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FROM OF APPLICATION FOR GOVT,SCHOLARSHIP FOR BLIND>.DEAF

'6,;',"'..-
.;:nii., "t

AN D O RT H O P ED I CALLY HAN DICAP P ED STUDENT..

: The Director

Social Welfare, Assam, Guwahati-1

(Submitted through the Principal /Head of the institution)

I beg to apply for a scholarship for Blind/Deaf & D.umb/Orthopedically

Handicapped Person.

The Course for which I Propose to study is-

for which I have joint School/College/
University, PO: Dist: Sonitpur. lf I am

awarded a scholarship, I agree to abide by the rules Governing its awards, I Shall also info
the Director Of Social Welfare, lf , I Take any Other Scholarship so long as held the Present
Scho la rship.

I , Further State that I am (1) Blind/ Deaf & Dumb/ Orthopedically 
l

Handicapped,(2) the income of my Parents /Guardian is less than Rs.6,00,000 FA and (3) I am
the Student of lndian Citizen. ,.ltt,,lli, , ,,,ri,j, , .,li,., i.

A Certificate from civil surgeon or Gazetted officer of the Assa:hi Medical trli
Service will therefore be necessary to the application.

Yours Faithfully

(Signature of the Candidate)

lnstruction to candidate to fill in the form;- !: l : ::::l - :,

'', ;; ::,ll"
1. According to rule, a totally blind persons has been define as "(a) total absence of sigfi!il ;.i.iii]it! ' l

(b) Visual acquity not exceeding 3/60 or 10 /200(5nellen) in the better eye with correctine ,", ,;l ,,,iiti ll '

lense"AndtheDeafarethoseinwhomtheSenseofhearingisnonfunctional fortheordinaryl,i',i;
purpose of life. A Deaf & Dumb person is one who is Deaf as defined above does not have rf-"- j, . 't',.., t..

powe r of s peech, An Orthoped ica lly H a r,td ica pped person has been defined as " one who tras f 
' 
li,. , ',

a Physical defect or deformity or has partially or totally lost any limb or the body thereby ' {.;t 
":'

causinganinterferencewhichnormalfunctionalofthebones,musclesandJoints,,'....|.'1

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 &

Dumb/Orthopedically handicapped as defined in rule,2.
.t.:

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

rtdltiilllbe attested by the head of the institution in which the candidate is studying or by some .l'i:tftiltltli|L

responsible person such as Gazetted officer,Local MLA., president or the Gaon or Anchalik iitriitli;lr ,l
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6.

7.

8.

9.

10.

11.
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13.

'14.
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Name of the- applicant in,full

( IN BLOCK LETTER )

Fathey's,name

Present,addie5i
.'::: j ] '

P i a ce of Bi rth (Vi I I a gelrr4 otl z3 & Di:trl;:t],ij;:

Full name and address of the school/r

College/lnstitution from whiqh the r , ,: r; ,

Applicant passed his/her last examination

Giving the village, Mouza, PO and,Distr,iqt "''ir:ir :"'-:,

Where the school/college/lnstitution is'" 
'' "i: 'l'irr

{i'.irrr1r,i ri 1.,ii,

Situated.
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Whether suffering from any physically "r"

Handicapped other than blindness or

Deafness or orthopaedically disability'
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16. Parents or guardians

Name and full address

!:l , Domicile oT Parents or Guardian
Relation :-

Occupation l-
' Annual income from all Sources :-

1"8, Persorial bank Account number along with
Bank, Branch name with IFSC Code

(Xerox.copy of pass Book for Bank account

Number, Branch,lFSC Code)

Date :*

'. i i

,!i,.
ri",

' ,iri .,
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(Signature of the,aPPlicant in

Certificate of the Principal /Headmaster of the institution in,which

Candidate is studYing

I certify that Sri/Smti,- has

Joined the school/college/institution and,;has,'b

bonafide student of my institution since the date.

