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GOVERNMENT OF SIKKIM
SOCIAL WELFARE DIVISION

SOCIAL JUSTICE, EMPOWERMENT AND WELFARE DEPARTMENT
GANGTOK

APPLICATION FORM FOR SCHOLARSHIP FOR THE PHYSICALLY DISABLED (TO BE
FILLED IN BY THE CANDIDATE/ GUARDIAN IN BLOCK LETTER)

1. Name of applicant:
2. Date of Birth:

* Attach birth certificate

3. Father’ s/ Guardian' s Name;

4. Full address:
5. Areyou alocal resident of Sikkim: Yes/No
6.Nature of disability ( Encircle the relevant option)
a  Visua
b. Hearing and speech
c. Orthopaedic
d. Multiple disability
Attach disability identification certificate
7. Attach profession of father/mother/guardian:
8. Total monthly family income
* attach income certificate issued by district collector
9. Course/class for which scholarship/ stipend is applied for :
* attach result of last academic year
10. Areyou receiving scholarship/ stipend from any other department? Yes/No

The above information given by me is true to the best of my knowledge. If any
information given by me is found to be incorrect the scholarship can be cancelled by the Social
welfare Department.

Signature of the candidate

Contd ...2/-
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Documents attached:-
1) Birht certificate
2) Disability certificate
3) Income certificate
4) Result of last academic year
5) Sikkim subject certificate/ Identification certificate of candidate/parent
6) Two no of pass port size photograph.

Counter signature of parent/guardian

With full name if candidateis a minor

to befilled by the head of the Institution where studying:-

Kumari/Shri D/o,S/o

resident of isstudying in
classlyear inthe school /
Ingtitution at . Asdl theinformation given aboveistrueto

the best of my belief , her/his case is forwarded with recommendation for the selection for award
of scholarship for the disabled for the academic year

Signature of Head of Institution a

Along with full name and designation.

Sedl of Institution:-

Date:-
Place:-
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