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APPLICATION FOR EDUCATION AWARD 2021  

           

Name (In Block Letters)  

Male/Female  

Designation and Employee Code  

Office Address 
 

Society Member Number  

Student Name  

Whether belong to SC/ST  

Course Studied and year of 
examination passed. 

 

Percentage of Mark Obtained  

Board/University 
 

Mobile Number  

 
DECLARATION  

I, the undersigned,  here by declare that the information given above are true to the best of my 
knowledge. I also agree that all the terms and conditions laid down by the SCTIMSTECS Board 
on the approval of my application for education award. 

 
Place 
 
Date         Signature of the applicant 
 
 

� Self attested copy of certificate and marklist should be attached along with the 
application. 
 

 

  

 

Photo of 

student 