My lnstitution is recognized by Assam state Govt. Vide (Quoted,authority)

I

The date of his/her birth as enters in the school/college/institution

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

1. Character

2. Abllity

3. RegularitY of attendance

4. Health

5. Generalrecommendation

(Principal /Head Master of schgr

lnstitution with seal and



Cert$cate to'be isign ed :byr,the

have examined Sri/Smti.

have examined Sri/Smti.

and by appearance about

Place :

Date :

(Thisrcertificate is to be given where the candidate proof of his/hei date of

haveexamiredsri/Smti. .,1 ":"- ''',.., -,',,-,,1, ,, l,'ii[{ii$'if .#,H
he/she is so B[nd as to perform any work for whicir eye sight is essential;' ] ;" t "

..i ',:",, f 
rii;''

(1) l; Civil,Surgeon/Medicdlofficb'ri5{;i

year.

Signature

Designation,

(2) l,Civilsurgeon/Medical''Officer

he/she is so Deaf that hislher sense of heaiing ls'non-functional for:.tfrg

life.

(3) l,Civilsurgeon/MedicalOfficer

he/she is so Deaf that his/he.r sense of hearin"e.js r91;lu

life' ''J" 
1: i' '''1'

(4) l, Civil Surgeon/Medicat Officer 

-have erarnined Sri/Smti' ;
his/her ofthopaedically condition as below extent and character of a limb if any 

-
weatn ess, of :idia ryiislor

:.:: :, .: :

nature,and extent of disability',,:-.

ls the disability accompanied bv any Rain 
lnd 

me"tt' Out':l:ri.tt:i

(5) l, further certify that Sri/Smti' ' '' 
'' 

'

physicatly and mentallv fir apart ffom his/her orthpno,edigally disaUility to,u1d.e

The orthopredic disability is/is not of a natuie:as to interfere with his/her' bdu.9r

normal manner.

His/her age is according to his/her owl,:!?tg-r.nent
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Appe-ndix -'Bl
( Declaration of inform .......,..,.;...,........,.,.,1

i,,
Note :- l) The declaration must be required by the parent or guardian of ieach candid
prrncipal,/Head Master of the lnstitution will then forward it to the Director of Socia,l

,rlong with the application. The parent or guardian must make a separate declaration
candidate. i

iii,

Note :- ll) Each Declaration mu5t be authenticated by Principal or some responsible ne$-on
such as Gazetted officer, Local MLA/MP or president of Anchalik Gaon panchayat. lffi

1) The details of agelscholarship received etc. Furnished by son/daughte;
(na nre) Sri/Smti. of
correct. I declare that the above named of candidate my, son/daughte1,,lva1d:l . ii

2l I guardian/parent named Sri/Smti.',', ",',1.i

of Dist.:sonitpur declare that my annual
irrrnr ail source is not more than Rs. and there are

mernbers in the family dependent on me.

3) I also undertake to refund wharever amount by way of schotarship whith 
li$ l$frtir - -';r'jrrr,: f. ,,'1

son/daughter ward has received on the sirength of this statement made by me, if anv,intpmq:
irilt::ii;'j rii{:ri

exceed prescribed by Govt. I aware that to make a false statement with regard to my in

ATTESTI\TION CERTIFICATE

lSri/Smti.

of Mouza :

rii,,i : 5onrlpur attested the declaration signature /thumb mark

beerr in my presence.

Date :-
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rii'the above candidate of village or town
l\ilouza:

r. f .i*.;i',i I 1'..5i. 1:
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arid lhereby to claim a scholarship when the same is not admissible to my son/daughtqfhta;fi
:::.?. :.-: lttl

rs an offenceforwhich panelproceedingwillbetaken against me. lf lagreethateovt. m.a.y-ii11

recover the same from my prr,perty as arrear of land revenue. ii'14 ,' i' i

:l+irf i,
. i!'ii::ii ir,

ii, i',ill iiril

Place :

Signature


