A bAEE
GOVERNMENT OF ASSAM
Mukhya Mantrir Nijut Moina Aasoni

Application Form — H.S. 1% Year

(ALL FIELDS ARE MANDATORY)

1. Name of Student

2. Date of Birth

3. Name of Father / MOther / GUATAIAn © .....oooiiiiiiiiiiiei ettt e ettt et eere e eeeeeaans

4. Mobile Number

5. Address 2 Vill or Town or City tuooviviiniiiiiiiiiiiiiieeieeeenannns PIN :

Block or Municipality or Town COmmIttee : .........oveeueintiniiieernienenneineanenneananns

Police Station : ..........coooiiiiiiiiiiiiin.. DiStrict & woveeeeeei e,
6. Number & Name of LAC (RESIACIICE) & .. .oooiviiiiiit ettt ettt ettt ee e e e et e e eeeeee e eaes
7. Name of the Last Institution from which Passed : ......... ... i e
8. Last Examination Passed :............................ Year: ....covuinnnnn... Roll No. 1o
9. Name of Institution Currently Enrolled in : ........oooiiiiiiii e ettt e eere e e naaaenes
10.Darpan ARN No.

11.AADHAR Number
(Mandatory*)

12.AADHAR seeded AcCCOUNt NUIIDET & ..ottt ettt et e e et e e ettt ettt eee e

(Mandatory*)

13.IFSC Code

14.Account Holder Name

15.Bank Name L e Branch : ....ooooiiii

Submission of the correct Aadhaar number and associated details, including details of an Aadhaar-seeded bank

account, shall be mandatory for disbursal of benefits under the Mukhya Mantrir Nijut Moina Aasoni.

Self-Declaration & Consent :

a. I hereby declare that I am unmarried and that I am a permanent resident of the State of Assam.

b. I hereby provide my consent for the use of my Aadhaar number, biometric data and/or One-Time Password (OTP) for establishing my identity
in connection with the Mukhya Mantrir Nijut Moina Aasoni. I have no objection to authenticating myself through Aadhaar and fully understand
that the information provided by me shall be used for authentication of my identity for the purpose stated above.

c. I hereby voluntarily give my consent to the Government of Assam for collecting, collating, processing and sharing the information provided by
me for the proper implementation of the Mukhya Mantrir Nijut Moina Aasoni.

d. I have carefully read the guidelines of the Mukhya Mantrir Nijut Moina Aasoni and certify that my application fulfils all requisite criteria.

e. The information provided in this application form is true to the best of my knowledge and belief. In the event of any deviation or false information

being detected at any later stage, my application may be cancelled and I shall be liable for appropriate action as per rules.

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




A bAEE
GOVERNMENT OF ASSAM
Mukhya Mantrir Nijut Moina Aasoni

Application Form — H.S. 2™ Year
(ALL FIELDS ARE MANDATORY)

1. Name of Student SRSV

2. Date of Birth

3. Name of Father / MOther / GUATIAN © ......oovnnnnnittttt ettt e e et e e et ee s

4. Mobile Number

5. Address 2 Vill or Town or City ©vovvieiiniiniiiiiiiiieeieieeieeannns PIN
Block or Municipality or Town COmMMIttee : .........oovvriirtiniietiiireneeeeeanrannannns
Police Station : ...........ocoieiiiiiiiiiin.. DIStriCt & .oneeiee e,
Number & Name of LAC (RESIACINCE) © . ...oiiveiitiiiet ettt ettt et e e e e e et e eeaes
Name of the Last Institution from which Passed : ......... ... e,

Last Examination Passed :...........ccoviviiiiinn.. Year: ..coovvviiinnn... ROIINO. teeieeiieie e,

2o = e

Name of Institution Currently Enrolled in : ... ..o et e et e e eneenes
10.Darpan ARN No.
11.AADHAR Number

(Mandatory*)

12. AADHAR seeded ACCOUNE NUINIDET : ... .uuuutnee e ettt et ettt ettt ettt e ettt ettt e et ettt

(Mandatory*)

13.IFSC Code

14.Account Holder Name L s

15.Bank Name L e Branch : ...cooveen e

16.Are you a previous recipient of the Mukhya Mantrir Nijut Moina Aasoni ? :

Submission of the correct Aadhaar number and associated details, including details of an Aadhaar-seeded bank

account, shall be mandatory for disbursal of benefits under the Mukhya Mantrir Nijut Moina Aasoni.

Self-Declaration & Consent :

a. I hereby declare that I am unmarried and that I am a permanent resident of the State of Assam.

b. I hereby provide my consent for the use of my Aadhaar number, biometric data and/or One-Time Password (OTP) for establishing my identity
in connection with the Mukhya Mantrir Nijut Moina Aasoni. I have no objection to authenticating myself through Aadhaar and fully understand
that the information provided by me shall be used for authentication of my identity for the purpose stated above.

c. I hereby voluntarily give my consent to the Government of Assam for collecting, collating, processing and sharing the information provided by
me for the proper implementation of the Mukhya Mantrir Nijut Moina Aasoni.

d. I have carefully read the guidelines of the Mukhya Mantrir Nijut Moina Aasoni and certify that my application fulfils all requisite criteria.

e. The information provided in this application form is true to the best of my knowledge and belief. In the event of any deviation or false information
being detected at any later stage, my application may be cancelled and I shall be liable for appropriate action as per rules.

