
EDUCA.rI.OhT_- GRANT ( SCHOOLICOI,LEGd )

PERSONAI APPLTCATIO}.1 CUM ITTNANCTAI CO$DITION REPORT:
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EDUCATTON GFANT I,OR SCHOOL GOING CIiIi'REN TIIR.EE
oNry)

(For rvards of Ex-scrvircr*en (pBoI1) nnd their rvitlows, their ryards
and orlrhnn childr.en o[ Ex_Suviceuren)

PERSONAI, APP],ICATTON

The Director
Sainik Welfare, Guwahati , Assam

1. f arr
(Pensioner/Non
SLudy) out of

Particulars of

. Pensioner)
ATTDI'.

ESM

I request for Edueation Grant
,a ESM
(Gen

2. Name !

3. Service

4. Present Address-

No Rank

R

6.

7.

8.

1n

11.

L2.

13.

(a)

(b)

Dates: Enrolment

Reasons for cr-i scharge

Character at the time

Dependents of ESM :-

Dischargo D63;1.

of Diseharge

Name Relationship Age

9. Children for whom the granL i-s applied:-

*One year grant to'be claimed for every successful
Academic yr

Financial- Condition Report,

Peneion (Basic+DA+Other)

Annual income from other sources

Rs.

Rs.

RgIf re-employed , income there from

Name of Bank and Account No
(Photo copy of Bank Pass Book, Lhe page hawing account No
and address ) must be enclosed.

Name Name of School *C1as s
Passed

Marks
obtained

Telephone No if any

I i:.,:
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AdditionaL lnformation if anY.

Declaration "

14

15. I unclerstand that thi-s is Financial Assistance for

education grant of Armed trorces F]-ag Day Fund' Assan' and not a

tuition fee rej-mbursement seheme' i t'"rrt no legal right on the

amount reguested for'

15. I hereby decLare that the i'nforma'Lion furnished in

personal application is correcL to the best of my know1eclge'

,1. I understand. and aecept Lhat inco*prete form rrould be

rejectedand.Iwi].].notholdtheauL}ror.ityresponsibleforsuch
rejectioo.

yI have received Rs'-".- {Rupees 
= t , 

ott')

as Educalionrr s"f'ortr"r'i!/-*iIik' srant -lrf"k whichever is

applical:J-e) for the FY , from Directorate o! Sainik

welfare. Assam .'ia" cr'"qttt*es--Transfer (tick vrhiqhever is

applicable) .

i.

i::::i:::: -:: -::: -:::i:::::l -
RECOMI,JENDATIO}IS BY ZS}]/NSB

;; ----;;;;;;;;;-;;;;;;";-;;;;;;-;;-il;;;;;-;;;-;; 
-

personally checked. u| zsw officer: (?hoLocopies attested by zswo

are attached) : -- 
i.t Es!'Ilwidos/Dependent ldentiLv Card'
(b) Complete Discharge CertificaLe/Book'
(c) Certificate from schr:oI giving date of birth and

mark sheet Of Successful- candidaLes '

(d) SBI Passbook 1't Page

hereby declare that the information furnished above is

as per the original docurnents of the applicant' I{ence'

RECEIPT OTI SC}IONfrRSHIP T'OR T'Y 2015'16

19. r
corect
case is $Recotnmended"

(Signature of ZSWI
Date : ___------*#-

SANCTION BY SECRETARY' RsB

20. I hereby declare that Lhe 'infor:rnabion furnished above ig

correct as per tie original documents of the appticant' Hence'

case is

Date :

"SancLionecl.'r

(Signature of I{SB)



,,y

Thir ix tu **rtW that fituni*d*iss....,.",,.-".

ix * wt****r& st *ta*x -.-...,,-..,.6rffii* **32**E!*.qair*#* 
" b**r%tu* fuws w.xr.**wxturxy

parce$ t?n*{swxt *xamiwati*n *{ rtras,s $*wy}#t?x* u.xssx*x

&* psr *r***t*i!**llwfr* xdxnss**tz r*W.$w.t*yr kt**xr. $ef.*

t wish *v*rysurf,*ss i,n Nsth*r li{*.

-tigrualure *f trl,irlrfp* lJl-i*a*
&?asrer af rhr tt*i***l5,chry*t

** tuirt* rx"

Wxtxe(:

4'

il
lll
i$'

4

I

t
.s!.


