GOVERNMENT GENERAL DEGREE COLLEGE, SINGUR, estp:2013

OFFICE OF THE PRINCIPAL
JALAGHATA, SINGUR, HOOGHLY, W.B.:712409
Phone & Fax: +91 2630-0126; E-mail: oicsingur@gmail.com

Date: 20.11.2021

SCHOLARSHIP NOTICE
for
Physically Handicapped Scholarship for the year 2021-2022 among the
students of Class - IX onwards.

It is hereby notified that the physically handicapped students who are eligible for the
scholarship of Mass Education Extension Directorate (advertisement and forms attached herewith)
should submit the complete application form along with all the required documents to the
Scholarship committee before 30.11.2021 for approval of the Head of the Institution. Also,
submission of documents to google form link is mandatory for approval by the Head of the
Institution.
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Semester 1;  https://forms.gle/ABs5hcmiTCY2h76t7

Semester 3/5: https://forms.qgle/tRxkpE4T 1gghytYF9
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MASS EDUCATION EXTENSION DIRECTORATE, GOVERNMENT OF WEST BENGAL

APPLICATION FORM
SCHOLARSHIP FOR THE STUDENTS WITH DISABILITIES
(CLASS IX & ONWARDS)

PERSONAL DETAILS OF THE APPLICANT:

1. Name of the Applicant
(In Block Letters)
2. Father's Name
3. Date of Birth . PHOTO
(dd/mm/yyyy)
Nature of Disabilities
Percentage of Disabilities of the Applicant
(Copy of the Handicapped Certificate is to be enclosed)
6. Caste (Gen/SC/ST/OBC-A/OBC-B):
co T DETAILS OF THE AP ANT:
PERMANENT ADDRESS:
7. VILL | 8. P.O
9. P.S 10. PIN
11. DIST 12. STATE
13. MOBILE NO.
14. E-MAIL ID
15. EDUCATIONAL QUALIFICATION:
Name of the Last Year of Name & Full Address of the Percentage of Date of
Examination Passing Institution Marks Leaving the
Obtained Last Class

(Attested copies of the Mark Sheets is to be attached)

PRESENT CO E DETAILS OF TH PPLICANT:

16.

17.
18.
19.

Name & Full Address of the Present Institution:

Name of the Present Class/Course:

Date of Joining in the Present Class/Course:
Whether Hosteller/ Day Scholar:

20. BANK DETAILS:

Name of the Bank: A/C No.

Name of the Branch: IFSC:

2%,
22.
23.
24.

Whether received of this Scholarship in the Previous Year (YES/NO):
If Yes, the Amount Received Rs.
Father’s / Guardian’s Occupation:
Annual Family Income of the Applicant from all sources:
(Income Certificate from Panchayet Pradhan/ Local Councilor/B.D.0/ Local MLA/Local M.P/ Gazetted
Officer is to be attached. A proforma has been enclosed).

Declaration: I do hereby declare that the above statements are true to the best of my knowledge &1
am not in receipt of any other Financial Assistance or grant from any other Govt. Department.

(Signature of the Applicant with Date)

Certified that the above information given by the applicant has been checked and found correct.
Place:

Date:

(Signature of the Head of the Institution with Seal)
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PROFORMA OF INCOME CERTIFICATE

TO WHOM IT MAY CONCERN

Certified that, , son of/

daughter of is a permanent
resident of Vill. , Post. /
P.S. , Pin

Dist. in the State of

His/ Her annual family income from all sources is Rs.

Place:

Date:

(Signature of Panchayet Pradhan/ Local Councilor/
B.D.O/ Local MLA/Local M.P/ Gazetted Officer with Seal)



