St. Joseph's College of Arts & Science (Autonomous)
Cuddalore 607001 o
Fee Concess;ﬁﬁ Request Form e /

7
1.Name of the Student /- € supuse kvmar  ROLL NO: mrrcrhPBe
2.Course of Study B oM
3.Year Y SEMR,
4 Name of the Parent / Guardian i P Sompsonodapam
5.Address a7 :
Ao B Neder  vanimeayam  coposore
6.Mobile No. : ‘I‘G"DT({? gL
~ 7a.Occupation of the Father - JMP-{W 7b.Annual Income: € o D 00>
8a.Occupation of the Mother E — 8b.Annual Income: —
9. Total Annual Income of the family 1% | 00, 00
10. Recipient of any Scholarship? = [1¥es £TNo
If Yes; [ ]SC []ST []Minority [ ]Pudhumaipenn []Tamil Pudalvan [_]Philanthropic Foundation, etc.,
L /
Date : O3 09" 2004 Signature of the student

Office Use - Fee Concession Approval

“+ Whether the candidate has arrears Ype To be verified by the class
in semester exams : teacher: Yes/Ne-

% Signature of the class teacher: qﬂ/

% Amount of the Fee Concession Allowed: 14§ '71- /h,, L-

"l
*» Signature of the Secretary: o (
1 _,//’ota as
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St. Joseph's College of Arts & Science (Autonomous)
Cuddalore - 607001
Fee Concession Request Form

Shele

1.Name of the Student :U-DEETCHAYASRT  ROLL NO: N22 1SRE O]
2.Course of Study D - B-L0M) (BaN'D
3.Year : 8039 -gmn
4 Name of the Parent / Guardian : N-UDHAYP KUMRR
5.Address . bAh SovTH SIREET VLLlLne
(PO) THANIMWOR - 603 06}
6.Mobile No. TTAARGA S |
7a.Occupation of the Father D pasimed 7b.Annual Income: g9 © 00
8a.0Occupation of the Mother : HOUSE WafrE 8b.Annual Income: 40,000
9. Total Annual Income of the family ; quOOd
10. Recipient of any Scholarship? : Yes [INo

If Yes; [ ]SC [] ST[ ] Minority [ ]Pudhumaipenn [ ] Tamil Pudalvan [_|Philanthropic Foundation, etc.,

.
U_@aﬂt"\ﬂ-&fﬁ A,

Date : g4 (088024 Signature of the student

Office Use - Fee Concession Approval

<+ Whether the candidate has arrears To be verified by the class
in semester exams : NO teacher: + ¥és / No

% Signature of the class teacher: CB ” W

< Amount of the Fee Concession Allowed: | ) — - @Y, A\m
X L‘/

+ Signature of the Secretary: W M‘('
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St. Joseph's Colleg€ of Arts & Science (Autonomous)
Cuddalore - 607001 /OO / i
Fee Concession Request Form
1.Name of the Student . : R, o ROLLNO: AdaFMEALT
2.Course of Study : (lj\ - B .- Ergliah
3.Year P 3~ Yyean
4 Name of the Parent / Guardian - M+ Rantehasnoloan
5.Address : ka.(uda.mm kou«.ﬂ At , —“"Q’bh'“d*d“
6.Mobile No. ; 351094'43#5‘
7a.Occupation of the Father : kau 7b.Annual Income: 0 000
8a.Occupation of the Mother : % 8b.Annual Income: .
9. Total Annual Income of the family . 0000
10. Recipient of any Scholarship? . [Yes AANo

If Yes; [_]SC ] ST[ ] Minority [JPudhumaipenn [_] Tamil Pudalvan [_] Philanthropic Foundation, etc.,

Date : 9. ¢ 2oy Sigm;ture %‘lthe student

Office Use - Fee Concession Approval

<+ Whether the candidate has arrears To be verifigd by the class
in semester exams : teacher: Yes/No
| wet)
% Signature of the class teacher: S\’)‘/(;“S‘ s Wﬁ)
% Amount of the Fee Concession Allowed: lm j v i LL\}
= ,\""“
% Signature of the Secretary: f‘
wM‘ m e P
D0



gy St. Joseph's Co

5”7‘

e of Arts & Science (Autonomous)
Cuddalore - 607001
Fee Concession Request Form

1.Name of the Student

2.Course of Study

3.Year

4 Name of the Parent / Guardian
5.Address

6.Mobile No.

