FORMAT FOR APPLICATION
GOVERNOR’S|.T. SCHOLARSHIPS

To
The Director
Directorate of Science & Technology
Government of Manipur,
Old Lambulane, Impha — 795001
Phone : 2224929, email : dstmanipur@hub.nic.in.

Note: Pleasefill up theform in BLOCK letters:

1. Name of Applicant

2. Father’s Name.

3. Permanent Address:

4. Correspondence Address:

Contact Phone No.: Email :

5. Sex: Whether SC/ST : Date of Birth :
6. Whether Domicile of Manipur State-(Yes/No) : -

(Domicile certificate to be attached)
7. Whether Income of Parents is within Rs.36,000/-. (Yes No) :

(If Yes, Income Certificate to be enclosed.)

8. Name and Address of Institution where Course is studied:

9. Name of Applicable Course for Scholarship:

10. Name of University/Authority/Private Organization awarding the Certificate-

11. Enclosures- (To be duly attested)

1) Domicile Certificate

2) Income Certificate (Not required for those above Rs.36,000/- p.a.)

3) Mark Shest:
a) For MCA: All mark sheet upto end of 2 year/ 4" semester
b) For DOEACC ‘A’ Leve:- mark sheetsfor all DOEACC ‘O’ Level course

subjects

c) For Others- Relevant mark sheets of first semester

Signature of Applicant

CERTIFICATE FROM THE INSTITUTION/ORGANISATION/UNIVERSITY

1 The applicant is currently enrolled as student in the category of course for which
scholarship is applied.
2 Certified that the one year certificate course mentioned above , for which

scholarship is applied, is assessed under All India Examination system.

Signature of the Head of Institute with Seal.



