
OBC Prematric Scholarship
List of Beneficiaries – Amount Not credited

Academic Year  (Scholarship Sanctioned)  :  .............................
School Code :
Name of School :
Total Number of Beneficiaries                   :
No. of beneficiaries amount not credited     :

Sl.No
Application
ID

Name

Std (as per
scholarship
sanctioning
year)

Name of Account
holder in bank

IFSC
Account
No

Amount

Place : ................................. Office Seal                                    Name & Signature of Head of the Institution
Date  : ................................. with Designation seal


