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Government of West Bengal
Office of the District Mass Education Extension Officer, Bankura
Siksha Bhaban (1* floor), Bankura
Phone No. (03242) 253501 : ?

Memo No. 173(49)/SEB Date: 26.07.2019

! To:

' 1) The S.D.O., Bankura Sadar Sub-division, Bankura.
2) The S.D.0O., Khatra Sub-division, Bankura.
3) The S.D.O., Bishnupur Sub-division, Bankura.
4) The Chairman, Bankura Municipality, Bankura.
5) The Chairman, Bishnupur Municipality, Bankura.
6) The Chairman, Sonamukhi Municipality, Bankura.
7) The Karmadhyaksha, Siksha-Sanskriti-Tathya-O-KriraSthayee Samiti, Bankura Zilla Parishad, Bankura.
8) The District Education Officer, Samagra Shiksha Mission, Bankura.
9) The District Inspector of Schools (S.E.), Bankura.
10) The District Inspector of Schools (P.E.), Bankura.
11) The District Social Welfare Officer, Bankura.
12) The District Library Officer, Bankura.
13) The District Information & Cultural Officer, Bankura.
14) The Project Officer-cum-District Welfare Officer, Backward Classes Welfare, Bankura.

15-36) The Block Development Officer, All Development Blocks, Bankura.
37) The Superintendent, Bankura State Welfare Home, Bankura.
38) The Secretary, Byom Sankar Welfare Home, Sonamukhi, Bankura.
39-43) The Secretary/TIC, Bankura Sammilani Blind School, Bankura/ Jyoti Pratibandhi Punarbasan Kendra,
Bankura/ DESIRED, Bishnupur, Bankura/ Barjora Ashar Alo, Barjora, Bankura/ Kenduadihi Bikash
Society, Bankura

44) C.A. to the Sabhadhipati, Bankura Zilla Parishad, Bankura with a request to place it before the authority.
45) C.A. to the District Magistrate, Bankura with a request to place it before the authority. °
46) C.A. to the A.D.M (Gen.), Bankura with a request to place it before the authority.
47) C.A. to the A.D.M., Bankura Zilla Parishad, Bankura with a request to place it before the authority.
48) C.A. to the A.D.M. (L.R.), Bankura with a request to place it before the authority.
49) C.A. to the A.D.M (Dev.), Bankura with a request to place it before the authority.

Sub: Inviting Application for Scholarship from Disabled Students for the Academic Year 2019-20
Ref: Notification published in the Ei Samay Newspaper, dated 26.07.2019

Sir/Madam,

' In view of the subject and reference cited above, this is to inform you that the Department of Mass Education
Extension & Library Services, Govt. of West Bengal is inviting applications for scholarship from disabled students for
the Academic Year 2019-20 fulfilling the criteria as mentioned in the notification published in the Ei Samay
Newspaper, dated 26.07.2019. Copy of the notification and Application Format are enclosed herewith for wide
circulation from your end.

This is for favour of your kind information.
4 Enclo: As stated above Y -
ours faithfully,

(o~ q,(:\“ K "4

Mew~e 2! 220 / 4-2 /S € ' 29.7 2 SDistrict Masr?%jucaﬁon Extension Officer
Bankura
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APPLICATION FORM -FOR SCHOLRSHIP FOR THE HANDICAPPED STUDENTS

{ CLASS = IX & ABOVE )
{ To be submitted to the District Mass Education Extension Officer of the concemed district to the W 8)

1. Name of the Ap'pllcant ( in Block letter) :

2. Father's name’

3. Home Address in full o M
With Phone No. s Vil : P.O.
P.S. Dist. i
Pin No. Phone No.
4, Whether Hosteller or Day Scholar - "
5. Qualification: * .
Class. Name of the Institution % of marks obtained | Date of joining the Date of leaving the
in the Last final class class
Examination

{ copy of the Mark-sheets to be enclosed)

6. Name of the nearest State Bank of India Branch with or :
any Bank with address/Bank A/c No. of the applicant

/Bank Code No./IFSC/CIF No.
7. Name of the Institution which the applicant is studying at present :

(a) Full address of the School / College :

Pin No. _ Phone No.

Declaration : Certified that the above statement is true to be best of my knowledée.
Signature of the Head of the Institution with seal and date

8. Nature of disabilities of the éppl}cant

9. Percentage of disabilities of the applicant.
( Copy of the Handicapped Certificate to be enclosed) :
10. Father's/ Mother's / Guardian occupation :

11. Monthly family income of the applicant

Decloration : Certified that the above statement is true to be best of my knowledge .

Signature of the Pradhan / BDO / Local Councilor / Signature of the Applicant with dote

MP / MLA / Gazetted Officer certifyiong the family
Income per month with seal and date,
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