


















































PM-YASASVI OBC, EBC Postmatric Scholarship 

Government of Kerala 

Certificate to be submitted with fresh applications 

 

Personal Details of the Applicant 

Name of the Applicant  

Name of Parent  

Date of Birth  

Permanent Address  

Religion & Caste  

Course Details 

Name of Course  

Date of admission  

Admn. No  

Duration in years  

Current year/Semester  

Type of Admission Merit/Reservation/Management/Sports 

Type of course Full time/Part time 

Fee remitted Rs. 

 

 

 

Name & signature of the applicant 

 

 

Bonafide Certificate 

 

1. Certified that the above furnished details are found true with reference to the certificates 

and records kept in this institute. 

2. Certified that the student is not in receipt of scholarship from any other agencies. 

3. Certified that the attested copy of the fee structure (specify refundable & non-refundable 

fee) is attached. 

4. Certified that the student has got admission on merit/reservation. (Not in management 

quota) 

5. Certified that the student attends classes regularly and his/her average monthly 

attendance is more than 80%. 

6. Certified that the character & conduct of the student is satisfactory/good. 

 

 

Place:  

Date: 

 

                              Office seal 

 

Name & Signature of the  

Head of Institution/Department (Designation Seal) 



PM-YASASVI OBC, EBC Postmatric Scholarship 

Government of Kerala 

Certificate to be submitted with renewal applications 

 

 

Personal Details of the Applicant 

Name of the Applicant  

Name of Parent  

Date of Birth  

Permanent Address  

Course Details 

Name of Course  

Name of Institution  

Date of Admission  

Admission Number  

Duration in years  

Current year/Semester  

 

 

 

Name & signature of the applicant 

 

 

Bonafide Certificate 

 

1. Certified that the student is currently pursuing his/her ____ year / ____ semester. 

2. Certified that the student is not in receipt of scholarship from any other agencies. 

3. Certified that the above furnished details are found true with reference to the certificates 

and records kept in this institution.  

 

 

Place:  

Date: 

 

                                     Office seal 

 

Name & Signature of the 

Head of Institution/Department (Designation Seal) 
