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




Uk PR CHE
GOVERNMENT OF ASSAM
Mukhya Mantrir Nijut Moina Aasoni
Application Form - U.G. 1 Year

(ALL FIELDS ARE MANDATORY)

1. Name of Student

2. Date of Birth

3. Name of Father / MOther / GUATAIAn : .....oooiiiiiiiiiii ettt ettt eere e eeeaans
4. Mobile Number

5. Address 2 Vill or Town or City ©uooviieiiiiiiiiiieiiiiieeieeeenennes PIN: ..o
Block or Municipality or Town COmMMIttee : ........eoveereineeniiieeieienenrenneanenneaneanns
Police Station : ..........coooieiiiiiiiiiiiia.. DiStrict & wveeeeeeie e,
Number & Name of LAC (RESIACIICE) : .. .ooiiveiiiiie ettt ettt ettt et e e et eeeeee e eans

Name of the Last Institution from Which Passed : ......oooiiiiiiiiiiiiiiiit e eeeeeen

Last Examination Passed :...........cccoooeeviiinnnn. Year: ...coooovviiiinii.. ROIINO. fveieeeeeeee e,

@ g = e

Name of Institution Currently Enrolled 10 : ........ooiiiiiii et eees e e enenaaanes

10.SAMARTH Enrollment No.

11.AADHAR Number

(Mandatory*)

12. AADHAR seeded AcCCOUNt INUIIDET & ..ottt ettt ettt e e et e et ettt et et ee e

(Mandatory*)

13.IFSC Code

14.Account Holder Name

15.Bank Name TR Branch : ....ccooiiii

16.0pted for Dr. BK Merit Award (Scooter) :
(students who opted for BK Merit Award is not eligible for MMNMA)

17.Are you a previous recipient of the Mukhya Mantrir Nijut Moina Aasoni ? :

Submission of the correct Aadhaar number and associated details, including details of an Aadhaar-seeded bank

account, shall be mandatory for disbursal of benefits under the Mukhya Mantrir Nijut Moina Aasoni.

Self-Declaration & Consent :

a. I hereby declare that I am unmarried, that I have not availed benefits under the Dr. Bani Kanta Kakati Merit Award (Scooter) and that I am a
permanent resident of the State of Assam.

b. I hereby provide my consent for the use of my Aadhaar number, biometric data and/or One-Time Password (OTP) for establishing my identity
in connection with the Mukhya Mantrir Nijut Moina Aasoni. I have no objection to authenticating myself through Aadhaar and fully understand
that the information provided by me shall be used for authentication of my identity for the purpose stated above.

c. I hereby voluntarily give my consent to the Government of Assam for collecting, collating, processing and sharing the information provided by
me for the proper implementation of the Mukhya Mantrir Nijut Moina Aasoni.

d. I have carefully read the guidelines of the Mukhya Mantrir Nijut Moina Aasoni and certify that my application fulfils all requisite criteria.

e. The information provided in this application form is true to the best of my knowledge and belief. In the event of any deviation or false information
being detected at any later stage, my application may be cancelled and I shall be liable for appropriate action as per rules.

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




A bAEE
GOVERNMENT OF ASSAM
Mukhya Mantrir Nijut Moina Aasoni

Application Form - U.G. 2" Year

(ALL FIELDS ARE MANDATORY)

1. Name of Student

2. Date of Birth

3. Name of Father / MOther / GUATAIAN © ......ooonnnnnittttt ettt e e e e e e e e et ee s

4. Mobile Number

5. Address 2 Vill or Town or City ©vovviviiniiniiiiiiiiieieieiienannns PIN
Block or Municipality or Town COmmittee : ...........ccvuiiiiiiiiriiiiieieeieeineanneennnn.
Police Station : ...........cccooeiiiiiiiiiiiin., DIStriCt & .oneeieeeii e

Number & Name of LAC (RESIACINCE) & ....oiiueiitiiiiie ettt ettt et e et e e e eaes

Name of the Last Institution from which Passed : ........... ..o

Last Examination Passed :...........ccooviviiiiiinnn. Year: .oooovvviiinn. .. ROIINO. teeieeeieie i,

2 e = e

Name of Institution Currently Enrolled in @ ... ..o et e et eaeeaeenes
10.SAMARTH Enrollment No.
11.AADHAR Number

(Mandatory*)
12. AADHAR seeded ACCOUNE NUINIDET : ... .uuutteeteet ettt ettt ettt et ettt e et ettt e ettt

(Mandatory*)

13.IFSC Code

14.Account Holder Name L
15.Bank Name L e Branch : ...coooveen e,

16.Are you a previous recipient of -

A. Mukhya Mantrir Nijut Moina Aasoni I:I B. Dr. B.K. Merit Award (Scooter) I:I
(students who opted for BK Merit Award is not eligible for MMNMA)

Submission of the correct Aadhaar number and associated details, including details of an Aadhaar-seeded bank

account, shall be mandatory for disbursal of benefits under the Mukhya Mantrir Nijut Moina Aasoni.

Self-Declaration & Consent :

a. I hereby declare that I am unmarried, that I have not availed benefits under the Dr. Bani Kanta Kakati Merit Award (Scooter) and that I am a
permanent resident of the State of Assam.

b. I hereby provide my consent for the use of my Aadhaar number, biometric data and/or One-Time Password (OTP) for establishing my identity
in connection with the Mukhya Mantrir Nijut Moina Aasoni. I have no objection to authenticating myself through Aadhaar and fully understand
that the information provided by me shall be used for authentication of my identity for the purpose stated above.

c. I hereby voluntarily give my consent to the Government of Assam for collecting, collating, processing and sharing the information provided by
me for the proper implementation of the Mukhya Mantrir Nijut Moina Aasoni.

d. I have carefully read the guidelines of the Mukhya Mantrir Nijut Moina Aasoni and certify that my application fulfils all requisite criteria.

e. The information provided in this application form is true to the best of my knowledge and belief. In the event of any deviation or false information
being detected at any later stage, my application may be cancelled and I shall be liable for appropriate action as per rules.

