
 
APPLICATION FORM FOR EDUCATION CONCESSION FOR LAKSHADWEEP STUDENTS (Above X) 

I. STUDENT DETAILS 

1.  Name of student  
     (In block letters ) 

                         

2.  Name of Parent                          

3.  Permanent Address  4. Date of Birth D D M M Y Y Y Y 

        

5. Sex (\/)        Male        Female 

6. Native Island   

7. Address for 
Communication 

 8. Phone Number 
    (Residence) 

 

9. E-mail  

10. Board of Exam , Class 
X (\/) 

SSLC 
 (    ) 

 CBSE 
   (    )  

ICSE 
 (    ) 

Other(Specify the board) 
                (    ) 

 

11. Reg.No of Class X 
exam passed 

          12. Year of 
passing 

D D M M Y Y Y Y 

        

II. PRESENT INSTITUION DETAILS 

13. Name of the Institution : 

14. Address of the Institution  15. District  

16. State  

17. Phone Number (Office)   

  18. E_mail  

19. Institution Type (\/) Government (   )  Private (    )  Autonomous (    ) (    )  Others (Specify): 

20. Recognized by & Affiliated to: 

Sl.no Name of Govt/University/Board etc. Reg.No & Date Year 

1.    

2.    

21. Name & Designation of Head of institution  

III. COURSE DETAILS 

22. Whether the Student is sponsored by 
Lakshadweep  Administration (\/)      

(   )   YES 23. If Yes Spon. Letter No. & 
Date            

Letter No Date 

(   )    NO   

24. Admission Date D D M M Y Y Y Y 25.  Academic Year   26.Course Type (\/) 
 

(   )    Full Time 

        (   )   Part Time 

27. Course Name with Subject       28. Course Duration  
        (In months) 

 29. Course Category  
                (\/) 

(   )     Regular       

 (   ) Self financing 

30. Course(Year wise/ 
      Semester wise)   (\/) 

(   ) Year (   )Semester 31. Current Semester No/Year No. 
 

32. Fee Details 

Sl.no Type of Fee Year /Semester/Month (Y/S/M) Amount (in Rs.) 

1. Tuition Fee   

2.  Examination Fee   

3.  Special Fee   

4. Admission Fee   

5. Library Fee   

6. Sports Fee   

7. Other Fees (with name)   

8. Total Fee Claim   

IV. HOSTEL DETAILS 

33. Whether any Hostel attached to 
the institution?  (\/) 

(    ) YES 34. If yes to colum 33., Whether Student 
staying in the hostel?  (\/) 

(    ) YES 35. Hostel 
      Rate (\/) 

(    ) Ordinary 

(    )  NO (    )  NO (    )  Special  

36. If Yes to above(33),Name and Address of 
the Hostel. 

 

37. Hostel Fee Details 

Sl.no Type of Fee Year /semester /Monthly(Y/S/M) Amount (in Rs.) 

1. Hostel Fee   

2.  Mess Dues   

V.  BANK DETAILS (May be filled by Institution/hostel) only 

38. a) For column 32 reimbursement  
(Academic)  

BANK NAME   BRANCH     A/C NO  

b) For Column 37 reimbursement  
(Hostel/Mess) 

BANK NAME   BRANCH    A/C NO  

VI. BASIS FOR SCHOLARSHIP 
CLAIMS 

1. As per rules 11(2) (1) of scholarship ruels (Both the parents and ward born in islands) 
2. As per rules 11(2) of scholarship rules (The ward and one parent born and residing in Islands) 

   The above given information is correct to the best of my belief and knowledge. 
                                                                                                                   

    Signature of the student. 
 

C E R T I F I C A T E 

It is certified that the above given details of the student and the institution are correct. 
Place: 
Date:          
                               

                                                                      Signature of the Head of Institution (with office seal) 
 
 
 
PROFORMA should be approved and forwarded by the Head of Institution with following enclosures. 

(1)Copy of SSLC/CBSE/ICSE /etc. (2) Copy of Caste Certificate (3) Copy of Nativity Certificate 
              (4)Copy of sponsoring letter (in case of sponsored students) (5) Copies of other certification of higher qualification                             
              (6) Receipts in original. 
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BANK ACCOUNT DETAILS 

 (refer Notice F.No. 14/2/2010-EO Dated 28.10.2011) 

 

1. Student name in full   : 

2. Name of institution   :  

3. Course studying   : 

4. Year of admission   : 

5. Full Savings Bank account No. : 

6. Bank name    : 

7. Branch name    : 

8. IFS Code    : 

9. Branch Code    : 

10. Account category Minor/Major : 

 

             (Signature of Student) 

 

__________________________________________________________________ 

Forwarded to the Education Officer, Lakshadweep Administration Office, Willingdon 
Island, Kochi-3 for favour of further necessary action. 
 

 
 
 

(Signature & Seal of the Head of Institution) 
 

Place: 
 
Date: 
 
 


