OFFICE OF THE CONTROLLER OF EXAMINATIONS
TEZPUR UNIVERSITY: NAPAAM-784028

NOTIFICATION

No. F. 14-12/1/2007(Acad)/ 22 4
Dated: May 10, 2022

An advertisement has been published by the Assistant Commissioner cum i/c District
Social Welfare Officer, Sonitpur, Tezpur, Assam inviting applications for Scholarship for
Differently Abled Students with Disabilities pursuing Medical & Technical Education for the year
2022-23 (Copy enclosed). Interested students belonging to PWD category may fill up the
attached prescribed format and submit the complete application forms along with all necessary
documents to the Office of the District Social Welfare Officer , Tezpur latest by 28th May 2022.
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Memo No: DSWO (T) 6/2013/ Pt-/3 Dated Tezpur the 28™ April’2022
To - 1. All Head of the Departments, Sonitpur, Tezpur

2. The Principal/ Director of Medical College, Tezpur, Sonitpur
\}/I'he Registrar of Tezpur University, Sonitpur

4. The Principal of I.T.l., Tezpur, Sonitpur

5. The Joint Director of Health Services, Sonitpur

6. The Child Development Project Officers, Tezpur Urban/
GabharulBaliparaIBihaguriIDhekiajuIilBorchalalRangaparaINaduar of Sonitpur

District

Sub - Scholarship for Differently Abled Students with Disabilities Pursuing Medical &
Technical Education for the year 202}-22

Sir/lMadam,

With reference to the subject cited above, | would like to inform you that the Social Welfare
Department, Govt. of Assam has been providing financial assistance to the beneficiaries under
the Scholarship Scheme for Differently Abled Students with Disabilities Pursuing Medical &
Technical Education for the year 2022-23.

In this regard, a notification was published by the Director of Social Welfare, Govt.
of Assam which is enclosed for your ready reference. A copy of the application form is also
enclosed herewith for your kind perusal. The last date for submission of filled up forms would be
28™ May’2022. In this regard, you are kindly requested to publicize the same putting up the
notification and the application form in the public notice board of your office.

This is submitted for your kind information and necessary action.

Enclosed : As tstated above. Yours faithfully, 6/
N .

Assistan\}%ommissioner cum
ilc District Social Welfare Officer.
¥y Sonitpur, Tezpur

Memo No: DSWO (T) 6/2013/ Pt-/3-A Dated Tezpur the 28" April’2022

Copy to forwarded to:-

1.The Director of Social Welfare, Assam, Guwahati for kind information.
2. The Deputy Commissioner, Sonitpur, Tezpur for kindinformation.
3. The Addl. Deputy Commissioner, Sonitpur, Tezpur for kinf information.

Sdf
Assistant Commissioner cum

ilc District Social Welfare Officer.
Sonitpur, Tezpur
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APPLICATION FORM
(Schulra/p auerme fo (ffeventy Ablet Sderls bursuert Mochcal & Toxhoical echcation)

Apphcant s name
Father's name : ;
Mother's name ! !
Guardian's name
(if parents are nol alive)
Date of Buth
Address Village-

Road-

PO-

G.P /Town Commutioe-

Block-

Assembily Constituancy-

District-
7 Annual Income of parents/Guardians

' 0BC

Caste (hck i appropnate box) Gen S
Ex-Tea Carden

- A -

o L

i

9 Type of disabhty
10 Disabikty Certificale No /Date:
11 Percentage(’) of Disabulity:
12 Course and name of the inshtution/school/colleges.
13 Applicant’s A/C No
IFSC Code
AJC Holder's Name (as in Bank A/C):
Name of the Bank/Branch
14 In case applicant is a minor
a) Name of the Applicani
b) Name of the legal guardian who operates the AIC No
¢) ACNo:
d) IFSC Code
@) Name of the Bank
f) Branch:
mormwm-mmmwmmwonmmmmmudmymmwwmumu
sable for punishment under law if these are found to be faise

Documents to be enclosed:

1 One sell-passport size photograph

2. Centificate of proof of address/ residence:

3. Disablity Certificate issued by Competent Govt. Authonity:

4 Photo copy of the front page of bank pass book:
{Full signature of the Applicant)
Contact No.:
Email Id:

mm Name&Address) ... et S AgRien Lo BN b P I LR R s o s
Class . . (delaris should be indicated)
Signature
Head of the SchooV/ Institution
( Ses)