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




A bAEE
GOVERNMENT OF ASSAM
Mukhya Mantrir Nijut Moina Aasoni

Application Form - U.G. 3" Year

(ALL FIELDS ARE MANDATORY)

1. Name of Student

2. Date of Birth

3. Name of Father / MOther / GUATAIAN © ......ooonnnnnittttt ettt e e e e e e e e et ee s

4. Mobile Number

5. Address 2 Vill or Town or City ©vovviviiniiniiiiiiiiieieieiienannns PIN
Block or Municipality or Town COmMmIttee : .........oovvriirtiniiietiiireneeeeeenrannannns
Police Station : ...........ccooeiiiiiiiiiiiin., DIStriCt & .oneeiee e
Number & Name of LAC (RESIACINCE) & . ...oiiueiitiiiie ettt ettt e e et e e e eaes
Name of the Last Institution from which Passed : .......... ... e,

Last Examination Passed :...........cooviviiiiinnn. Year: .ocoovviiiiin... ROIINO. teeeeeeie e,

2o = e

Name of Institution Currently Enrolled in @ ... ..o et e et et e eneenes
10.SAMARTH Enrollment No.
11.AADHAR Number

(Mandatory*)
12. AADHAR seeded ACCOUNE NUINIDET : .....uuuttnete ettt ettt ettt ettt ettt et e ettt et et et et

(Mandatory*)

13.IFSC Code

14.Account Holder Name L
15.Bank Name L e Branch : ...coooveen e,

16.Are you a previous recipient of -

A. Mukhya Mantrir Nijut Moina Aasoni I:I B. Dr. B.K. Merit Award (Scooter) I:I
(students who opted for BK Merit Award is not eligible for MMNMA)

Submission of the correct Aadhaar number and associated details, including details of an Aadhaar-seeded bank

account, shall be mandatory for disbursal of benefits under the Mukhya Mantrir Nijut Moina Aasoni.

Self-Declaration & Consent :

a. I hereby declare that I am unmarried, that I have not availed benefits under the Dr. Bani Kanta Kakati Merit Award (Scooter) and that I am a
permanent resident of the State of Assam.

b. I hereby provide my consent for the use of my Aadhaar number, biometric data and/or One-Time Password (OTP) for establishing my identity
in connection with the Mukhya Mantrir Nijut Moina Aasoni. I have no objection to authenticating myself through Aadhaar and fully understand
that the information provided by me shall be used for authentication of my identity for the purpose stated above.

c. I hereby voluntarily give my consent to the Government of Assam for collecting, collating, processing and sharing the information provided by
me for the proper implementation of the Mukhya Mantrir Nijut Moina Aasoni.

d. I have carefully read the guidelines of the Mukhya Mantrir Nijut Moina Aasoni and certify that my application fulfils all requisite criteria.

e. The information provided in this application form is true to the best of my knowledge and belief. In the event of any deviation or false information
being detected at any later stage, my application may be cancelled and I shall be liable for appropriate action as per rules.

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




A bAEE
GOVERNMENT OF ASSAM
Mukhya Mantrir Nijut Moina Aasoni

Application Form - U.G. 4™ Year

(ALL FIELDS ARE MANDATORY)

1. Name of Student

2. Date of Birth

3. Name of Father / MOther / GUATAIAN © ......ooonnnnnittttt ettt e e e e e e e e et ee s

4. Mobile Number

5. Address 2 Vill or Town or City ©vovviviiniiniiiiiiiiieieieiienannns PIN
Block or Municipality or Town COmMmIttee : .........oovvriirtiniiietiiireneeeeeenrannannns
Police Station : ...........ccooeiiiiiiiiiiiin., DIStriCt & .oneeiee e
Number & Name of LAC (RESIACINCE) & . ...oiiueiitiiiie ettt ettt e e et e e e eaes
Name of the Last Institution from which Passed : .......... ... e,

Last Examination Passed :...........cooviviiiiinnn. Year: .ocoovviiiiin... ROIINO. teeeeeeie e,

2o = e

Name of Institution Currently Enrolled in @ ... ..o et e et et e eneenes
10.SAMARTH Enrollment No.
11.AADHAR Number

(Mandatory*)
12. AADHAR seeded ACCOUNE NUINIDET : .....uuuttnete ettt ettt ettt ettt ettt et e ettt et et et et

(Mandatory*)

13.IFSC Code

14.Account Holder Name L
15.Bank Name L e Branch : ...coooveen e,

16.Are you a previous recipient of -

A. Mukhya Mantrir Nijut Moina Aasoni I:I B. Dr. B.K. Merit Award (Scooter) I:I
(students who opted for BK Merit Award is not eligible for MMNMA)

Submission of the correct Aadhaar number and associated details, including details of an Aadhaar-seeded bank

account, shall be mandatory for disbursal of benefits under the Mukhya Mantrir Nijut Moina Aasoni.

