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Hfaa, qH.yo, afafa 

HTH- Yd A PLw/PW/SBF/Scholarship f-f# 16.122025 

Name of the Employee 

Employee No 

Deptt./Shop 

Pay level(Substantive) 
taitgfi fafa 
Date of superannuation 
Whether belongs to 
SC/ST/OBC 

Name of the student 

Date of Birth of the 
Student 

3 

If spouse is a Rly/Govt. employee, details thereof. 

Name of the Course 

5 

Total duration of course 

7 

Whether applied for New (1st time) / Renewal (2nd or more time): 
If renewal, than specify last time amount Received 

Exam passed in the year 2023-24 

11 

Stage of study during year 2024-25 

Is the child receiving any other scholarship, if yes give details. 

Name of college/lnstitute where studying 

Whether the child is exempted from payment term /tuition fee, If yes then give details. 

HIGEBI Name of the University to which 
the college/institution is affiliated. 

Have any of your other children been awarded scholarship from SBF, if yes then give details. 

Designation 

Basic Pay 

Pay level (Officiating /MACP) 
fPryf 

20 

Date of Appointment 

23 

faf 
Mobile No. 

P.L.W 

Employee's relationship with 
the student 

Date of joining of course 
tear /.......... emester 

Year /... ..Semester/ Course Completed 



V. 

Student's bank account detaiis 

Ai..... 

aftrs at 2025-26 Tta ftz t Hafta ufafef 

fi....... 

4 AccOunt No 
5. Bank R Branet 

. ya. tu 
P.L.W 

6 IFSC No 
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