COLLEGE OF ENGINEERING, THALASSERY
REQUEST FOR RECOMMENDATION FOR SCHOLARSHIP
                                                                                                                              Date:

Name:								Adm. No.:
Sem:								Branch:
Name of Father/Mother:
Name of Scholarship:
Name of agency awarding scholarship:
Whether specific format attached:	    Yes/No

Date:								Signature of student:

Particulars verified and recommended:

Group Tutor: Signature:				HOD: Signature:
	             Name:						Name:
…………………………………………………………………………………………………………………………………………
OFFICE USE
Remark by section:


Verification:
Approved 
(Principal)
…………………………………………………………………………………………………………………………………………
Received
Signature of student with date:		   Name of student:

