
C F SCHOLARSHIP
2021 -2422

SOUTHERN RAILWAY

ASSISTANCE FROM STAFF BENIFIT FUND

Application for freshlRenewal of Scholarship for Higher Technical /Frofessional

Education {DEGREE COURSES} For Warcis oi all Non-Gazetted Stafi

($eparate application forms to be submitted for each child)
(Maximum 2 children at a time onlY|

Affix Latest passPort
size photograph of

the ward
(Photo to be attested
by lnstitution/College

AuthoritY)

1 Name of the EmPloyee

L Desig nati oiii OfficeiD iv isioni i".,in ii

3(a) PF Number

{b) StafflTicket No.

4 Bill Unit No.

5 Station/Bill preparing 0ffice \

o -r:-^ n^-- dt-4-:--Level lIl ray tvlirLllx rdy nb. Grade Fay Rs

7 Whether the employee belongs to
SCISTIOBC/UR

eoiurnn

SC ST OBC UR

I Name of the ward for whom scholarship
is applied (Tick({ )relevant column)

Narne lVlale Female

Date of Birth of Son/Daughter for whorn
scholarship is aPPlied

Day l\4onth Year

10 Residential Address

I



-2-

Railway
Residence:
hlobile.

11 Telephone Numbers(with STD
Code)

Details of lnstitutionlCourses anci duration of the Course, the ward is norv studying:

Duration of the
Course

Date of
joining
the
Course

lndicate the year of
Study

Name of the lnstitution with
Address

Course

!il lvrruiil IU

12

Amount Rs.YearFees paid for the current year13

Bank account in the name of ward is mandatory if the ward is a major
(Copy of first page of savings Bank Pass Book to be enclosed)

Name and Address of the Bank Savings Bank Account Number

IrllCR No. IFSC No.

14

ln case of minor joint account with the employee is nrandatory
/(lnnrr nf first nanp of savrnns Fank Pasc BOOk tO be enClOSgClt\"-r, "' "'-'r-J- ';- -*'

Name and Address of the Bank Savings Bank Account Nurnber

tvilLK l\o iFSC hio

15

Year Amount Rs16 Amount of scholarship received during
the previous year from C$BF

NaYeartt Whether the scholar referred to above
is in receipt of scholarship or stipend
or free concession from any other
source? lf so, give complete details
urct eul
(Tick(ri) relevant colu rnn)

Yes No18 Has He/She applied for any other
Scholarship under $BF for the current
Year? lf so, give complete details
thereof
( Iic}({{) relevant coiumnl

lf any other child is getting
$cholarship from SBF? Give details.

Yes/No { Tick(ii}
Details:

40

!t
II



rl

Certify that:

(a) No student other than my SonlDaughter"....... (Name)

is enioyinE the educational aid that has been applied for

{bi Particuiars shown regarding my SonslDaughters are as iurnisheci by me in pass

declaration.

{c} All the details furnished above are true to the best of my knowledge and if found to be

false in future, i shall be taken up under D&A Rule.

Station: Signature of the emPloYee:

Date : ........ Designation : ....

Certified that the particulars given against columns 1 to 19 are correct

$tation: Signature of the immeciiate supervisor:.

Date Designation

CERTTFiCATE BY UEPARTM Er\iT

The particularsfurnished againstcolumns 1 to 19 above have been checked and found correct.

Forwarcjeci to the Chairman, Centrai Staff Benefit Funci Committee, Generai Manager's tJffice,
Chennai-600003 for consideration

Station:

Date : ........ Signature and designation of the
controiiing officer

C E RTI FICATE BY TH E EDU CATIO NAL. INSTITUTIqN'CQ&LEGEIU N IVE RS ITY

eertiried that ...istucient's name) is a

bonafide student of this institution .......(name of the lnstitution)

and is studying in .(name of the course)

iciiscipiinei (i/liiiiilivtu year (year in which stutiying) ciuring the academic year....

Station

Date

$eai of tne Coiiegelinstitution $ignature of the Heacj of the institution with seai

Y


