
OFFICE OF THE CONTROLLER OF EXAMINATIONS 

TEZPUR UNIVERSITY: NAPAAM-784028 

 
 

 

NOTIFICATION 
No. F. 14-12/1/2007(Acad)/1780  

Dated:  January 10, 2020 
 

 

An advertisement has been published by the District Social  Welfare Officer, Sonitpur , Tezpur, Assam 

inviting applications for  Scholarship to Students with Disabilities(PWD)for the year 2019-20. 

 Interested students belonging to PWD category may fill up the attached prescribed format and submit 

the complete application forms along with all necessary documents to the Office of the Controller of 

Examinations latest by 12th January 2020. No application will be accepted beyond the date. 

 
 

(L. Boral) 
Controller of Examinations 





APPLICATION FORM 

(Scholarship scheme for Differently Abled Students pursuing Medical & Technical education) 

1. Applicant’s name: 

2. Father’s name: 

3. Mother’s name:  

4. Guardian’s name:  

(if parents are not alive) 

5. Date of Birth: 

6. Address: Village- 

Road- 

P.O.- 

G.P./Town Committee- 

Block- 

Assembly Constituency- 

District- 

7. Annual Income of parents/Guardians: 

8. Caste (tick in appropriate box): Gen  ST  SC  OBC 

Ex-Tea Garden  Others 

9. Type of disability: 

10. Disability Certificate No. /Date: 

11. Percentage(%) of Disability: 

12. Course and name of the institution/school/colleges: 

13. Applicant’s A/C No.: 

IFSC Code: 

A/C Holder’s Name (as in Bank A/C): 

Name of the Bank/Branch: 

14. In case applicant is a minor: 

a) Name of the Applicant: 

b) Name of the legal guardian who operates the A/C No.: 

c) A/C No.: 

d) IFSC Code: 

e) Name of the Bank: 

f) Branch: 
 

I do hereby declare that the particulars furnished above are true to the best of my knowledge and belief and I shall be 

liable for punishment under law if these are found to be false. 

Documents to be enclosed: 

1. One self-passport  size photograph: 

2. Certificate of proof of address/ residence: 

3. Disability Certificate issued by Competent Govt. Authority: 

4. Photo copy of the front page of bank pass book: 

(Full signature of the Applicant) 
Contact No.: 
Email Id: 

        Certificate from Head of the School/Institution 
(to be filled up by the Head of the School/Institution) 

 

Certified that Sri/Smti…………………………………………………………………………. Son/daughter of 

Sri/Smti/Late……………………………………………………………………… is a bonafide student of my 

School/Institution(Name&Address)………………………………………………………………………………………………………

……………………………………………………………………………………………….He/She has  been now reading in 

Class……………………………………………………………………………..(details should be indicated) 

         

Signature 

        Head of the School/ Institution 

( Seal) 

       

 


