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To,

The Project Officer-Cum-Dist. Welfare Officer,
Backward Classes Welfare

Administrative Buildings, 2nd floor.

Suri, Birbhum

Through the Headmaster/Headmistress/Te eacher-in-Charge

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

Sir,
| am a student ofc!ass.................................during the academic session
of 8.C./S.T. community and | am furnishing the following particulars for being considered for special
scholarship to meritorious, Sch. Castes and Sch. Tribes Students.

PARTICULARS

A) Full Name of the Student -
(in block letters)

B) Fathers (Guardian's) Name -
C) Address -

D) Name and Address of the school i
to which the student is attached.

E) Xerox copy of the marksheet of the last -
~Annual examination / Madhyamik
Examination duly attested by the
Head of the Institution.

F) Attested Xerox Copy of SC/ST Certificate

G) Income certificate of father/guardians -
in form “A” (Enclosed) from concerned
M.P./M.L.A/Commissioned of Municipality/
B.D.0/S.D.0 /in case of Non-salaried
person in case of salaries persons income
certificate shall be given by the employer
in form “B”.

Recommendation of the head of the -
Institution,

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

(Signature of the Student)




Certificate from the Employer regarding income of the parents/guardians (in case of salaried persons)
only in form “B” below :—

FORM-“A”

Cartitiod ot SROUSIMUCURGEL... ... couvrvereeveressmmsressssiriissisississsssns s et sns doomsmnenessnsseommesond S/o/Dlo/W/o

e, e R R R S R U is a Citizen of Indian by
birth / domicile and belonggtothe . ulbvallzamiamallalismliani s luCastelTribes.

FHS/NBE SUD-CABIB IS ..o ivirrisrsmsmrarmonisndbabisnets soadicbsnsnmnas and hiS/MET IBIGION IS . cc.ve.oiuesisisinmesessimmonesescns.

The total annual income of both parent/guardian/husband/studentis Rs. ...................__

Signature of issuing authority
(With official Seal)

FORM-“B”

Certified that the total annual salary including perquilitiee

R LRI o crnrrmmiensironir bt ninssests i B i o it SO

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

Lt TR B SCERERN SN S e B . KL who is under employer of this
office / organization / establishment / undertaking / company is Rs.

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

(Rupees) only.

Seal & Signature of the
Emﬁﬁye__rﬁ;p.o. with the
Date and address of the officer.

Verified

Inspector, B.C.W. B.D.O.
with Seal & Signature with Seal & Signature