Self-Declaration & Consent :

a. I hereby declare that I am unmarried, that I have not availed benefits under the Dr. Bani Kanta Kakati Merit Award (Scooter) and that I am a
permanent resident of the State of Assam.

b. I hereby provide my consent for the use of my Aadhaar number, biometric data and/or One-Time Password (OTP) for establishing my identity
in connection with the Mukhya Mantrir Nijut Moina Aasoni. I have no objection to authenticating myself through Aadhaar and fully understand
that the information provided by me shall be used for authentication of my identity for the purpose stated above.

c. I hereby voluntarily give my consent to the Government of Assam for collecting, collating, processing and sharing the information provided by
me for the proper implementation of the Mukhya Mantrir Nijut Moina Aasoni.

d. I have carefully read the guidelines of the Mukhya Mantrir Nijut Moina Aasoni and certify that my application fulfils all requisite criteria.

e. The information provided in this application form is true to the best of my knowledge and belief. In the event of any deviation or false information
being detected at any later stage, my application may be cancelled and I shall be liable for appropriate action as per rules.

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




ElFel DS
GOVERNMENT OF ASSAM
Mukhya Mantrir Nijut Moina Aasoni
Application Form — ITEP 1% Year

(ALL FIELDS ARE MANDATORY)

1. Name of Student

2. Date of Birth

3. Name of Father / MOther / GUATAIAN © ......ooinnnnnitttt et ettt e e e e e e e et ee s

4. Mobile Number

5. Address 2 Vill or Town or City ©vovvieiiniiniiiiiiiieieieieienannss PIN
Block or Municipality or Town COmMmIttee : .........covvriertiiiietiiireneeeeeaerannannns
Police Station : ...........ocoieiiiiiiiiiiiin., DIStriCt & .oneeeeieeee e
Number & Name of LAC (RESIACINCE) ¢ ....oiiveiitiiiit ettt ettt e e ettt e e e e eeaes
Name of the Last Institution from which Passed : ......... ... e,

Last Examination Passed : ..........cccooviieiiiinn.. Year: .ccoovviiiinn. .. ROIINO. teeieiieie

2o e = e

Name of Institution Currently Enrolled in : ... ... e e et et et et e eenes
10.SAMARTH Enrollment No.
11.AADHAR Number

(Mandatory*)

12. AADHAR seeded ACCOUNE NUINIDET : ... . .uuuetnetee ettt ettt ettt ettt e et e ettt et ettt

(Mandatory*)

13.IFSC Code

14.Account Holder Name

15.Bank Name L e Branch : ...oooovenni e,

16.0pted for Dr. BK Merit Award (Scooter) :
(students opted for BK Merit Award is not eligible for MMNMA)

17.Are you a previous recipient of the Mukhya Mantrir Nijut Moina Aasoni ? :

Submission of the correct Aadhaar number and associated details, including details of an Aadhaar-seeded bank

account, shall be mandatory for disbursal of benefits under the Mukhya Mantrir Nijut Moina Aasoni.

Self-Declaration & Consent :
a. I hereby declare that I am unmarried, that I have not availed benefits under the Dr. Bani Kanta Kakati Merit Award (Scooter) and that I am a
permanent resident of the State of Assam.
b. I hereby provide my consent for the use of my Aadhaar number, biometric data and/or One-Time Password (OTP) for establishing my identity
in connection with the Mukhya Mantrir Nijut Moina Aasoni. I have no objection to authenticating myself through Aadhaar and fully understand
that the information provided by me shall be used for authentication of my identity for the purpose stated above.

c. I hereby voluntarily give my consent to the Government of Assam for collecting, collating, processing and sharing the information provided by
me for the proper implementation of the Mukhya Mantrir Nijut Moina Aasoni.

d. I have carefully read the guidelines of the Mukhya Mantrir Nijut Moina Aasoni and certify that my application fulfils all requisite criteria.
e. The information provided in this application form is true to the best of my knowledge and belief. In the event of any deviation or false information
being detected at any later stage, my application may be cancelled and I shall be liable for appropriate action as per rules.

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




ElFel DS
GOVERNMENT OF ASSAM
Mukhya Mantrir Nijut Moina Aasoni
Application Form - ITEP 2™ Year

(ALL FIELDS ARE MANDATORY)

1. Name of Student

2. Date of Birth

3. Name of Father / MOther / GUATAIAN © ......ooinnnnnitttt et ettt e e e e e e e et ee s

4. Mobile Number

5. Address 2 Vill or Town or City ©vovvieiiniiniiiiiiiieieieieienannss PIN
Block or Municipality or Town COmmittee : ...........ccoeiiriiiirieiiieieeieeineanneannnn.
Police Station : ...........cccoieiiiiiiiiiii., DIStriCt & .oneeenieeii e
Number & Name of LAC (RESIACINCE) © ....oiivtiitiiiit ettt ettt e ettt e e e e e e eeaes
Name of the Last Institution from which Passed : ...............o e,

Last Examination Passed :..........cccooviiiiiiinnn. Year: ..coovvviiinn... ROIINO. teeieeeeeee i,

2o = e

Name of Institution Currently Enrolled in @ ... ..o e e e et eeeaeenes
10.SAMARTH Enrollment No.
11.AADHAR Number

(Mandatory*)

12. AADHAR seeded ACCOUNE NUINIDET : ... . .uuuetnetee ettt ettt ettt ettt e et e ettt et ettt

(Mandatory*)

13.IFSC Code

14.Account Holder Name D ettt ettt e e e e e e e e e e e e e e e et et e e et
15.Bank Name L e Branch : ...oooovenni e,

16.Are you a previous recipient of -

A. Mukhya Mantrir Nijut Moina Aasoni I:I B. Dr. B.K. Merit Award (Scooter) I:I
(students who opted for BK Merit Award is not eligible for MMNMA)

Submission of the correct Aadhaar number and associated details, including details of an Aadhaar-seeded bank

account, shall be mandatory for disbursal of benefits under the Mukhya Mantrir Nijut Moina Aasoni.

