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t\m«n-^n-t¡j³ 

kwØm\s¯ ]n¶m¡ kapZmb§fnÂ DÄs¸«, IpSpw_ hmÀjnI 

hcpam\w Hcp e£w cq]bnÂ A[nIcn¡m¯, kwØm\¯n\v  ]pds¯ tZiob 

{]m[m\yapff hnZym`ymk Øm]\§fnÂ ]Tn¡p¶ AJnte´y ASnØm\¯nÂ 

\S¯p¶ sXcsªSp¸pcoXn {]Imcw {]thi\w e`n¨ hnZymÀ°nIfnÂ \n¶pw 

H._n.kn t]mÌv sa{SnIv kvtImfÀjn¸n\v (100%CSS) At]£ £Wn¡p¶p. 

kwØm\ ¯n\I¯v CA/ICWA/I¼\n sk{I«dn tImgvkpIfnÂ ]Tn¡p¶hÀ¡pw Sn 

kvtImfÀjn¸n\v At]£n¡mhp¶XmWv. At]£IÀ¡v  NphsS tcJs¸Sp¯p¶ 

tbmKyXIfp­mbncn¡Ww. 

 

 tIcf kwØm\s¯ ]n¶m¡ kapZmb enÌnÂ DÄs¸«Xmbncn¡Ww 

At]£Isâ PmXn. 

 IpSpw_ hmÀjnI hcpam\w Hcp e£w cq]bnÂ A[nIcn¡cpXv. 

 Htc IpSpw_¯nse c­ntesd B¬Ip«nIÄ¡v kvtImfÀjn¸v e`n¡p 

¶XÃ. 

 atäsX¦nepw kvtImfÀjn¸v e`n¡p¶hÀ¡v H_nkn t]mÌv sa{SnIv 

kvtImfÀjn¸v  e`n¡p¶XÃ. sa¨s¸« B\pIqeyw e`n¡p¶ kvtImfÀjn¸v 

XncsªSp¡p¶Xn\v hnZymÀ°n¡v Ahkcw \ÂIp¶XmWv. 

 Hcp s{]m^jWÂ tImgvknsâ ]T\¯n\ptijw AXnsâ XpSÀ¨bÃm¯ 

asämmcp s{]m^jWÂ tImgvkn\v B\pIqeyw A\phZn¡p¶XÃ. 

 saUn¡Â ]nPnþbv¡v ]Tn¡p¶hÀ¡v {]mIvSokv Aeh³kv e`n¡p¶n 

sÃ¦nÂ am{Xw kvtImfÀjn¸v A\phZn¡p¶XmWv. 

 tI{µkÀ¡mcnsâ H_nkn t]mÌvsa{SnIv kvtImfÀjn¸nsâ FÃm 

am\ZÞ§fpw ImemIme§fnep­mIp¶ t`ZKXnIfpw A\pkcn¨m 

bncn¡pw kvtImfÀjn¸v A\phZn¡p¶Xv. 

 
`c-W-̀ mj 

amXr-̀ mj 

mailto:obcdirectorate@gmail.com


 

 

 

www.bcdd.kerala.gov.in F¶ sh_vsskänÂ \n¶pw At]£mt^mdw 

Uu¬temUv sN¿mhp¶XmWv. ]qcn¸n¨ At]£ PmXn, hcpam\ 

kÀ«n^n¡äpIÄ, SSLC / X¯pey tbmKyXbpsS km£y]{X¯nsâ ]IÀ¸v, 

Ct¸mÄ ]T\w \S¯p¶ tImgvknsâ ASnØm\ tbmKyXbpsS 

kÀ«n^n¡äpIfpsS ]IÀ¸pIÄ F¶nh klnXw \nehnÂ ]Tn¡p¶ Øm]\ 

ta[mhnbpsS km£ys¸Sp¯temsSbpw ip]mÀitbmsSbpw  31/01/2015 \v 

sshIpt¶cw 5 aWn¡Iw  UbdIvSÀ, ]n¶m¡ kapZmb hnIk\ hIp¸v, 

A¿¦mfn `h³, I\I\KÀ, shffb¼ew, Xncph\´]pcwþ3  F¶ hnemk¯nÂ 

Abbvt¡­XmWv.  