7a.0Occupation of the Father
8a.Occupation of the Mother

9. Total Annual Income of the family

10. Recipient of any Scholarship?

! ROGHAV AB| SHe k. SROLL NO: A23¢M DDFF
: B.(opr

19093 ~9026

» Sentihl Wowmpr . P

:Nos 1/ anGalaraman  Kovil S'T_VaNNDRﬁPAlAym

6382733944
! Police 7b.Annual Income: 2_40000
- 8b.Annual Income: —
: Q40000
BdYes PTNo

If Yes; [_]SC []ST[_JMinority [ ]Pudhumaipenn [ | Tamil Pudalvan [_] Philanthropic Foundation, etc.,

Date : {Cf /03[20%

4, &749.&/ /( E“)LSLC./ <

Signature of the student

Office Use - Fee Concession Approval

% Whether the candidate has arrears
in semester exams

To be verified by the class
teacher: Yes/No

. | -
< Signature of the class teacher: 4{{ . uéj‘(’\(
pls| ™

+ Signature of the Secretary:
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< Amount of the Fee Concession Allowed:
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St. Joseph's College of Arts & Science (Autonomous)
/ Cuddalore - 607001
Fee Concession Request Form

1.Name of the Student : Gy Subash Kiarvios, ROLL NO: A2 2¢M Do
2.Course of Study ; _!'-I“OL R term

3.Year : 9022~ 202 6

4 Name of the Parent / Guardian ; j>a:\-6h ' nam o9 V"\f’\td R

5.Address 3/”’ £ Zd;zpngﬂal% meﬁy /\kyg,
6.Mobile No. : 95856240610 R,
7a.0ccupation of the Father : - 7b.Annual Income: -
8a.Occupation of the Mother - 8b.Annual Income: -

9. Total Annual Income of the family B

10. Recipient of any Scholarship? : [JYes K INo
If Yes; [ ]SC [] ST[]Minority [_]Pudhumaipenn [_]Tamil Pudalvan []Philanthropic Foundation, etc.,

NERSN 1AV

Date :) L’ } 08} 2092 Y Signature of the student

Office Use - Fee Concession Approval

+» Whether the candidate has arrears i To be verified by the class
In semester exams - No teacher; s /'No

*
LG4

Signature of the class teacher: 4 H_Okf d;)
\ |

-0

%+ Amount of the Fee Concession Allowed: 5\) -,L . M C\ w

L

w
Signature of the Secretary: | _.f-w YT L/’
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St. Joseph's College of Arts & Science (Autonomous)

Cuddalore - 607001
“Fee Concession Request Form

1.Name of the Student : [\h‘;@\&w : K - ROLLNO: AQ3CADAS 2
2.Course of Study ' : BCh =1

3.Year ‘ ! 902%.~ 2020

4 Name oﬂhe Parent / Guardian : m:&:“\i ' i

5.Address - : \-‘jf%, Bndf&@ﬁj M, J-F\_;.Mln Onnpuﬂbyﬂ}b
cuddeldone~ boFoo 2

( 6.Mobile No. o @9 dob 3AT4H
7a.Occupation of the Father " Bus (onduclen 7b.Annual Income: 10, 000
8a.Occupation of the. Mother * House bdfg‘l 8b.Annual Income: —
9. Total Annual Income of the family 1 2o 000
10. Recipient of any Scholarship? : [Yes [1No
If Yes; [ |SC []ST [ IMinority ] Pudhumaipenn [ | Tamil Pudalvan ] Philanthropic Foundation, etc.,
/4 /L{W
~ Date : Q1. 8- 2024 Signature of the student
‘Office Use - Fee Concession Approval
“* Whether the candidate has arrears To be verified by the class
in semester exams : VD teacher: Yes/No.

% Signature of the class teacher:

% Amount of the Fee Concession Allowed: 50 '“} ! al [/\[ More t)’)
| ' ‘_7/\/’ .

%+ Signature of the Secretary “ W My S

A . — o3.0r |
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St. Joseph's College of Arts & Science (Autonomous)
_.Cuddi@e - 607001
Fee Concession Request Form

1.Name of the Student R Pﬂx«qad poughiai ROLL NO: Aoocs € Rz)
2.Course of Study . Bsc (em pdfu Bu-4nce

3.Year

4 Name of the Parent / Guardian . Lenthont’ [ Sely

5.Address : -y C Lj;;ﬂ&mhmﬂ Lteek, ko ] pettol
6.Mobile No. : 6380291017

7a.Occupation of the Father 3 7b.Anqual {ncome:

8a.Occupation of the Mother : Heus wije 8b.Annual Income: 7000 o

9. Total Annual Income of the family

10. Recipient of any Scholarship? - Li¥es [(No
If Yes; [_]SC [_]ST[ ] Minority [ ]Pudhumaipenn [ ] Tamil Pudalvan [] Philanthropic Foundation, etc.,
( ) \ . Cp LMS AU‘_
Date : 9| ¢ { 24 Signgmmm student

Office Use - Fee Concession Approval

“* Whether the candidate has arrears To be verified by the class
in semester exams : NO teacher: Yes/No

<+ Signature of the class teacher: d{,“pc.
J-‘\/“\,‘“’ (',O'nfsriﬁwn o cﬂ{*Lﬂi J.

