Serial No. :

Form - ‘K1’

Government of West Bengal ;
Department of Women Development and Social Welfare Attested
Application Form for “Kanyashree Prakalpa” Photograph
[For Annual Scholarship only & to be used at Schools]
[To be filled up in English Block letters only]

a1 / ARSI =

School / Institute Name* :

s ces pmeemes  [1]o] [ [ [ [ [ [ [ ]]
DISE Code/Equivalent Code
(not for open school)

AfSHITT €7 '
Type of Institute : [ st Rerers (] S oo [ wiaen [ ] qfegerss /et ot

Formal School Open School Madrasah Vocational /Training Institute

ARSI it

Address of Institute* :

™ ]
No. :

[ | LTI TTTTTT] HEEEER
/44 HNNENEEEEEEEREEEEEEEEEEEEEEER
|| HEEEEEEEEER HEEEER

Road/Street :
Post Office :

Qf |
PS:

[ HEEN HENEEEEEEEREEEN
sjeveret [ [ [ [TTTTTTTITTTTTTITITITITITII ]
LTI HEEEEEEEEEEERER

Block/Municipality
(S l

District : :
o o [TTTTT]
Pin :

gl : HENEEENEEEEEEEENEEEEEEERRREN

Affiliated To* :

Child Basic Details *wa % <939 :

6. SRR AN : 2L (First) & (Middle) AW (Last)
Applicant's Name® : LI T T I T T LI T T I TT T
7ommee@ae | [/ [ [/ [ [ 1]
DOB(DD/MM/YYYY)*
8. e A (First) 4 (Middle) oA (Last) .
Father's Name* : LllaﬂlwlllllllllllllIII%IIIIIIH
9. . . (First) g (Middle) (Last)
mj:mme'; LI T T T I T T I T T T I T I T I I TITITITIT11]
10. OSSR A1 : (WZet) & (First) & (Middle) A (Last)
GuardiansNeme(Female): [ | [ [ [ [T [ T T [T T T T T TTTTTTTTTTT1T1]
1. SR 0 T : '
Relationship with Guardian : | | I ' | | l I | | | l | | | | ’ | l I | I | I | | | l l
12. Pog St ot AR
child Application td(20digits) [ [ [ [ [ [ [ [ [ [ [ T T T T [ [ T T ]
[To be generated while entering the data in e-portal, i.e., www.wbkanyashree.gov.in]
13, (RIS oA « WA
Martial Status : UN-MARRIED
14, N 2AfewR - R Cat e, aftseem e, [ ] %
Differently Abled : Yes . No (2SR =T S
15. Cu@ : } if yes, Percentage of Disability : (as per disability certificate)
Category : ) Dwnzfml:] wopdefs [ | woR@estmfe ] e omem ad [ ] e

General SC ST OBC Minority



16.

17.

18.

foret-set TeraE e -

Both Father & Mother Deceased*:

Y PG
Aadhar Card :

S PG TF (IM ACT)

Aadhar Number (if Yes) :
ARz it A oy

Gross Annual Family Income :

L= =
Yes No
] = L=
Yes No
LITTTITTITITT]
R | [ [ [ [ [ ]

L Contact Details : catsiizatter fRuiv fagae —I
19.  IEW fopta+
Present Address: :
O : LI T T[T T T T T T T T T T T T] [ |
House No. : _
et/ =1 LI T T [ T1 [ T T T T T T T T TIT] [ |
Road/Street :
mém:lllllll [ T T T T T T T T [ ]
NS LI T T T [T T T T T T T T T TTI] [ ]
T/:I;W?Trr_lllllll | [T T TTTTTITTT] | |
et: [T ] ] ][] | LT T T T T T T T TT] [ ]
District :
il
20, R A :
Permanent Address : [[__] Same as Present Address | [?M/SIH 8 Y{Iﬁl S @
TRAR : LT T T T 1] | I T T T T T T T T T T T] [ ]
House No. :
Arat/=ie LI T T T 1] | I T T T T T T T T T T T] [ ]
Road/Street :
S LI T T T T [T T T T T T T T I TT] [ ]
Post Office :
:N;Tj LITTTTT IIIIIII!IIII‘I.I [ ]
e R I I | LT T T T T T T T ] [ ]
Block
/Municipality : )
e : LI T T TTT | T T T T T T T T T] [ ]
- District :
Prews: [T 1111
21, YASE/ERREA R |

Phone/Mobile I | l

Number*

Bank Details jites fauiv fieqel

22-:]:1%11:19: LIT T I T T T T T T I T I T T T T T TI T I I
. A LI I T T T T T T T T T I T I I I ]
2. samfomt [ [ [ [ ] T ] T 1T T T TT T T T T TTTITIIIIT]
Branch Address :

25 IS TR | I T T T T T I T I I T I T T T T T T T1]
A/C Number :

26 wReweifies | [ [ [ [ [ [ [ [T [T TTTTTTTTTTTTTTIT]
IFSC Code :

l Supporting Documents Enclosed I&TI4 FW<a &sioiolg AR z& |
27, fQwgifens 2o [ earey)

Enclosed Documents [Check whichever Applicable] :

