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NOTE: THIS WITNESS SHOULD BE EITHER A MAGISTRATE OR FIRST CLASS GAZETTED OFFICER

AGREEMENT BY PARENT/ GUARDIAN FOR PUTTING UP SCHOLARSHIP CLAIM BY THE SCHOOL.

1.	I ____________________________ Son/ daughter of _________________ resident of village/ town ___________________ Taluk________________ District_________________ State____________________ to claim the scholarship in respect of my son/ ward Cadet _______________________________ Roll No. __________ studying in Sainik School Amaravathinagar, District Tiruppur, Tamil Nadu and I hereby agree to abide by the rules laid down by the said Government / Ministry as amended from time to time.  The amount of scholarship received by my son Cadet ______________________________ will be refunded in full by me or my legal heir on the following grounds:-

(a) WITHDRAWAL ON DISCIPLINE GROUNDS
If in the opinion of the Principal, Sainik School, Amaravathinagar my son 
named above fails to accept the discipline of the school and his continued presence is detrimental to the interest of other.

(b) FAILUR TO JOIN NDA/ ANY OTHER INSTITUTION AS PRESCRIBED 
BY SAINIK SCHOOLS SOCIETY
If for any reason not beyond the control of either the boy named above or 
me the boy fails to pursue his studies at this school before appearing for selection for entry into NDA/ any institution as may from time to time be prescribed for training for entry into the Regular Armed Forces or fails to appear for the said selection or in the event of his not succeeding in the selection, fails to reappear for selection till such time his age permit to do so,  according to  the rules and regulations for the time being in force or having been declared successful at the said selection does not proceed to one of the said institutions which he may be directed to proceed for training for entry into the Regular Armed Forces.

(c) SUBMISSION OF FALSE DOCUMENTS
If after admission any of the documents viz Proof of Domicile, Certificate of 
age,  School Leaving Certificate,  Medical Certificate and Statement of Income submitted by me is found to be false in any way or not in order.


Date________________			_________________________
							(Signature of Parent/ Guardian)


Date:________________			_________________________
							(Signature with name and 
							stamp of the Magistrate/
Office seal:						Ist class Gazetted Officer)









