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Government of West Bengal ‘
Office of the Block Development Officer
Matigara Development Block
P.O. I\':ulan"ah,, Dist. Darjeeling

o-mail matigarablock20 1 8c@gmail.com. Phone N“;_mﬂ_,““ 100 —

33-2580)
Memo No.: /Qg;{/:/m?/ Date: €-12.202
To,

The \/ice-ChancelIor/Headmasters/Headmi
NBU/Secondary and Higher Secondary sch
(All)

stress/TIC
00ls

Sub: Scholarship for the Disabled Students 2021%-22

Sir/Madam,

As per the direction and the guidelines from the department of the Mass Education Extension Govt of
West Bengal , the undersigned is hereby informed to the above mentioned Institutions to submit the

documents for the Scholarship of Disabled Students for 2021-22 of class IX and above within 14"
December,2021.

The letter from the District Mass Education Department and the Guidelines which is self explicit is
attached herewith.

Enclo: Letter and Guidelines.

AN
Block Development Officer
Matigara Development Block

Memo:,@d,?/g/(q)/m Date: é 182 -202)

Copy Forwarded for kind inform@tion to,

The Sub Divisional Officer, Siliguri :

The District Mass Education Officer, Darjeeling

The Sub-Inspector of Schools, Matigara Block )

The Officer-in-Charge, Gram Panchayat (All), with the instr,,
the Schools GP wise.

& W NP

€tion to follow up and closely monitor

Cv A

Block Development Officer
Matigara Development Block
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MASS EDUCATION EXTENSION DIRgcrorate, GOVERNMENT OF WEST BENGAL

ION FORM
SCHOLARSHIP FOR THE STUDENNTS B

(Q‘ASSJ\)&&QN ARDS)
PERSONAL DETAILS OF THE APPLICANT;
1

Name of the ‘\Pl‘ln(nnl e
(In Block Letters) |

H DISABILITIES

,  Father's Name

. Date of Birth - g T -

(dd/mm/yyyY) = S TR
Nature of Disabilities e S e -

e
percentage of Dlsabllltlt.s of the Applicant v
(Copy of the Handicapped Certificate is to be enclosed)

6. Caste (Gen/SC/ST/OBC—A/Oac-B): : %\j

CONTACT DETAILS OF THE APPLICANT:

(W,

PERMANENT ADDRESS:

7. VI -, 8. .P.O
9. PS : 10. PIN
11. DIST ' % 47 STATE

13. MOBILE NO.
14. E-MAIL ID

15. EDUCATIONAL QUALIFICATION:

Wame of the Last Year of Name & Full Address of the Percentage of Date of
! Examination Passing Institution Marks Leaving the
? Obtained Last Class |

1 e b a Al
(Attested copies of the Mark Sheets is to be attached)

S OF THE APPLICANT:

PRESENT COURSE DETAIL
t Institution:

16. Name & Full Address of the Presen

17.Name of the Present Class/Coursé: ——— ————

Cours€i —m8 ——

18. Date of Joining in the Present Class/
19. Whether Hosteller/ Day Scholar:
_20.BANK DETAILS:
Name of the Bank:
| Name of the Branch:

previous Y
21. Whether received of this ScholarshiP e car (YES/NO): ______,//
22.1f Yes, the Amount Received RS- M/
;3 Father's / Guardian’s Occupation: W’i,_
4. Annual Family Income of the AppllCaP dhan/ Local COUW——————/// zetted

(Income certificate from panchaye! has bee”n encloseqd)
Officer is to be attached. A profor™? '

Ga
r/B.D.0/ Local MLA/Local M.P/

he above State me \\HL‘\“W &l
Declaration: I do hereby decl2™ t | Assistance or gra [ true to the best o T P
from any other Govt. Departme!

e e R B e akn T






