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As you are aware, Government have constituted Telangana
Brahmin Samkshema Parishad wvide G.O.Rt.No.267, Genceral
Administration (Cabinet) Department, dated. 28.1.2017, with a view Lo
extend a helping hand to the needy Brahmin community in the Stale,
especially the Brahmin youth, in matters of educaton, healthcare,
training in skills development, welfare, entreprencurial programmes,
ete.

. Accordingly, Telangana Brahmin Samkshema Parishad has
taken up an initiative in launching of SARASWATI VIDYA PRASASTHI
SCHEME, under which a Brahmin student studying in
SSC/Diploma/Degree/PG/ Professional course and is a Topper fromn
that School/College /Tnstitution in Telangana State will be given certain
cash reward to encourage him/her pursue higher cducation.  The
details of category-wise marks and the amount of cash rewards under
the scheme are enclosed.
. In order to avail the benefit under the above scheme by Topper
Y&,Brahmin Student, we have made it mandatory that a Certificate {rom
the educational institution concerned is to be submitted to the effect of
being a topper among the Brahmin students; and also « Bona fide
i\}‘ _ Certificate from a higher institution in which he/she has joined. The
¥ ¢ formats of these two certificates are enclosed.

{{W// [, thercfore, request you to kindly arrange to issuc suitable
e )‘ instructions to all the Heads of the Departments concerned undm‘ your
g irisdiction, who will in "turn direct the respective  DIStrict f
Hu.ads/lnsmuuohb (either Government or | Rumjmxul ]nsll!uium%] for

suing Certificates to Topper Brahmin students in the |Ju~unin d ‘
PRats, to enable them avail the benefits under the schemc. ) \

qu-?i"L) i ., 2ORT

Smt. Ranjeev R.Acharya, IAS,

Spl. Chief Secretary to Government,
School & Higher Education, -
Hyderabad (w.e.).




//Form — 1 (Pro forma): Certificate from Head of the Institution where student last studied

For submission before
TELANGANA BRAHMIN SAMKSHEMA PARISHAD — HYDERABAD
GOVERNMENT OF TELANGANA

This is to certify that Mr./Ms. S/ofD/o  Mr./Ns,

was a bona fide student of this institution. He/ She has completed
o R T s ST ST {Course of Study) from g it o ord Ak SRS Gl
University) in the academic year 2016-17 and stood first among the Brahmin Community stude pits
with a percentage/ CGPA of S

(% in letters) ie.
(% in number)

Signature of Head of the Institution with Seal:
Name in Capital Letters:

Date:

Registration Number:

SAMPLE 1: (The Names, percentage, Board/ University and Course of Study etc. are just indicative)

For submission before

~

TELANGANA BRAHMIN SAMKSHEMA PARISHAD — HYDERABAD
GOVERNMENT OF TELANGANA

This is to certify that Ms. M, Mahathi D/o Mr. M. Madhavacharya was a bona fide student

of this institution. She has completed Class X from Central Board of Secondary Education in the

academic year 2016-17 and stood first among the Brahmin Community students with a percentage/
CGPA of TEN i.e. 10.

Signature of Head of the Institution with Seal:
Name in Capital Letters:
Date:

Registration Number:
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/iForm il (Pro forma): Certificate from Head of the Institution where student currently is

studying
For submission before

TELANGANA BRAHMIN SAMKSHEMA PARISHAD — HYDERABAD
GOVERNMENT OF TELANGANA

IS to certify that Mr./Mms. L. I S/o/D/o Mr./ s,

. is a bona fide student of this institution and is cu
) —— {Course of study) first year for the acade

rrently pursuing
mic year 2017-18.

Signature of Head of the Institution with Seal:
Name in Capital Lettears:

Date:

Registration Number:

.

SAMPLE 1: (The Names, percentage, Roard/ University and Course of Study etc. are just indicative )

For submission before
TELANGANA BRAHMIN SAMKSHEMA PARISHAD — HYDERABAD
GOVERNMENT OF TELANGANA

This is to certify that Mr./Ms. M. Mahathi D/o Mr. M. Madhavacharya is a bong fide student of this
institution and is currently pursuing M.B.B.S first year for the academic year 2017-18.

Signature of Head of the Institution with Seal:
Name in Capital Letters:

Date:

Registration Number:



