNATURE

EDUCATION