Self-Declaration & Consent :

a. I hereby declare that I am unmarried, that I have not availed benefits under the Dr. Bani Kanta Kakati Merit Award (Scooter) and that I am a
permanent resident of the State of Assam.

b. I hereby provide my consent for the use of my Aadhaar number, biometric data and/or One-Time Password (OTP) for establishing my identity
in connection with the Mukhya Mantrir Nijut Moina Aasoni. I have no objection to authenticating myself through Aadhaar and fully understand
that the information provided by me shall be used for authentication of my identity for the purpose stated above.

c. I hereby voluntarily give my consent to the Government of Assam for collecting, collating, processing and sharing the information provided by
me for the proper implementation of the Mukhya Mantrir Nijut Moina Aasoni.

d. I have carefully read the guidelines of the Mukhya Mantrir Nijut Moina Aasoni and certify that my application fulfils all requisite criteria.

e. The information provided in this application form is true to the best of my knowledge and belief. In the event of any deviation or false information
being detected at any later stage, my application may be cancelled and I shall be liable for appropriate action as per rules.

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




ElFel DS
GOVERNMENT OF ASSAM
Mukhya Mantrir Nijut Moina Aasoni
Application Form - ITEP 3" Year

(ALL FIELDS ARE MANDATORY)

1. Name of Student

2. Date of Birth

3. Name of Father / MOther / GUATAIAN © ......ooinnnnnitttt et ettt e e e e e e e et ee s

4. Mobile Number

5. Address 2 Vill or Town or City ©vovvieiiniiniiiiiiiieieieieienannss PIN
Block or Municipality or Town COmmittee : ...........ccoeiiriiiirieiiieieeieeineanneannnn.
Police Station : ...........cccoieiiiiiiiiiii., DIStriCt & .oneeenieeii e
Number & Name of LAC (RESIACINCE) © ....oiivtiitiiiit ettt ettt e ettt e e e e e e eeaes
Name of the Last Institution from which Passed : ...............o e,

Last Examination Passed :..........cccooviiiiiiinnn. Year: ..coovvviiinn... ROIINO. teeieeeeeee i,

2o = e

Name of Institution Currently Enrolled in @ ... ..o e e e et eeeaeenes
10.SAMARTH Enrollment No.
11.AADHAR Number

(Mandatory*)

12. AADHAR seeded ACCOUNE NUINIDET : ... . .uuuetnetee ettt ettt ettt ettt e et e ettt et ettt

(Mandatory*)

13.IFSC Code

14.Account Holder Name D ettt ettt e e e e e e e e e e e e e e e et et e e et
15.Bank Name L e Branch : ...oooovenni e,

16.Are you a previous recipient of -

A. Mukhya Mantrir Nijut Moina Aasoni I:I B. Dr. B.K. Merit Award (Scooter) I:I
(students who opted for BK Merit Award is not eligible for MMNMA)

Submission of the correct Aadhaar number and associated details, including details of an Aadhaar-seeded bank

account, shall be mandatory for disbursal of benefits under the Mukhya Mantrir Nijut Moina Aasoni.

Self-Declaration & Consent :

a. I hereby declare that I am unmarried, that I have not availed benefits under the Dr. Bani Kanta Kakati Merit Award (Scooter) and that I am a
permanent resident of the State of Assam.

b. I hereby provide my consent for the use of my Aadhaar number, biometric data and/or One-Time Password (OTP) for establishing my identity
in connection with the Mukhya Mantrir Nijut Moina Aasoni. I have no objection to authenticating myself through Aadhaar and fully understand
that the information provided by me shall be used for authentication of my identity for the purpose stated above.

c. I hereby voluntarily give my consent to the Government of Assam for collecting, collating, processing and sharing the information provided by
me for the proper implementation of the Mukhya Mantrir Nijut Moina Aasoni.

d. I have carefully read the guidelines of the Mukhya Mantrir Nijut Moina Aasoni and certify that my application fulfils all requisite criteria.

e. The information provided in this application form is true to the best of my knowledge and belief. In the event of any deviation or false information
being detected at any later stage, my application may be cancelled and I shall be liable for appropriate action as per rules.

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




AW DERE

GOVERNMENT OF ASSAM
Mukhya Mantrir Nijut Moina Aasoni

Application Form - P.G. 1% Year

(ALL FIELDS ARE MANDATORY)

1. Name of Student SRRSO VUSROS

2. Date of Birth

3. Name of Father / MOther / GUATIAN © ......ooonnnuntttttt e ettt e et e et ee s

4. Mobile Number

5. Address 2 Vill or Town or City ©vovviniiniiniiiiiieiiieeieieeenennes PIN s
Block or Municipality or Town COmmIttee : .........coevriireiiiietiiireneaeeeenrennannnns
Police Station : ...........cccooeiiiiiiiiiiin., DIStrICt & woneenieeei e
Number & Name of LAC (RESIACINCE) © ....oiiveiitiiiiit ettt ettt et e e et e eaaes
Name of the Last Institution from which Passed : ........... ...,

Last Examination Passed :...........ccoooiiiiiiiinnn. Year: ..coovviiiiin... ROIINO. teeieiieei e,

2 or = e

Name of Institution Currently Enrolled in @ .........o.ooiiiii i et et et et e e e eneenes

10.SAMARTH Enrollment No.

