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G & OTHER CONSTRUCTION WORKERS’ WELFARE BOARD

ASSAM BUILDIN
o 4jZ W S fsfi @i wentd AR
FORM NO. XLIII
2-9{q FHA1 ¢ 89
SEE RULE 285
(RfE 72 ¢ Qe T29)
PPLICATION FOR EDUCATIONAL SCHOLARSHIP
st 3% M0 AT 49

Application No. coveesrersssssnensmaniensanin

DAL rueseancnrsansssssssassansensssannssnssnses DiStriCt.es eeeancarsansansssnsnn
ST AT A e e eeeaesesssssossssssssassansass fOIMT ceeeconcessessassensessansaese
RTIC . e eeerensoasnesssnssstsssnsssssssssassnssonne

NAME Of COUISC.evrrrrarrerrassssssssassssssmmasassssssarsssssssoe N CAL e evressasssassasssnsassssssnnsnsssssans
G T T veveerreesressrarserennnsssaanessansssssissnnsnes R xRN s S A e U AR

1) Name & full address of applicant
i A1 e oy e

2) Male/Female
oj% / wfem

3) Whether SC/ST. /OBC/GENERAL

o Wi fepfee e / i
o1 ofat eI/

Name of college and affiliated University/Board
where admitted

SRt 1 'S ©f¥ tzve RS /
firmiofaage

4)
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5) Name & year of course
ot i w1 o e

6) Date of admission to the course
firmt cafre of¥ iy

7) Age & date of birth of the students

S-SR T i o i

8)  Details of qualifying examination passed
BE czrat o el

Name of Name of affiliated
Exam University/Board
A A SusE P / fm e

Month & Year of passing exam
BEH gl #ArE ML WS TR

9) Marks scored in the qualifying Examination
TEM cxrar T FeAIE

Subject Marks scored
R il ST

Maximum marks
A T

Percentage

Total Marks
78 TOIEA
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(a) Name & address of the parents of the applicant :

RAFTRI og-arg 4 A

10)

(b) Registration No. & date of parent -
PIg-STga AGIH He)l o e

(¢) Identity Card No. & date of parent :

fPg-atga Afivu #ig et @i wifde

(d) Whether father & mother both are
registered beneficiary under the Welfare
Board
forg-w1g rRIGTR 3@l Y Adige
et el

(e) Date of payment of 1¥ contribution
oo Fqefa W ek

(f) Date of payment of last contribution
oy e fm oy

(g) No. of total subscription paid
5 7aef} fof® wmm A

(h) Total amount of contribution paid
WMRIPE §J Faefiq #fdan

(i) Has the membership been ceased if so,
due to def...period of revival
Zaefd sz sy aifee tafeE e e

i Cqrg warefd @ e

11) Name of the branch of the bank and A/c No. of
the applicant where the money is to be deposited
GIAFPE A SECR 5o o) @i Sk R
foa 7' Dt ot =41 2
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The facts furnished above are true to my knowledge & belief. If selected
for the scholarship, I promise that I will abide by the condition stipulated in the
scheme of financial assistance for education,

4R e TupnE iR wR-ReieTa e | 5 2 o Ralbe 26, firsr 2 wide
g wlsie AR 5Tz A sfw 3 32 witer whe)

Place (2+)
Date (wifa%) Name & signature of the applicant
G FH A T
AFFIDAVIT OF THE PARENT
forg-wtga =t oatat

L, SEVSEML ccoiiiicnccisacncssansssscsincassasssasssaessnssncessosssessossseonssoesasoesnssassanssssonesassss
SO0, cccccccnsiinsisosscsinsnsnsansesassssnsossssesssessvnssersuass BOONBE. i iissinianneniesaskane s ees
.................................................................... solemnly affirm the following

W I o5 esannnnnnannnnsennnmnnnapen TR e oA RN VAR AT RS SRR N
PR o SRR R e A S A A AR AR RS o TR e R
.............................................................................. 1fs o <% Rrsreem @6 o

1) My son/daughter Sri/Smii.....cccccoiiiiiiiiiininniim. sessescesnsesssasesceces IS
studying for (Name & year of course) ......... osaeh vesusessatessssses 00088 sansaceesransestse =
ok Wh A GA ) B e e LT R St T S (Pt cafia
R A wE |
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2) I am registered member of the board since .......ccccvereinnens veese (Month & Year) with
Registration No....oeeeesns e = R SR and my Identity Card No. in
that Tespeeh I8 ciiciiiiisiictisissa s esatusunnanane
I 0T . csvasomnassusvomnminassuiasvussmisuverbiuEkisass R sociinssnsnonsnsnisonasnss @ W2
W (R0 ) s sniinsisiniivaiiaininas 3 1 R AGTE F0 26 TE G NS (A SAf5w
NEIROL v s PO s ammennsns saumiais

3)  If any of the above facts are found to be wrong later, the scholarship amount granted to

the student will be remitted back by me. The decision of Member-Secretary of the Board
in this regard will be applicable to me and will be final and I agree with the decision.
7 SNAIG SUTZ (rEe weiid T, Wa / wdl sl 1 wgRipe ¢fee st Gl wat e w3
2| O FAEHIS ARE DA BIars Gl o STre) 23 Wi 3RS puls 29 9% 12 9% Frares e
AT |

4) 1 also agree to recover any amount of default due to me.

R S R e sjeseitfes ST sTre < |
Place (7F)
Date (f=1%%)

Name & signature of parent

PIg-S1g4 19 &% TP
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(To be signed before MLA/MP/Panchayat President/Gazetted Officer)

(R om0 | ARe R w7 [ ietied Teif® [are «fie Reme wgws wre 3fm)

I certify that Sri/Smti,.,

lllll AR LL L LT TN

who has
signed above has put the signature in my presence.
ﬁimﬁmﬁmmﬁmwﬁaﬂﬁmﬁ ....................................................... a R
Tlifee wres 7w 2fims)
Place (%)
Date (=)
Attesting Officer
Name & Designation
YOS R A wi o
l, Sﬂﬁmﬂ ------------ IR ER SRR EE lH'Ead- t'lf ;;;;;;;; SRR [T T T . hﬂmh}r
certify that SEVBE. iy BeNeseeIEeNAN BN R SRR nesan s NRAA b s TR IO, is
a-u. qqqqqqqqqqqqqqqqqqq EEEENSA AR AR AR }'Hll‘ ﬂudEﬂt 0[ R SRS EE e LL LT T T T —— T mum' l hn"lt

examined the application submitted by the student and I am convinced that jt is correct. This
institution is affiliated to the .........,

liii!llil¢¢'p.-._..||...

Nesabesentannary «+« University/Board,
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L O AR M o L PP pRvEes ReRATTeE | # AT SEEe |

Place ()

Date (M%)
Signature of Head of Institution
Name & Official Designation

fopmet sfedia ol ST W% AT
IST O ) D
wifte s gt 3R s ot

a) Attested copy of identity card of Father/ Mother

forg-sTga o5y % LTS Fe



