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To : The Director ard
Soclal Welfare, Assam, Guwahati-1

(Stibmitted through the Principal /Head of the Institution)

s.iri
| beg to apply for a scholarship for Blind/Deaf & Dumb/Orthopedically
Handicapped Person.

The Course for which | Propose to study is-
for which I'have joint School/College/
University, PO: , Dist: Sonitpur. If 1 am B
awarded a scholarship, | agree to abide by the rules Governing its awards. | Shall also infor “‘ & 2
the Director Of Social Welfare, If ; | Take any Other Scholarship so long as held the Present | :
Scholarship.

| , Further State that | am (1) Blind/ Deaf & Dumb/ Orthopedically
Handicapped,{2) the income of my Parents /Guardian is less than Rs.6,00,000 PAand (3)1am ¢
the Student of Indian Citizen. uf
A Certificate from civil surgeon or Gazetted officer of the Assam Medical r"; il

Service will therefore be necessary to the application. i
Yours Faithfully

{Signature of the Candidate)

instruction to candidate to fill in the form:-

1. According to rule, a totally blind persons has been define as “(a) total absence of slgh;.z , ey

(b) Visual acquity not exceeding 3/60 or 10 /200(Snellen) in the better eye with correcting 2l "h&

lense” And the Deaf are those in whom the Sense of hearing is nonfunctional for the ordinar\f Tk -
purpose of life. A Deaf & Dumb person Is one who Is Deaf as defined above does not have tf‘[ﬁ ot 2 o

power of speech, An Orthopedically Handicapped person has been defined as “one who has I'
a Physical defect or deformity or has partially or totally lost any limb er the body thereby
causing an interference which normal functional of the bones, muscles and Joints",

A certificated form a Civil surgeon or Gazetted officer of the Assam Medical service
Will therefore be necessary to the effect that the candidate is Blind /Deaf &
Dumbsy/Orthopedically handicapped as defined in rule,2.

2. A declaration [ in the attached at Appendix ‘B’ Should be filled in by the Parent/
Guardian of the candidate regarding his/her annual income). This declaration should i
be attested by the head of the institution in which the candidate is studying or by same "'f
responstble person such as Gazetted officer,Local MLA,, president or the Gaon or Anchal!k O

panchayat

3 If proof of the date of birthof the candidate is not available, a certificate stating thg}
approximate age of the candidate should be obtained from the Medical officer certifvmg__met
date and should be attached to the applicant. |
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10.

11.

15.

.Date of Blrxh (Accarding; mghnstlan. er@mwm‘gm_
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NTS PARTICULARS ¥= =
Name of the applicant in full
( IN BLOCK LETTER )

Father-'srname (IN BLOCK LETTER) T@,“_“f 7-43 el e
Rl | .,{",,*.*_H,.:,_

hE 1 =l 3 'mf ety A

(b) Cast/Community (certificate tolbe. &+
Furnished) - i '- @ gw

{a) The applicant’s domicile™™* -"‘;‘ “‘*’ :

Present address

The time of applvmg for schalarshlp ; : 0
(b) Hosteller}ﬂon-Hostelier EEals ‘:3@-*" s
w etpiRE “Wq;ﬂi""&“f{”"-“”"— :
Year in which the. appiica'nt"first' I e T
s aﬂ‘jr*-‘-ﬁ—
Joined the school/tnlIege{lnstitutian §
Which he/she bow is. reading 2nd age

On 1" june of the year. =

(a) Course of study for. whlch he/she has

Joined the schoot/collegellnstltutmn o

(b) Date of joining the course - =

i E R JEUENENTEF 3 ; ; § -r_

(a) Date of éoﬁifﬁéhctﬁg"aﬁ-muoun@*ﬁ#ﬂtww -T o ‘ﬁ*""'
(b) Duration of thecourse *@"'?m}‘ et e

rF T St i -ﬁ!ﬂn%%ﬂiﬁw

Place ofﬁlrth(wllagefMouza&Dlstrlct) < e RGeS

Sw -_A Sy = = :—Q‘fl--r‘r.' e ﬂﬂ"‘!j

L*

-Jlr‘u

. GRS amd e

Full name and address of the school/:-.
College/Institution from which the
Applicant passed his/her last examination ... ..

Giving the village, Mouza, PO and District - = = .. . 2
Where the schoou’colIege/lnsﬁtut:un is {an j - ;v-..{,_r -;-:3@ i
Srtuated. B b i L Rl - 1 i

I

=T v wANFANEIN 4 f{ 'qfaﬁnbg--; a5, .--jr'*_i"t'_'_:"-' :

Yearin which passed the last ‘examination’ AETRRLI G ¥

Marks obtained at the Ias'i“éxarﬁ.ﬁa't? ’ﬁﬁmﬁ 3 1. bl e

Whether at present holder of anrothe‘r.j 3
scholarship. If so, give details. -~
1 “RerERrE
Whether suffering from any physically
Handicapped other than blindness or

Deafness or orthopaedically disability.