11.AADHAR Number
(Mandatory*)

12. AADHAR Seeded AcCOUnt NUIDET & ..o oottt e ettt

(Mandatory*)

13.IFSC Code L e s

14.Account Holder Name D

15.Bank Name T Branch : ...cooveen e,

16.Did you opt for CM’s Jibon Prerana Scheme:

(Students who opted for CM’s Jibon Prerana Scheme are not eligible for MMNMA)

17. Are you a previous recipient of the Mukhya Mantrir Nijut Moina Aasoni ? :

Submission of the correct Aadhaar number and associated details, including details of an Aadhaar-seeded bank

account, shall be mandatory for disbursal of benefits under the Mukhya Mantrir Nijut Moina Aasoni.

Self-Declaration & Consent :

a. I hereby declare that I have not availed benefits under CM’s Jibon Prerana Scheme and that I am a permanent resident of the State of Assam.

b. I hereby provide my consent for the use of my Aadhaar number, biometric data and/or One-Time Password (OTP) for establishing my identity
in connection with the Mukhya Mantrir Nijut Moina Aasoni. I have no objection to authenticating myself through Aadhaar and fully understand
that the information provided by me shall be used for authentication of my identity for the purpose stated above.

C. I hereby voluntarily give my consent to the Government of Assam for collecting, collating, processing and sharing the information provided by
me for the proper implementation of the Mukhya Mantrir Nijut Moina Aasoni.

d. I have carefully read the guidelines of the Mukhya Mantrir Nijut Moina Aasoni and certify that my application fulfils all requisite criteria.

e. The information provided in this application form is true to the best of my knowledge and belief. In the event of any deviation or false information
being detected at any later stage, my application may be cancelled and I shall be liable for appropriate action as per rules.

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




AW DERE

GOVERNMENT OF ASSAM
Mukhya Mantrir Nijut Moina Aasoni

Application Form - P.G. 2™ Year

(ALL FIELDS ARE MANDATORY)

1. Name of Student

2. Date of Birth

3. Name of Father / MOther / GUATAIAN © ......ooonnnnnittttt ettt et e e et e et ee s

4. Mobile Number

5. Address 2 Vill or Town or City ©vovviniiniiniiiiiieiiieeieieeenennes PIN s
Block or Municipality or Town COmmIttee : .........coevriireiiiietiiireneaeeeenrennannnns
Police Station : ...........cccooeiiiiiiiiiiin., DISEICE & wneetiee e,
Number & Name of LAC (RESIACINCE) & . ...oiiveiitiiiie ettt ettt e e e e e e et e e e e e eaes
Name of the Last Institution from which Passed : ........... ...,

Last Examination Passed :..........ccooviiiiiiinnn. Year: ..coovviiiinn. .. ROIINO. teeieeeiei e,

2 op = e

Name of Institution Currently Enrolled in @ ... ...ttt et et e e e eneenes

10.SAMARTH Enrollment No.

11.AADHAR Number
(Mandatory*)

12. AADHAR Seeded AcCOUNt NUIIDET & ..o oottt e e e e e e eeeeaens

(Mandatory*)

13.IFSC Code

14.Account Holder Name D

15.Bank Name T Branch :

16.Are you a previous recipient of -

A. Mukhya Mantrir Nijut Moina Aasoni I:I B. CM’s Jibon Prerana Scheme
(students who opted for CM’s Jibob Prerona Scheme is not eligible for MMNMA)

Submission of the correct Aadhaar number and associated details, including details of an Aadhaar-seeded bank account,

shall be mandatory for disbursal of benefits under the Mukhya Mantrir Nijut Moina Aasoni.

Self-Declaration & Consent :

a. I hereby declare that I have not availed benefits under CM’s Jibon Prerana Scheme, that I am a permanent resident of the State of Assam.

b. I hereby provide my consent for the use of my Aadhaar number, biometric data and/or One-Time Password (OTP) for establishing my identity
in connection with the Mukhya Mantrir Nijut Moina Aasoni. I have no objection to authenticating myself through Aadhaar and fully understand
that the information provided by me shall be used for authentication of my identity for the purpose stated above.

C. I hereby voluntarily give my consent to the Government of Assam for collecting, collating, processing and sharing the information provided by
me for the proper implementation of the Mukhya Mantrir Nijut Moina Aasoni.

d. I have carefully read the guidelines of the Mukhya Mantrir Nijut Moina Aasoni and certify that my application fulfils all requisite criteria.

e. The information provided in this application form is true to the best of my knowledge and belief. In the event of any deviation or false information
being detected at any later stage, my application may be cancelled and I shall be liable for appropriate action as per rules.

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




GOVERNMENT OF ASSAM
Mukhya Mantrir Nijut Moina Aasoni

Application Form - B. Ed. 1* Year

(ALL FIELDS ARE MANDATORY)

1. Name of Student

Date of Birth

Name of Father / MOther / GUATAIAN © ......oooonnnnttt ettt e e e e e e e e

Mobile Number

. Address
Block or Municipality or Town COmmIttee : .........coovviertiniiieeiiiieneeeeeanrannannnns
Police Station : ...........cocooeiiiiiiiiiin., D 1
Number & Name of LAC (RESIACINCE) © . ...oiiveiitiiiiie ettt ettt et e e e e e e e eaes
Name of the Last Institution from which Passed : .......... ... e,

Last Examination Passed :...........ccoovvviiiiinnn. Year: .ooooviiiiinn... ROIINO. teeieiiieie e,

2 g = e

Name of Institution Currently Enrolled in : ... ... e e et et e e eeenes

10.University Registration No.

