CO-OPERATIVE ACADEMY OF PROFESSIONAL EDUCATION.CAPE

APPLICATION FORM FOR E.K.NAYANAR CO-OPERATIVE
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PROFESSIONAL EDUCATION SCHOLARSHIP 2023-24

Name of College
Name of Student
Name of Branch
Admission No
Date of Birth

Sex

Permanent Address

Communication Address

Mobile No
Religion
Father’s Name

Occupation

. Annual income of the Parent
14,

Quota in which admission received
MERIT/MANAGEMENT/RESERVE

15. KEAM rank No.

16. Mode of Admission

17. Percentage of Marks obtained in Plus two

18. If scholarship received for previous year  : Yes/ No

19. Details of Marks obtained in Plus two /1200

Name Subject Maximum Marks % of marks
Mark obtained

Total Marks




B Bt i B e SR T TGO e is hereby declare that the
information furnished above are true and 1 have not received any Financial

Assistance from any source.

Signature of the applicant

Signature of the Parent or Guardian



