
 

GOVERNMENT OF ASSAM 
 

 

Mukhya Mantrir Nijut Babu Aasoni 
 

 

Application Form  

For U.G. 1st Year (B.A./B.Sc./B.Com.) 
  
 

 

(ALL FIELDS ARE MANDATORY) 

 

1. Name of Student  :  ……………………………………………………………………………..…………….…… 

2. Date of Birth  :      D  D    M   M   Y    Y   Y   Y 
 

3. Name of Father / Mother / Guardian : ………………………………………………………………...…………. 

4. Mobile Number  :  
 

5. Address  : Vill or Town or City :……………………………………PIN :……..………...……... 

   Block or Municipality or Town Committee : …………………..…...…………………. 

   Police Station : …………………..…………  District : …..….…………...…………... 

6. Number & Name of LAC (Residence) : …....……..……………………………..…………………………..…... 

7. Name of the Institution from which Passed : ……………………………………………...…………………….. 

8. Last Examination Passed   : .……………………… Year: …………….… Roll No. :……...………….……….. 

9. Name of Institution Currently Enrolled in : …………………………………………………………...……….… 

10. SAMARTH Enrollment No.  : ……………………………………………………………............................... 

11. AADHAR Number    :  
   (Mandatory*)  
 

12. AADHAR Seeded Account Number : …………………………………………….…..…………………………. 
  (Mandatory*)  

13. IFSC Code     : ………….…………………………………………………………………………… 

14. Account Holder Name      : ……………………………………………………………………………………… 

15. Bank Name      : …………………………………….. Branch : …...…………………………….…... 

16. Opted for Dr. BK Merit Award (Scooter) :                        Yes             No            
(Students who opted for Dr. B.K. Merit Award are not eligible for MMNBA) 
 

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 Babu 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 and that my annual family income is below Rs. 4 lakhs. 

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 Babu 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 Babu Aasoni. 

d. I have carefully read the guidelines of the Mukhya Mantrir Nijut Babu 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 Babu Aasoni 
 
 

Application Form 

For U.G. 2
nd

 Year (B.A./B.Sc./B.Com.) 
  
 

 

(ALL FIELDS ARE MANDATORY) 

 

1. Name of Student  :  ……………………………………………………………………………..…………………... 

2. Date of Birth  :      D  D    M   M    Y    Y    Y   Y 
 

3. Name of Father / Mother / Guardian : ………………………………………………………………...…………. 

4. Mobile Number  :  
 

5. Address  : Vill or Town or City :……………………………………PIN :……..………...……... 

   Block or Municipality or Town Committee : …………………..…...…………………. 

   Police Station : …………………..…………  District : …..….…………...…………... 

6. Number & Name of LAC (Residence) : …....……..……………………………..…………………………..…... 

7. Name of the Institution from which Passed : ……………………………………………...…………………….. 

8. Last Examination Passed   : .……………………… Year: …………….… Roll No. :……...………….……….. 

9. Name of Institution Currently Enrolled in : …………………………………………………………...……….… 

10. SAMARTH Enrollment No.  : ……………………………………………………………............................... 

11. AADHAR Number    :  
      (Mandatory*) 

12. AADHAR seeded Account Number : …………………………………………….…..………………………….. 
    (Mandatory*) 

13. IFSC Code     : ………….…………………………………………………………………………… 

14. Account Holder Name      : ………………………………………………………………………………………. 

15. Bank Name      : …………………………………….. Branch : …...…………………………….…... 

16. Are you a previous recipient of -      

A. Mukhya Mantrir Nijut Babu Aasoni   B. Dr. B.K. Merit Award (Scooter) 

     (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 Babu 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, that I 

am a permanent resident of the State of Assam and that my annual family income is below Rs. 4 lakhs. 

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 Babu 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 Babu Aasoni. 

d. I have carefully read the guidelines of the Mukhya Mantrir Nijut Babu 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 Babu Aasoni 
 

 

Application Form  

For P.G. 1
st
 Year (M.A./M.Sc./M.Com.) 