11.AADHAR Number
(Mandatory*)

12. AADHAR Seeded AcCOUnt NUIDET & ..o oottt ettt eeen

(Mandatory*)

13.IFSC Code

14.Account Holder Name

15.Bank Name

16. Were you admitted to the institution through Govt. Deputation : I:l:l

[ Tes [ Mo |
[Yes [ o |

Submission of the correct Aadhaar number and associated details, including details of an Aadhaar-seeded bank account,

17.Did you opt for CM’s Jibon Prerana Scheme:

(Students who opted for CM’s Jibon Prerana Scheme are not eligible for MMNMA)

18.Are you a previous recipient of the Mukhya Mantrir Nijut Moina Aasoni ? :

shall be mandatory for disbursal of benefits under the Mukhya Mantrir Nijut Moina Aasoni.

Self-Declaration & Consent :

a.
b.

I hereby declare that I have not availed benefits under CM’s Jibon Prerana Scheme and that [ am a permanent resident of the State of Assam.

I hereby provide my consent for the use of my Aadhaar number, biometric data and/or One-Time Password (OTP) for establishing my identity in connection with
the Mukhya Mantrir Nijut Moina Aasoni. I have no objection to authenticating myself through Aadhaar and fully understand that the information provided by me
shall be used for authentication of my identity for the purpose stated above.

. 1 hereby voluntarily give my consent to the Government of Assam for collecting, collating, processing and sharing the information provided by me for the proper
implementation of the Mukhya Mantrir Nijut Moina Aasoni.

d. I have carefully read the guidelines of the Mukhya Mantrir Nijut Moina Aasoni and certify that my application fulfils all requisite criteria.

The information provided in this application form is true to the best of my knowledge and belief. In the event of any deviation or false information being detected
at any later stage, my application may be cancelled and I shall be liable for appropriate action as per rules.

Signature
Head of the Institution

Signature

Parent / Guardian Signature of the Student



smarajit.ojah@hotmail.com
Typewritten text
Were you admitted to the institution through Govt. Deputation :


GOVERNMENT OF ASSAM
Mukhya Mantrir Nijut Moina Aasoni

Application Form - B. Ed. 2" Year

(ALL FIELDS ARE MANDATORY)

1. Name of Student BB BB O BBt B D BB E e Bt b D BB b E B Bs O BB ot B BB ot B BE BB B OBt BB B a Bt Bt B BB Bt B B BBt Bt e Bt

2. Date of Birth

3. Name of Father / MOther / GUATIAN © ......ooonnnnnittttt ettt ettt et

4. Mobile Number

5. Address 2 Vill or Town or City ©vovvieiiniiniiiiiiiiieieieieeennss PIN i
Block or Municipality or Town COmmIttee : .........coovviertiniiieeiiiieneeeeeanrannannnns
Police Station : ...........cocooeiiiiiiiiiin., DIStrict & .oveenieee e
Number & Name of LAC (RESIACINCE) © . ...oiiveiitiiiiie ettt ettt et e e e e e e e eaes
Name of the Last Institution from which Passed : .......... ... e,

Last Examination Passed :...........ccoovvviiiiinnn. Year: .ooooviiiiinn... ROIINO. teeieiiieie e,

2 g = e

Name of Institution Currently Enrolled in : ... ... e e et et e e eeenes

10.University RegIStration NO. & .....iuiitii ittt et et ettt et et et e et e ea e e aesraeassaeeneeesseaeannseesnseennnes

11.AADHAR Number
(Mandatory*)
12. AADHAR Seeded AcCOUnt NUIDET & ..o oottt e e e
(Mandatory*)
13.IFSC Code L e s
14.Account Holder Name E
15.Bank Name L Branch @ ...coovvin e,
16.Were you admitted to the institution through Govt. Deputation : I:I:I
17.Did you opt for CM’s Jibon Prerana Scheme: |:|:|

(Students who opted for CM’s Jibon Prerana Scheme are not eligible for MMNMA)

18.Are you a previous recipient of the Mukhya Mantrir Nijut Moina Aasoni ? : I:I:I

Submission of the correct Aadhaar number and associated details, including details of an Aadhaar-seeded bank account,

shall be mandatory for disbursal of benefits under the Mukhya Mantrir Nijut Moina Aasoni.

Self-Declaration & Consent :

a.
b.

I hereby declare that I have not availed benefits under CM’s Jibon Prerana Scheme and that [ am a permanent resident of the State of Assam.

I hereby provide my consent for the use of my Aadhaar number, biometric data and/or One-Time Password (OTP) for establishing my identity in connection with
the Mukhya Mantrir Nijut Moina Aasoni. I have no objection to authenticating myself through Aadhaar and fully understand that the information provided by me
shall be used for authentication of my identity for the purpose stated above.

. 1 hereby voluntarily give my consent to the Government of Assam for collecting, collating, processing and sharing the information provided by me for the proper

implementation of the Mukhya Mantrir Nijut Moina Aasoni.

d. I have carefully read the guidelines of the Mukhya Mantrir Nijut Moina Aasoni and certify that my application fulfils all requisite criteria.

The information provided in this application form is true to the best of my knowledge and belief. In the event of any deviation or false information being detected
at any later stage, my application may be cancelled and I shall be liable for appropriate action as per rules.

