
submitted to the college office on any working day on or before 24/11/2024



MASS TDUCATTON EXTENSION 9IISCTORATT
COVERNMENT OF WSST BTNGAL

APPLICATION TONM
"SAHANUE}!UTT

scH0LARSHIP FOR THr STUDINTS WIT]I DlsABlLlrtEs (?a$'zoz6:t
(cl-tss rx & onwARDs)

PERSOIIAL DETAIL$ Of TXE APPLICAHT:
,, Name of the ApPlicant

(In alock Letters)
2. Fathe/s l{ame

3. Dats of Birth
(ddlmmlyyyY)

4.

5.

Nature of Disabllities

PHOTO

Percentaqe oi Disabilities of th€ Appiicant

iiopi oria" r"norcapp€d certlfl.lte i5 to ba enclqtod) 
'.

6. Caste (Gen/5C/5T/OBC'A,/OBC-B):

COTITACT DETAILS OF THE APPLICANT:

PERMA ENT AOD ES€T
7, VILL

9. P.S

11. DIST

8. p.o

10. PIN

12, SIATE

13. MOBILE NO.

1{. E.MAIL 
'D15, Aadhaar No'

PAES€I{T COURS€" DETAILS OT IHE APPLICATT:
17. Name & Flll Address of the Pr€sent Institltlon: -

Name of the Last
Examlnation

Year of
Passing

n'ame a futt Address of the
lnsiltutior

Percentage of
Marks

Obtained

Date ot
Leaving the
Last Class _

eoplas ot ih,. i{.r* Sholtt tr to bt.tt chrd)

18, Name of the Present Class/Course;

19. Date of loining in the P.esent Classlcou€e:

20. Whether Host"ller/ Day scholar;

22. whether received of thls Scholarship ln the previous Year (YEs/NO):

23, lf Yes, the Amount Recelved Rs,

24. Father's / Guardian's Occupationl

{sir*t,r,.,. "i 
the Applieani $,ith Date)

certitied that the above informalion given by the applicant ha9 been ch€cked and Found corred'
Plaeei

25'AnnualFamilyIncomeoftheAppllcantfromaI1sources:
{rnqorrs cctuff..t lrortt PlnchtYlt Prtdhtr/ !oc't {o!ncilor'/o'o'o" u'('1 t{LA/!oc'l t'''P/ ct'ettarl oft'caf 13 to

b..ttr.h.d. A ptotonnr h.t bGat .nclo.Gd)'

Dealara$onl I do hereby declare that the above statements are true to the best ol my knowledge & I

"r ""il^ 
Liapt 

"f 
any other Financial Assistance or grant from any other Govt' D€partfieni'

7



.'SA}IANUBHUTI"
SCHoLARSHIP FOR THE STUDENTS ltyITH DISASILrTIES (2025-2026)

(CLASS tX & ONWARDS)

PROFORUA OF INCOME CERTIFICATE

TO WHOM T7 MAY CONCERI*

Certlfied that, son of1

daughter of

resident of vill. Post.

DC

ls a permanent

Dist,, 

- 

., 
-- 

in the State 0f_

His/HerannualfamilyincornefromalIsourcesisRs,.

Place:

Date:

B.D.OI Local MLA/Locat M.pl Gazetted Officer with Sea,)


