Kerala Shops and Commercial Establishment Workers Welfare Fund Board
(Website: www.peedika.kerala.gov.in)

CHOS CaHdalal @Y H,Ea¥aVIEd agquomiglatioangamd emoglelng]
cauamlwl eeniodad

APPLICATION FOR EDUCATIONAL SCHOLORSHIP
aflB}068100 MIEHHI8B8HlaflN)8S8 @REAIEH

1. Name of Student/ aileayodmolw)es Gald®

2.  Address/ca@daileinmuo

3.  Phone No./ Ganoenmd mMo.
4. Male/Female / 0@/ al)@)aud

5. Name of the course applied for Scholorship/
MEH08Balafl)  euenEl  @REAIGHlBe)aM
e%Ho$aMU1OM Gald.

6. Details of examination passed / al0VOWI5)88 al0le:1W)6S QilUdBEIovdo.

Name of Exam y Name of affiliated Month and Year of passing
AO1SHUD)OS Gald University/Board examination
@padlellcy 621001588 al@’ldH a0 QIBaHOI)o
) emleaudavlgl/ eeniodal @0V 0

7. Marks scored in the examination/ al@l&u@ee aildjod@mAal &OMONIES]IW

20BHe).
Subject Marks scored Maximum marks Percentage
aflat@o SOMNAIEEQ )51 00BH O@AIMo
20@H6
@6 & [Total

8. Name of the parent of the applicant and
Membership number / @REAIHHUBOM @RI
/@RMW)ES  Gald)o  @RoI®I  MMU®)o.
(Photocopy of ID Card to be enclosed)




9. Name and Address of the Establishment presently

working and its Welfare Fund Registration No. /
mlainiled eRoell §2100@) UM MuAdalm

omlend Galoyo afleoauane eaxamlwlwleal
o==1qud® MMmIE)o.

The facts mentioned above are true to my knowledge. If I am selected for the
scholarship I promise that I will abide by the conditions stipulated in the scheme.

DD EREAISHUWIG M)BHSITd AlOHSBS H00L68BU3 ML JAIHEMAT) NI
(U @oadlee)m). 0D MIEHI8@Hla{ln) a3 GloeIS)HHHAIS)EHWIOEME;1E3
OO MoMITWa )88 QljaIMO&S)o MINIMLMES)o GRMIMGle] ©ald)RI0eAM)
O@IMIGD (D261 6).21Q)) M),

Name and Signature of the Student
aflzjod@al@)es Bafjo Gald)o

Place/munelo:
Date/ @ l@®:
Affidavit of the Parent
eBUHAOmINe 0] MO \ (2N ®OQIM
(Name and address) am a member of Kerala
Shops and Commercial Establishments Workers Welfare Fund Board and my registration
181110001 G RPN Sr/Kum.......ooooiiiiii is my

son/daughter. The facts mentioned in the application are true.

(0o 1 [ IR (Gal0)o ca@IARIVAN0) CHOS
GaUOaITY @B  Headruyed  agEuomiglationday  e®oglangl  couamlwl
GENUOBOWIOR! ..ottt MMIOI88 @RoMMEM. ((0./8&)1M0].

.......................................... 608  ABMOEM /ABSEM. OV GREAIMUVICD
AlOAUISIBS SO L68RUY ML JR06N).

Signature of the Parent.
O&UHOOD®INOM Baf

Place/cnunelo:
Date/ @1

(GTb(SoJcB:S:I(S@)OS)SO%_JO aNIROICHHENZ BGO6LE> U

1. Attested copy of SSLC Certificate.
2. Attested copy of Mark list of the qualifying exam.
3. Photocopy of Shop Board Membership Card.