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



smarajit.ojah@hotmail.com
Typewritten text
Were you admitted to the institution through Govt. Deputation :


S DA
GOVERNMENT OF ASSAM
Mukhya Mantrir Nijut Moina Aasoni

Application Form - Polytechnic 1% Year
(ALL FIELDS ARE MANDATORY)

1. Name of Student

2. Date of Birth

3. Name of Father / MOther / GUATAIAn : .....oooiiiiiiiiiii ettt et et ettt eere e eeaaans
4. Mobile Number

5. Address 2 Vill or Town or City ©uooviiniiiiiiiiiiiiiiieieeieeeenannes PIN: ..o
Block or Municipality or Town COmMmIttee : ........eoveereeneeniiieeriienenneaneanenneananns
Police Station : ..........coooieiiiiiiiiiiia.. DiStrCt & woveeeeeeee e,

Number & Name of LAC (RESIACINCE) & .. .ooiiveiitiiit ettt ettt e e e e et ettt eeeeee e eans

Name of the Last Institution from which Passed : ....... ... i

Last Examination Passed :...........ccoooeevviinin. Year: ...oooovviiiinia.. ROIINO. fveieiiieeie e,

@ e = e

Name of Institution Currently Enrolled 10 : ........oooiiii it et e eese e eaeaaanes

10.SAMARTH Enrollment No.

11.AADHAR Number
(Mandatory*)

12.AADHAR seeded AcCCOUNt NUIIDET & ..ottt ettt ettt e e et e e ettt et ee e

(Mandatory*)

13.IFSC Code

14.Account Holder Name

15.Bank Name L et Branch : ...oooooiiii

16.0pted for Dr. BK Merit Award (Scooter) :
(students who opted for BK Merit Award is not eligible for MMNMA)

17.Are you a previous recipient of the Mukhya Mantrir Nijut Moina Aasoni ? :

Submission of the correct Aadhaar number and associated details, including details of an Aadhaar-seeded bank

account, shall be mandatory for disbursal of benefits under the Mukhya Mantrir Nijut Moina Aasoni.

Self-Declaration & Consent :
a. I hereby declare that I am unmarried, that I have not availed benefits under the Dr. Bani Kanta Kakati Merit Award (Scooter) and that I am a
permanent resident of the State of Assam.
b. I hereby provide my consent for the use of my Aadhaar number, biometric data and/or One-Time Password (OTP) for establishing my identity
in connection with the Mukhya Mantrir Nijut Moina Aasoni. I have no objection to authenticating myself through Aadhaar and fully understand
that the information provided by me shall be used for authentication of my identity for the purpose stated above.

c. I hereby voluntarily give my consent to the Government of Assam for collecting, collating, processing and sharing the information provided by
me for the proper implementation of the Mukhya Mantrir Nijut Moina Aasoni.

d. I have carefully read the guidelines of the Mukhya Mantrir Nijut Moina Aasoni and certify that my application fulfils all requisite criteria.

e. The information provided in this application form is true to the best of my knowledge and belief. In the event of any deviation or false information
being detected at any later stage, my application may be cancelled and I shall be liable for appropriate action as per rules.

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




S DA
GOVERNMENT OF ASSAM
Mukhya Mantrir Nijut Moina Aasoni

Application Form - Polytechnic 2™ Year
(ALL FIELDS ARE MANDATORY)

1. Name of Student

2. Date of Birth

3. Name of Father / MOther / GUATAIAN © ..ottt ettt et e e et ee s

4. Mobile Number

5. Address 2 Vill or Town or City ©vovvieiiniiniiiiiiiiieeenieiienennns PIN
Block or Municipality or Town COmmittee : ..........cevueireiniiieriiinereaeeeenrannannns
Police Station : ...........cocooeiiiiiiiiiiin.. DIStriCt & .oneenieeei e

Number & Name of LAC (RESIACINCE) © . ...oiineiieiiiiitt ettt ettt et e e e e et e e e e eaes

Name of the Last Institution from which Passed : ........... ..o

Last Examination Passed : ...........coooviveiiinnn. Year: .ocoovvviiinn. .. ROIINO. teeieeiieiei e,

2o = e

Name of Institution Currently Enrolled in @ ... ... e et e et e e eneenes
10.SAMARTH Enrollment No.
11.AADHAR Number

(Mandatory*)

12. AADHAR seeded ACCOUNE NUINIDET : .....uuutnnete ettt ettt ettt ettt e et ettt et ettt et

(Mandatory*)

13.IFSC Code

14.Account Holder Name

15.Bank Name L e s Branch : ...coovenni e,

16.0pted for Dr. BK Merit Award (Scooter) :
(students who opted for BK Merit Award is not eligible for MMNMA)

17.Are you a previous recipient of the Mukhya Mantrir Nijut Moina Aasoni ? :

Submission of the correct Aadhaar number and associated details, including details of an Aadhaar-seeded bank

account, shall be mandatory for disbursal of benefits under the Mukhya Mantrir Nijut Moina Aasoni.

Self-Declaration & Consent :
a. I hereby declare that I am unmarried, that I have not availed benefits under the Dr. Bani Kanta Kakati Merit Award (Scooter) and that I am a
permanent resident of the State of Assam.
b. I hereby provide my consent for the use of my Aadhaar number, biometric data and/or One-Time Password (OTP) for establishing my identity
in connection with the Mukhya Mantrir Nijut Moina Aasoni. I have no objection to authenticating myself through Aadhaar and fully understand
that the information provided by me shall be used for authentication of my identity for the purpose stated above.

c. I hereby voluntarily give my consent to the Government of Assam for collecting, collating, processing and sharing the information provided by
me for the proper implementation of the Mukhya Mantrir Nijut Moina Aasoni.

d. I have carefully read the guidelines of the Mukhya Mantrir Nijut Moina Aasoni and certify that my application fulfils all requisite criteria.
e. The information provided in this application form is true to the best of my knowledge and belief. In the event of any deviation or false information
being detected at any later stage, my application may be cancelled and I shall be liable for appropriate action as per rules.

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