                                                      

     UbdIvSÀ 
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      No. BCDD/A3/1322/2014 

 
Government of Kerala 

Backward Communities Development Department 

Application for OBC Postmatric Scholarship 2014-15 
 

1. Name of the candidate           : 

2. Name of Father/Mother/Guardian: 

3. Address 

Permanent Address (With District & Pincode) Address for Communication (With District & Pincode) 
 

 

 

 

 

Phone  No with STD code : Mobile No  : 

Email (if any) :  
 

4. Date of Birth                                               5. Religion                                                         6.caste  
 

7.  Sex                                                                 8. Annual Income :                                          9.Adhar No.   

10.  Details of Present Institution and Course 
 

Name & full postal address of Institution with pin  Course Details 
 
 
 
 
 
 
 
 

 

Name of Course      :       

Duration                   : 

Year                            :                          

Date of Admission  :  

Admission No          :  

Type of Admission :  Merit/Reservation/Management/Sports           

Type of Course        : Full time              Part time 

Details of fee remitted     :  `............................... 
(Original receipts should be attached) 

Type of Institution : Govt/Aided/Self Financing 

Email                    : 
Website (if any) : 

11. % of marks secured in previous year public  examination 
(Mention the name of examination) 

12. Are you enjoying any other scholarship from any agency ?  
(If yes, Specify the details) 
 
 
 

13. Mention whether Day Scholar or Hosteller     
a) If day scholar, mention the distance between residence and the institution (in kms) 
  

b) If hosteller, mention the address & monthly hostel fee & other expenses (in rupees)          
   

14. Bank Account Details of the Applicant 

1) Name of the account holder     : 

2) Account Number  : 

3) Name of Bank  : 

4) Branch : 

5) IFSC code : 

6) Phone No. of the bank    :                                                                                                  (P.T.O) 
 
 

 

Application No :  
(For Office use) 

 

 

 

 

   

 

 

 

 

 
  `.......................................... 

Affix a recent 
stamp size 

photograph here
duly signed 

 



 
DECLARATION OF THE APPLICANT 

 
I hereby declare that I have read the regulations of the scheme and the statements made by me in this 

application form are correct. I further agree to abide by the terms and conditions of the award if I am selected for the award 
of the scholarship. 

I undertake that if any statement made by me is found incorrect by the Government whose decision will be 
final and binding on me the scholarship amount received by me or over paid to me will be refunded by me and failing which 
the authority warding the scholarships will recover the amount through whatever means it deems proper. 

I fully understand that the declaration of false statements will debar me for scholarship for ever under this or 
any other scheme.  

 
Place   : Signature of the student  

Date    :                         
PARENT’S / GUARDIAN’S DECLARATION 

 
  .........................................................................................S/o. ..................................................... of ........................................................................               

house....................................................................................Village..................................................Taluk.....................................................................  District 

who is the father/mother/husband/guardian of the applicant certify that the particulars given in the application are correct 

and if any of them is found to be incorrect the Government’s decision on whether the declaration of particulars is false shall 

be final and binding on me. I undertake to refund to the government, on demand the entire amount of the scholarship etc., 

that may be paid to my son/daughter/wife/ward for the whole course failing which the Government may recover the 

amount from me or my property through whatever means it deems proper.  

 

Place   :   

Date    :                        Signature of the parent 

 
Certificate from the Head of the Institution 

 

1. Certified that the details furnished in this  application form are found true with reference to the certificates and records 
kept in this institute/verified by me.  

2. Certified that the student is not in receipt of the scholarship from any other agencies. 
3. Certified that the attested copy of fee structure (specify mandatory and non mandatory fee) approved by state/central 

government is attached. 
4. Certified that the student has got admission on Merit/Reservation (Not in management quota) 
5. Certified that the student attends in classes regularly and his average monthly attendance is more than 80%. 
6. Certified that the character and conduct of the student is satisfactory/good. 

 
 
  Signature :  
Place :                                                                          Office Seal   Name & Designation  :  
Date  :                                                                              Designation Seal 
  

Enclosures should be attached :  Income Certificate, Caste Certificate, Copy of Identity Card from the institution, Copy of Aadhar, Original  Fee   
receipt, Hosteller Certificate from competent authority (in the case of hostellers),  Self attested copy of certificates of diploma/degree/hse etc in 
respect of the last examination passed   

 
For Office Use 

 

 

 

 

 


