S e
GOVERNMENT OF ASSAM
Mukhya Mantrir Nijut Babu Aasoni
A Financial Assistance to Male Students from Economically Weaker families Studying in

Govt. and Provincialized Institutions
(For UG and PG First Year Students)

Application Form
For U.G. 1%t Year (B.A./B.Sc./B.Com.)

[All fields are required unless marked optional]

A. Personal Information :

L. NAME OF SHUGENE 1 o e e e

2. Marital Status : Single I:I Married I:I (‘v tick the correct)

3. Date of Birth

4. Name of Father or Mother or Guardian : ..o

5. Religion e es et ea et et ea et et e aeaeaaanaa

6. Mobile Number

7. Address VIl or Town or City @ueuveneiniiieiieieeeeeeeaeaee PIN:...o,
Block or Municipality or Town Committee @ ...........c.ooevriiriinieieininiannennn.
Police Station @ ..........covviiiiiiiiiiiannnn. District : ..o,

8. ABONAr NO.

(if available)
9. Name of LAC

10. Opted for BK Merit Award :  Yes |:| No |:| (‘v tick the correct)

B. Educational Details :

1.

2.

3.

4.

5.

Name of the Institution from WhiCh PasSed : ... ... e
Last Examination Passed TR Year: ............ ROlIINO. oo,
Name of Institution Currently Enrolled in : ....... ... e

Name of the University

SAMARTH Enrollment No.

C. Bank Details :

Account No.

IFSC Code

Account Holder Name

Bank Name R Branch : ..ooooooneiiii i,

Signature Signature
Head of the Institution Parent/ Guardian Signature of the Student




