Government of Goa

DIRECTORATE OF TRIBAL WELFARE

: Panaji-Goa

Application Form for Financial Assistance under “VIDYA LAXMI” Scheme
for Schedule Tribes Students for the Academic Year

FOR OFFICIAL USE FOR TRIBAL WELFARE DEPARTMENT:

T Whether . ;
Sr. ?\n.fﬁf R Course/STD Asewovel Beriding Name ul'lthe Officer with
application or Rejected signature
Part — A [To be filled up by the Applicant]
1. Full Name: (in block letters)
First Name: ] Affix a
self attested
Middle Name: - Passport Size
Photograph
Surname: _—

2. Address for Correspondence:

House No.:

Waddo/Street:

City/Town/Village:

Name of the Village Panchayat/Municipality:

Taluka:

Assembly Constituency:

State: GOA

Telephone/Mobile No.:

E-mail LD.:

3. Religion:
HindwChristian/Others:

4. Schedule Tribe Community:
Gawda/Kunbi/Velip/Others:




g ST Certificate No.:
6. Aadhar No.: U,
7. Details of the educational qualifications from matriculation onwards:

; l ; l Whether ! , _||
Examination Name of the School Board of Year of ATET Mo, of :
passed Examination passing Yes/No attempis

L Ss.C. \ _|1

8. Details of Course for which scholarship is being sought:

(i) Name of the class/course: _

e — e e

{(ii) Duration of the class/course: e M iy
(iii) Academic year: R e e e Lot

(iv) Class/course last attended/academic year:

9. Details of School/College/Institute, including residential ones:
(i) Name of the School/College/Institute where admitted:

(ii) Address of the School/College/Institute:

10. Annual income of the Parents/Guardian of the Student: Rs.

11. Details of the Bank Account of the Student:
(i) Name of the Account Holder:
(ii) Name of the Bank: __
(iif) Bank Branch (full address):

(iv) Bank Account Number: s
(in words)

(v) MICR Code of the Bank:
(vi) IFSC Code of the Bank:

12. Document enclosed with the application:

I. Passport size photograph.

. Attested copies of Marksheet/passing certificate of educational gualifications.
III. Attested copies of Income Certificate issued by competent authority.
V. Atested copies of Scheduled Tribe Certificate issued by competent authority.
V. Attested copy of Bank Pass Book
VL. Attested copy of Aadhar Card.



13. Declaration:
(i) 1 hereby declare that the information given above is correct.

(i) 1am not availing any other scholarship for this purpose from any other source.
(iii) 1shall abide by the terms and conditions of sanction of the “VIDYA LAXMI™ Scheme.

(iv) [ undertake that if, at any stage, it is found to the satisfaction of the sanctioning authority that
the scholarship sanctioned to me, may be cancelled and the entire amount of scholarship will be

refunded by me or recovered from me, apart from such penal action as warranted by law.

Date: i : _ et
' Signature of the Student

Place:

" Signature of the Parent/Guardian

Part — B [To be filled up by the Head of the School/College/Institute]
14. Details of School/College/Institute, including residential ones:
(i) Name of School/College/Institute, where admitted with address:

Name:

Locabity: . . = 74y -+l _

Mohalla/Street:

City/Town Village: .

Taluka: . ___ District:

State: ’ 4 L PRENE

Telephone: e 3= 5 Fax: & e




15. Verification/Information strictly to be furnished only by the Head of School/College/Institute
compulsorily ’
1. It is certified that the information filled n the above mentioned columns by Kumari

~ daughter of Shri

who is admitted in ___ __ Course for the academic year

in this school is correct.

2. This institution is affiliated to University/Board and 1s

e — e ———————

recognized by the Government of India/Goa.

3. It is certified that passing Marksheet of the above mentioned student has been verified by this

:stitute and found that the said student has passed S.5.C. Board Examination in 1* attempt only.

4. In case the apﬁlicant leaves the institution or otherwise discontinues the studies or does not pass
exame within three attempts or within 2 years of first attempt whichever is earlier, the fact will be
immediately reported to the authority so that payment of scholarship to the applicant will also be
discontinued. The undisbursed amount will also be refunded to the Government account.

Signature of the Head of the School/College/
/Institute with Office Seal

Place: Seal of the Institution

Date:

Gaovt. Pig. Press, Panaji-Goa — 55042 0000872019,



