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10.
11.

APPLICATION FORM FOR SCHOLARSHIP TO THE DISABLED STUDENTS

Name (in Block Letters)

Photo

Father’s Name

Guardian’s Name

Residential Address :-
Name S/0, D/O

Vill

PO Teh. Distt

State Phone No

Permanent Address :-
Name S/0, D/O

Vill

PO Teh. Distt

State Phone No

Date of Birth (in Christian era)

Whether belong to Scheduled Cast/Tribe

Parents/Guardian’s profession

Total monthly income of both parents/guardian
Particular of last examination passed

Name of Year Subject
Examination

Name of Name of
institution Moard/University

1 2 3

4 5

12.

13.

Date :

Please state if you have been in receipt of
Any scholarship from any other source,
If yes, so indicate

1) The source

(i1) Monthly amount

Have you ever received scholarship under the scheme ?

If yes, indicate
>i) Amount paid per month
(i1) Date of receipt

I hereby declare :-

) That the particular given regarding my ward Shri/Km
In the application are true to the best of my knowledge and belief and no material

Signature of the Applicant

DECLARATION TO BE SIGNED BY THE PARENT/FUARDIAN OF THE CHILD

information has been concealed or withheld which has a bearing on selection. *

(i1) That by ward shall not accept employment, scholarships or any other financial assistance
or grant-in aid from other source during the tenure of the scholarship if awarded to

him/her under the above scheme.

Signature of the parent/guardian



CERTIFICATE BY PRINCIPAL/HEADMASTER OF THE SCHOOL/INSTTUTION

Certified that Shri/Km S/0O, D/O
Sh is a regular student of Class/Course

in this school/institution/ He/She was admitted in this
school/Institution on dated in present class/course. His/her

performance is studies has been found satisfactory.

Signature of Principal/Headmaster

Of School/Institution with seal

Annual Progress Report of disabled scholarship for the year ending on

Certified that Shri/Km

S/0, D/O

Student of

school/Collage appeared in the annual examination held during the examination.

Shri/Km has now
Class/Course.

The approximate date of termination of the course/class will be

Class/Course of this

been admitted in

Signature of Principal/Headmaster

Of School/Institution with seal

Attach attested copies following certificate :-

Disability Certificate

Mark sheet of the last examination passed.
Bonafide Himachali Certificate.

Aadhaar Card

Bank A/C No with IFSC Code

Al b N



