APPLICATION FOR SCHOLARSHIP
JOINING REPORT

NOTICE :

I ALL APPLICANTS ARE REQUIRED TO DOWNLOAD THE APPROPRIATE
FOBRM ,(website: www.siklkim.nic.in/scholarship)

2. NEW STUDENTS MUST SUBMIT APPLICATION FORM No. I AND FORM II
CONTINUED.

3. OLD STUDENTS MUST SUBMIT APPLICATION FORM No, T AND FORM III
CONTINUED.

2. ALL CLAIMS FOR SCHOLARSHIPS MUST BE FILED WITHIN 31ST
DECEMBER OF THE SAME YEAR FAILING WHICH ALL CLAIMS STAND
FORFEITED.PLEASE REFER TO NOTIFICATION NQ.166/SCH/EDN/2003
DATED 13TH AUGUST 2003.

3.  ALL APPLICANTS MUST SUBMIT THE PHOTOCOPY OF THEIR ADHAR CARD
LINKED BANK ACCOUNT NO. UNDER CORE- BANKING,

ALL CLAIMS FOR SCHOLARSHIPS MUST BE SUBMITTED TO THE SCHOLARSHIP
SECTION ROOM NO.306 ON OR BEFORE 318T DECEMBER OF THE SAME YEAR.

PLEASE NOTE THAT FORM I CONSISTS OF ONE PAGE AND FORM II AND FORM ITI

CONSIST OF TWO PAGLES EACI.




FORM I
{APPLICATION FORM TO BE SUBMITTED BY ALL CATEGORIES OF CLAIMANTS)

To:

The Joint Director (Schalarship),

Human Resource Development Department,
Government of Sikkim,

Tashiling Annexe,

Gangtole-737101, Sikkim. DATE :

Sir,

I, ................................... -Irl-l-lil"lllsuml‘ldaughtﬂr Df Shn- lllllllllllllllllllllllllllllllllllllll
pesidant-of Lo s e e L UNAergoing the .....ce.ceiiissirs s, COUTSE
(zive name of course] in Lhe year .............. {mention for which year)

T s i A e R S R S R A RN A Institute (mention name of Institotion).

do hereby submit this application for the grant of a scholarship in terms of Nolification No.
166/8CLI/EDN,/ 2003 dated 13th August 2003,

I do solemnly declare hat I have submitted all the following documents (Listed below at Serial No.lto
V) for award of scholarship and thar all information furnished therein is true and factual and to the
best DFI my knowledge and balief and that no relevant information has been concealed.

IamE Of STUAENE S veeiivenernnerenressmss s snna s cnansariraaas <bissanes

SIGNATURE E S THBENT & consmmrisssniisssvs snvenpesinms

B o-ERseh e T AR

NamE OF PAISIL S o0 ooiseimsersssnsssasnrsnransssstsssevariassnsensnrsiin

SIGNATURE OF PARENT : ..... e A B R R

Documents Submitted

1. Juinitg Report in FORM 11 or 11T in original duly signed by the Head of the Institution.

11. Attested copy of COI/Sikldm Subject

111 Income Certificate of both father and mother (scparately for each parent)

TV In case of parents who are in Government Service, latest salary certificate issued by Drawing and
Idisbursing Officer’ of the concerned department.

V Atlested copies of relevant mark sheets for the Previous Year of study.

V1. Undertaking to be signed by lather and Mother (to be filled individually) as per the format at

annexure T Only relevant to thosc under General Category{below 70% of marks) scholarships.

(IMPORIANT NOTICE : ALL APPLICANTS MUST NOTE THAT THIS APPLICATION MUST BE
SUBMITTED TO HRDD ON OR BEFORE 315T DECEMBER OF THE SAME YEAR FOR WHICH CLAIM
IS MADE OR ELSE CLAIMS WILL BE FORFEITED)




FORM II
JOINING REPORT :
FOR FRESH STUDENTS (NEW ENTRANTS) ONLY

WNOTE: The exact amount of scholarship that is due to a student for a particular year of study cannot be
determined until the joining report is submitted. The Head of the Tnstitution concerned is requested to
duly certify the claims in this FORM and the student/parent must ensure this duly filled in FORM is
submitted tn the Room No.306 Scholarship Section, Human Resource Development Department,
Government of Sikkim, Tashiling Secretariat, Gangtok-737101, East Sikkim) as scon as possible
immediately after the student has joined the Insticute. This form must be received by the HRED Olfice
on or before 31st December or else (he ¢laims for that particular vear standforfeited.

1 Name of the Student © Master/Riss:

P L] U T o 1o LR T e e e
TS BN, o s o o A i e L S e e oo b oS
4 Sorial Caregory: OBC/MBC/ST/SC

R et AT T e S

-------------------------------------

.............................................................................................................................................

.........................................

9 Duration of course (state the total number of vears ] & ...oovviiiinns Years.
10 Expected Date of completion of course (Please mention Manth and Year) :
Month.. .. vee ¥20F e,

11Date and Year of joining the Institution : Dare .__....... Month

12 Name of Institution:

-------------------------------------------------------------------------------------------------- dtrrremsmunn
.............................................................................................