  
 

 

(ALL FIELDS ARE MANDATORY) 

 

1. Name of Student  :  ……………………………………………………………………………..…………….…… 

2. Date of Birth  :      D  D    M   M   Y    Y   Y   Y 
 

3. Name of Father / Mother / Guardian : ………………………………………………………………...…………. 

4. Mobile Number  :  
 

5. Address  : Vill or Town or City :……………………………………PIN :……..………...……... 

   Block or Municipality or Town Committee : …………………..…...…………………. 

   Police Station : …………………..…………  District : …..….…………...…………... 

6. Number & Name of LAC (Residence) : …....……..……………………………..…………………………..…... 

7. Name of the Last Institution from which Passed : ……………………………………………...……………….. 

8. Last Examination Passed   : .……………………… Year: …………….… Roll No. :……...………….……….. 

9. Name of Institution Currently Enrolled in : …………………………………………………………...……….… 

10. SAMARTH Enrollment No.  : ……………………………………………………………............................... 

11. AADHAR Number    :  
   (Mandatory*)  
 

12. AADHAR Seeded Account Number : …………………………………………….…..………………………….. 
  (Mandatory*)  

13. IFSC Code     : ………….…………………………………………………………………………… 

14. Account Holder Name      : ……………………………………………………………………………………… 

15. Bank Name      : …………………………………….. Branch : …...…………………………….…... 

16. Did you opt for CM’s Jibon Prerana Scheme:                         Yes             No            
(Students who opted for CM’s Jibon Prerana Scheme are not eligible for MMNBA) 
 

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 Babu Aasoni. 
 

Self-Declaration & Consent : 
 

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

State of Assam and that my annual family income is below Rs. 4 lakhs. 

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 Babu 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 Babu Aasoni. 

d. I have carefully read the guidelines of the Mukhya Mantrir Nijut Babu 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 Babu Aasoni 
 

 

Application Form  

For P.G. 2nd Year (M.A./M.Sc./M.Com.) 
  
 

 

(ALL FIELDS ARE MANDATORY) 

 

1. Name of Student  :  ……………………………………………………………………………..…………….…… 

2. Date of Birth  :      D  D    M   M   Y    Y   Y   Y 
 

3. Name of Father / Mother / Guardian : ………………………………………………………………...…………. 

4. Mobile Number  :  
 

5. Address  : Vill or Town or City :……………………………………PIN :……..………...……... 

   Block or Municipality or Town Committee : …………………..…...…………………. 

   Police Station : …………………..…………  District : …..….…………...…………... 

6. Number & Name of LAC (Residence) : …....……..……………………………..…………………………..…... 

7. Name of the Last Institution from which Passed : ……………………………………………...……………….. 

8. Last Examination Passed   : .……………………… Year: …………….… Roll No. :……...………….……….. 

9. Name of Institution Currently Enrolled in : …………………………………………………………...……….… 

10. SAMARTH Enrollment No.  : ……………………………………………………………............................... 

11. AADHAR Number    :  
   (Mandatory*)  
 

12. AADHAR Seeded Account Number : …………………………………………….…..…………………………. 
  (Mandatory*)  

13. IFSC Code     : ………….…………………………………………………………………………… 

14. Account Holder Name      : ……………………………………………………………………………………… 

15. Bank Name      : …………………………………….. Branch : …...…………………………….…... 

16. Are you a previous recipient of -      

A. Mukhya Mantrir Nijut Babu Aasoni   B. CM’s Jibon Prerana Scheme 

     (students who opted for CM’s Jibob Prerona Scheme is not eligible for MMNBA)  

 

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 Babu 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 and 

that my annual family income is below Rs. 4 lakhs. 

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 Babu 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 Babu Aasoni. 

d. I have carefully read the guidelines of the Mukhya Mantrir Nijut Babu 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 