' . m{ [ '}'ii-.h :'_;.F;p. " :
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3=
16. Parents or guardians -
Name and full address
17. Domicile of parents or Guardian =
Relation =
~ Occupation =
Annual income from all Sources -

18. Personal bank Account number along with
Bank, Branch name with IFSC Code
(Kerox copy of pass Book for Bank account
Number, Branch,|FSC Code)

Date - {Signature of the applicant In fu_lj_ 3§

Certificate of the Principal /Headmaster of the institution in which thej
Candidate is studying

| certify that Sri/Smti, has

Joined the school/collegelinstitution oa: and has been
bonafide student of my institution since the date. :

My Institution Is recognized by Assam state Govt. Vide [Quoted authority)

*

3 } o |
The date of his/her birth as enters in the schooliCellege/institution Register Is

My remarks regarding his/her progress conduct etc.are as under :-

1. Character 1=
2. Ability =
3, Regularity of attendance -
4. Health =
5. .Generzl recommendation -

i t‘
(Principal [Head Master of schonifcollega!%!a" Hi
Institution with seal and dq,’.e) i, A
Gh i o
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(1) 1, Civil Surgeon/Medical Officer.

p lil"'-""' B

have examised Sri/Smti. . ; )
he/she is so Blind as to perform any work for which eye sightis essential

(2) |, Civil Surgeon/Medical Officer _

have exammed Srlmeti

e
(AT

g

=0

life.

1}

el -"—5

(3) 1, Civil Surgeon] Medical Officer

TR N rp

have examined Sri/Smti.
he/she is so Deaf that his/her sense of heanng is lon—funmonal for the nm. DA

life. | SR

(4) I, Civil Surgeon/Medical Officer

have examined Si/Smti.
his/her orthopaedically condition as below extent and character of a limb if any. .
weakness of paralysis of any mg‘; C

nature and extent of disability :- . ﬁlgf_
is the disability accompanied by any pain and mental deficiency. it
IJ,.'J
'T_g_sfi ]
=N s!

(5) I, further certify that Sri/Smti. 3
physically and mentally fir apart from his/her orthopaedically disability to undertake studie; B

The orthopaedic disability is/is not of a nature as to interfere with his/her educatlo ha q S

normal manner.,
His/her age is according to his/her own statement -

?‘«*‘?ﬁ

and by appearance about year.
Place - Signature
Date - Designation,

““‘%ﬁ:‘:éﬂﬁ f

'w{“"—”l? I‘III.Fii _’ =)




5.|

i ‘34'1-' r['li:f&.'T
fote = |) The declaration must be required by the parent or guardian of 'each cand:daj.e.‘l’he a ,“.ﬁr#‘

principal/Head Master of the Institution will then forward it to the Director of Social Welfareju'ﬁ ";.. l
AN E ||'n.| || .
iung with the application. The parent or guardian must make a separate declaration fcmea i 'l‘

candidate, ] “"}'lll

o=
Note i- 1) Each Declaration must be authenticated by Principal or some responsible persons “"““ -

such as Gazetted officer, Local MLA/MP or president of Anchalik Gaon Panchayat.

1) The detalls of age/scholarship received ete. Furnished by scnidaughter{ward
{name) Sri/Smti. of
carrect. | declare that the above named of candidate my son/daughter ward.
2) | guardian/parent named Sri/Smti.
i the abeve candidate of village or town

Wlauza _ of Dist.:Sonitpur declare that my annual 'incom
~+om all spurce 1s not more than Rs. and there are ) '

s

members in'the family dependent on me, :
3) I 3iso undertake to refund whatever amount by way of scholarship which my :!“
sar/daughter ward has received on the strength of this statement made by me, if any mcome -
raceed prescribed by Govt. | aware that to make a false statement with regard to my income ;. Ijl- .,é? .
it thereby to claim a scholarship when the same is not admissible to my son/daughterfward

i an offence for which panel proceeding will be taken against me. If | agree that Govt. mav

recover the same from my property as arrear of land revenue, . uu..

- :_'; _r:_-{_ii.h

(Signature or thumb liﬂpr.e’ss.loni'g::r_ff.'t}fiaf
parent/guardian of the pupil) .~ 2=

ATTESTATION CERTIFICATE <! gt Pl
I Sei/Smiti of village or town _
. T 2
of Mouza: of 5.4- 1:«
‘ T =3

| Senitpur attested the declaration signature /thumb mark ef the person above as having

adenoan my presence.
Dite: ==

Place -

Signature

Bl



