CLAIM FORMAT FOR 2014-15
LIST OF STUDENTS RECOMMENDED BY BACKWARD CLASSES AND MINORITIES WELFARE OFFICER

Prematric- Scholarship ( Fresh / Renewal)
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CERTIFICATE

"Certified that all the details furnished by the Institutions and the amount claimed have been verified and found correct "

O/o the District Backward Classes and Minorities Welfare

Superintendent

District

District Backward Classes and Minorities Welfare Officer
................................................ District