15 Name of the Affillating University or Body which gives recognilion Lo the course of study

being pursued by the student :

16 Percentage of marks obtained in the qualifying examination:,

L R G A e e Fo v G0

Reimbursernent on account of payment of compulsory fees subject 10 a maximum of Rs.10,000/-
per annum , All claims must be supported with payment receipts duly certified by the competent
authority of the Instwute. (pursuing honours courses at graduation level in Mathg/Dhysics/
Chemistry/English/Eeonomics/Statistics/B.Com,/MBES /BDs & B.E/B.Tech)




{continued on page 2)

a. Repstration Fee t Ra. oo,
b, AUTVISSION FRE & B o minimamrrm i
e Raiian Feers Btz imuinail o imnsiais
d. Library Tos £ B 1ueieeesvensveeeeseeeseeeens

G BRI TANOTE Fee s B, wvns o s siinse sisims

I. Purchase of Text Books ( subjeel to a maximum of Rs.1000/-per annum) : RS ..oocceeiiiniinin.
Total Reimbirsement claimod § RS, cou e cennie e e eseesnves

Name ol BUEnE L coon v s S VR e e R aAR S

SIGNATURE of STUDENT : ¢ ovevveveeceevemremcvn e amanes

1B 1 e

VERTFICATION BY STUDENT

Lot n I e e s

SR C R A SIT0L. i st oot s S S S S S 8 e
do.golemnly declare that all information furnished herein in respect of my elaim for the award
of scholarship are true and factual and to the best my knowledge and belief and that no

relevant information has been concealed.

SIGNATLIRE of STUDENT ©wossmsmmns s

Date ;
CERTIFICATE FROM INSTITUTION
This 15 t0 certify that the ve v v ases e e ee e e ener e emeens (name of student) is
admitted to this Institute and is purswing the ......coooiiinrininen (name of course} and i3
presently studying in the e, {mention year of study) from
thepirind cassn i TO sravrasrinrinnn e imention duration of coursc).
Head of the Institution or
Registrar or Authorized Official
Seal & Signature.

PLACE :

DATE :




FORM IIL
JOINING REPORT

(Only for old Students who are continuing their studies in the same Institution)

NOTE: The exact amount of scholarship that is due Lo a student for a particular year of
study cannot be determined until the joining report is submitted. The Head of the
Institution concerned isrequested to duly certify the claims in this FORM and the
student/parent must ensure this duly fillad in FORM is submitted to the Room No.306
Scholarship Section, Human Resource Development Department, Governmente of Sikkim,
Tashiling Secretariat, Ganglok-737101, East Sikkim) as soon as possible immediately
after the student has joined the Institute. This form must be received by the HRRD Office
on or before 31« December or else the claims for that particular year stand forfeited.

1 Name of the Srident 1 Mastor/ IS, v e vereeeecserrssreresseres s eesesssseoesesss e ereessesses
ZNOBELS OIS o s e e S
3 Father's Name: .ovvevienenniens

4 Social Category : OBC/MBC/ST/5C

T b LT T o e L e

G-Contact-no, O sBIBeRt. o sy

7 Contdet 1o 0l GUATHIIL . oo sirin e simmimnaiiinase

B N OF T OT . 1t 1hii0iuiam s enmen seseessseeessessreresossssneeeesssnssssssnsmnsessesserss

2 Full Address of the TnstitiEON it essssssisisiisins

10 Contact o, of Head of the Trsti il e coe e seisrssrossi s sstbssssessses e essesesasssrssnsas
PR N e oo e DK e bl et AR T g e

11 Name of the Affiliating University or Body which gives recognition to the course of study

berze putuied e the SHent S s e s s et
1, IR BETOAIEE . o rmorriny v s S s  SER m  d A
13 Date of Joining the FIRST YEAR of course ; Date ....... Month........ Yeur ...........

14 Slate Present Year of Study: (lick relevant year and give mention joining date)
First/Second/Third /Fourth/Filth Year -— Date ............ Month......... Year
15 Results of previous year of study : PASSED / FAITED

16 System of Examination (State whether Semester-wise or Yoar-wise) & .....ovvvesrvnes

Reimbursement on account of payment of compulsery fees subject 1o a maximum of Rs.10,000/-
per annum . All claims must be supported with payment receipts duly certified by the competent
authority of the Institute.(pursiing honours courses at graduation level in Maths/Physics/
Chemistry/English/Economics/Statistics/B.Com/MBBS/BDs & B.E/B.Tech)




(continued on page 2)

a. Registration Fee : Rs. AT

b. AdmissioniFee s RSt oo e e

G fuitiGniEce iR S e e e

d. Library Fee : B e St el )

e. Examination Fee : RS .....ccc.coiveeivionnmmaeeniases

f. Purchase of_ Text Books ( subject to a maximum of Rs.1000/-per annum) : RS. .......cceveerinnn.
Tatal Reimbursement claimed £ B8, ¢ cosroesismmsmmmmmnesss o snnsinesisse

Name of SIHHENE: S oo nitasni himnsnrssny s insammsana sescupshs

SIGNSFLIRE oF STUDBINT { .., eeaz5scvmrrsnnnssas donvmpnomtinzds

Datel: s s

—————_—_—_—_———_——_——-—'——_———

VERIFICATION BY STUDENT
I, Master/Miss

...........................................................................................

son/danehter Of SHEl....... s tunse s anmmmsnsn vossssshumsnnonssa omensotius sss sessnsnnn sopsakssnncassas
do solemnly declare that all information furnished herein in respect of my claim for the award
of scholarship are true and factual and to the best of my knowledge and belief and that no
relevant information has been concealed.

SIGNATURE OESTUDENT * v vtst s ixsmsiiasitebsunsiusss ases paias

s s 0 CErtily Thal HIE ... icron: vssmsmmemsnnnn e bossmsanmnany ssasimipint a2 s s ns (name of student) is
admuitted to. this Institute and is pursuing the ......coccoeeminmbonmessssene (name of course) and is
presently studying M Ehe ...coiciimiremsommiaisaasies (mention year of study) from the period
...................... o 1O s een s s CIETIETOT duiration tf conrse).

Head of the Institution or
Registrar or Authorized Official
Seal & Signature.

PLACE :
DATE :