< Amount of the Fee Concession Allowed: {b .‘2@/40 i
i
% Signature of the Secretary: Y WK /

SRR 2 08
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: :_°“ St. Joseph's'ﬁC'ollege of Arts & Science (Autonomous)
i ~ Cuddalore - 607001 |
s Fee Concession Request Form
- e

1.Name of the Student : G? G?aé«%m ROLL NO: Q22 66222
2.Course of Study . &e- OEIT‘W Slunte
3.Year : (LA

_ C— o.
4 Name of the Parent / Guardian : K- Swmlwu

. No-@y i
5.Address - ’\&E,UU \(ord | YQ{WM Cuddalote
6.Mobile No. : qlaa6u93y
7a.Occupation of the Father : W 7b.Annual Income:
8a.Occupation of the Mother ; (DO‘UJ wage gy, Annual Income: o 680

9. Total Annual Income of the family

10. Recipient of any Scholarship? : [Ves FNo
If Yes; [ ]SC []ST[ JMinority [_]Pudhumaipenn [ ] Tamil Pudalvan [_]Philanthropic Foundation, etc.,
. o~
(E’ . @adu UWOHA
Date : S ! [ 3 )&,‘-’I Signature of the student
Office Use - Fee Concession Approval
** Whether the candidate has arrears To be verified by the class

in semester exams 2 1\1 Q) teacher: s / No
% Signature of the class teacher: J{ |~'“0‘ [_R[*L , \
J"ll/dw ( Di v'.l,' Ml"lén < :

<+ Amount of the Fee Concession Allowed: {,\ j,)/},) —

+* Signature of the Secretary: ' WU W/\

¢ ~ 2\ur

-.__‘____—_______.2



~ St. Joseph's College rts & Science (Autonomous)
$| __€uddalore - 607001/ |

Fee Concession Request Form

‘_I}Name of the Student: * = : APSAR-A" * " "ROLLNO:A23¢sDco|
*2.Course of Study : COMPUTER SCTENCE

3.Year ' Dar - Y

4 Name of the Parent / Guardian . NOORSARAN

5.Address :NO.Iy, TYYANAR KoL e ET}——-OO[

HATTANGHAVADL , PUDUCHERRY

6.Mobile No. | 1220028653, 37 90R64 79

7a.0Occupation of the Father P — 7b.Annual Income: = ——

8a.Occupation of the Mother ‘Heuss vbﬂé% 8b.Annual Income: b 0p00

9. Total Annual Income of the family

10. Recipient of any Scholarship? . [JYes A%
If Yes; []SC [_] ST []Minority [_]Pudhumaipenn [ ] Tamil Pudalvan [_]Philanthropic Foundation, etc.,

Date : Signature of the student

Office Use - Fee Concession Approval

To be verified by the class
teacher: %NO

% Whether the candidate has arrea
1N semester exams

%+ Signature of the class teacher: %e&"’{r
P N-Sudha gert
% Amount of the Fee Concession Allowed: é\ g 9/&@ i

%* Signature of the Secretary: g’ th ot X Lf
T (k-



@759 St Joseph's Colle}e of Arts & Science (Autonomous)

o i Cuddalore - 607001
- Fee Concession Request Form
r /
1.Name of the Student AP, Aﬁag Juma® - ROLL NO: 4231174
2.Course of Study : J-1-2e /. /%;,,ﬁ/,,m;/ 4]
3.Year . 2023-25
A7 ;
4 Name of the Parent / Guardian : Mo ﬂy AR
5.Address s 7/5“//&;‘ 84 % » Haborpt® ]
Ludldalst-0-T
6.Mobile No. . 08422680/0
7a.Occupation of the Father : @dé "/"ﬁa 7b.Annual Income: £ 7, 070
8a.Occupation of the Mother ;o — 8b.Annual Income: —
9. Total Annual Income of the family . 87,000
7
10. Recipient of any Scholarship? : OYes [“INo

If Yes; [ ]SC [[] ST [ ]Minority [ ]Pudhumaipenn [ ] Tamil Pudalvan [ ] Philanthropic Foundation, etc.,

ﬂ/fg // m,

Date : /3. .24 Signature of the student

Office Use - Fee Concession Approval

¢ Whether the candidate has arrears To be verified by the class
in semester exams ; y@b teacher: Yes/No

¢ Signature of the class teacher:
Dv. A NnkadDor

«» Amount of the Fee Concession Allowed: @,)900 N 7

‘f___,_.__j\ﬁ\’ﬁ

¢ Signature of the Secretary:



