APPLICATION FOR AVAILING MOOVALUR RAMAMIRTHAM AMMAIYAR
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HIGER EDUCATION ASSURANCE SCHEME

NAME OF THE GIRL STUDENT

NAME OF THE COLLEGE/
INSTITUTION

COLLEGE ROLL NO

YEAR OF JOINING

NAME OF THE COURSE

BRANCH/ SUBJECT

DURATION OF THE COURSE

HAVE YOU STUDIED FROM 6th to
12th STANDARDS IN
GOVERNMENT SCHOOLS

IF YES, FILL THE DETAILS FROM COLUMN 8 TO 21

DATE OF BIRTH

EMIS NUMBER

ADHAAR NUMBER

FATHER'S NAME

MOTHER'S NAME

|:| 1 Year |:| 2 Year |:| 3 Year |:| 4 Year
I:l 5 Year

YES NO
133 CLASS NAME OF THE SCHOOL zigglltl)(l;
1 6th
2 7th
3 8th
4 9th
5 10th
6 11th
7 12th




15

16

17

18

19

20

21

22

GUARDIAN NAME

COMMUNITY

MOBILE NUMBER

E-MAIL ID

10th REGISTRATION No.

12th REGISTRATION No.

GIRL STUDENT'S ADDRESS

BANK DETAILS
ACCOUNT HOLDER NAME

ACCOUNT No.

NAME OF THE BANK

BRANCH NAME

IFSC CODE

MICR CODE

[ hereby declare that the details furnished above are true and correct to the best of my knowledge and
belief and [ undertake to inform you of any changes therein immediately. In case of any of the above is
information found to be false or untrue or misleading or misrepresenting, I am aware that I may be held
liable for it.

Signature of the Girl Student

[ hereby certify that the above student is a bonafide student of this college/ institution

Signature of the Head of the Institution