[ tfrifaes sie =osia

[ wRare=xmse

Unmarried Certificate

o frel-er o =i
Parents’ Deceased Certificate

Family Income Certificate

(] =i afexemer e
Physically Challenged Certificate
L] wem=eee
Age Certificate



l Declaration CRfgeil 1

A. Candidate’s Declaration
[ R carelt v (3 @R witawaeita e 2t enfi g3k eiea Sfafe aefqef ey |
| declare that | am the candidate mentioned in this application and the statements made above are true.
wifd A1 g
Date : / / Candidate’s Signature
B. Parent’s / Legal Guardian’s Declaration el siret @ wi%St wifeiarea carel
[] = careett waf e wifit @R wicaweia 3fife 213 fret/re/wizf wikere | @2 3 2R o it o1 «{0s i o9
I declare that | am the father/mother/legal guardian of the candidate mentioned in this application and apply for this
scholarship on her behalf.
[] wifremme caret s (1 o wiRaifRe a3k s i sifRifs @ 3,%0,000 Gt a4t o w |
| also declare that she is un-married and my gross family income is Rs. 1,20,000/- or less per annum.
wifad
Date : / I foret/ et /iR SRreRTE Frw /A 2ITed JRER v

Signature/left thumb impression of parent/legal guardian

C. Certification by Head of Institution &f$8ita 24ita *itolg
(] wif¥, afed s, st caree 791R @,
forel RFERRA
Rtetca 7 o andi e eifae / / @R 1 A ATS/ G Sl Qi |
1, HOI hereby certify that

Daughter/Ward of

is a student of this Institution.
As per School record, her DOB is / / and she is regularly attending in Class/Course

oif g care TR @ 3 Prerrel e o

@R O L erteloig i e T 2|

| hereby declare that the parents of are

deceased and supporting documents have been given.

wifa

Date : I RO A TR A AT Frw
Signature of Head of the Institution with Office seal

D. Certification of Appropriate Certifying Authority %’I‘{@ FOATEA WG

S Gwma *eAteig Az @
et AT

I, hereby certify that daughter/ward of residing at

] adtefafe
The candidate is Un-married
i foer-wret TR 7o s =
Both of her parents are deceased : yes No
] o foret-wrer/sfeerms @i 2R @ 3,%0,000 B! 41 o1 T
The gross annual income of her parents / guardians is less than or equal to Rs. 1,20,000/-.
AN S 2 80% 3 @A AR aAfw® [ =

The Candidate is more than 40% physically disabled as per Certificate.

wifad
Date : / I SRR ANePTR IATL AL FEATH T
LSt
kL
Signature of Appropriate Certifying Authority with Official Seal
Full Name :
Designation :
Acknowledgement Received 733I% %23® z&7 Serial No. :
A A foret I ICF -
Candidate’s name daughter/ward of residing at

System Generated Child applicant Id :
[To be taken afterwards from School after entering the data in e-portal.]



Administrative use g=fe I9g4

Date entered into web portal by on / /
Date verified by on / /
Case sanctioned by on / /

Ayrae fATae / General Instructions :

(a) *ofFe craufe wRf R TR #[3¢ FACO R(J | (Marked fields are mandatory & must be filled).

(b) ATTHG CFG RAGA IS TATF #[39 FACO Z(J | (All fields are to be filled up in English Block letters).

(c) @ATTRfG ATH <6 Sra/A f1ITS A | (Put one (1) character fletter/number in each box).

(d) &f% A @ AT &g GG AF FIF ALTS A | (One box should be left between first name & middle name and middle
name & last name).

(e) ATHITA / FCo1 A4 & DISE /ey (1S 4TS 203 | (DISE/Equivalent code to be provided by Head of the
Institution/School).

() ©ifa e 23 fw/191/390aa 26 | (Any date should be given in the DD/MM/YYYY format).

(9) VAR ATADE SR Tte i F74TS 20 | (System Generated Id must be written in the appropriate box).

(h) T TS AT, B, STMTIF 03 S=G2 Wre 20 | (All supporting documents, photo must be provided with
the Application Form).

(i) B WY CFALE T 27 TS A | (@ IS (FA(e A T AT T Crofs egey W ezl (Al
information fields MUST be filled in. Where fields are not applicable to the candidate, these should be marked as Not
Applicable).

() @ CwaalE AT R (\l)ﬁmm AT ATAE T AT (x) ATE 2@ (Boxes should be marked with a
check (\/) when applicable and a cross (x) when not applicable).

(k) efifFaifa o 97 3,20,000 BiFE @ 2@ A | @ 3R ELATHE foret Tere 1o ¢t WA afsaRt (80 i At o7 @)
OtV (LA RIS STR | (The household income should not be more than Rs. 1,20,000/- per year but is waived if the girl
had lost both parents or is physically challenged (more than 40%)

RS T 90 (ATF Sbr I WY 0 T GR G (@l [ S e/ el st e wgw 2300 am
AT LA AT TS AT AFCA G OIS TS A AACH WANRS TS FA | (The girls should be of age
13 years to 18 years and enrolled in Class VIII to XlI or equivalent in any school or vocational/technical training
institution and must be not be married at time of application).

() FERRS am AtTw @ @ G AR TSl W EAa @2 SEmE #tag A IS IS (A | (Attach  one
of the following documents with this application as proof of Date of Birth of candidate) :

a) TCHA AR W%W AP 2t 2O ST | (Copy of Birth Certificate attested by an
Authorized Certifying Authority*).
G[_l Or
b) e afwia/ afires AfSdIH G AReE GR et S o W NG SW | (Certificate of age by
Institution of Education / Training the candidate is currently enrolled in).

(n) AL GG eFFIA FEOF Appropriate Certifying Authority :

a) MY A (TR TR & - @ W R 2 @ oeetet AT I ERITH BIFRIS WA @ oA AR |
Group-A Officer of State Government or the Government of India who is either posted in the area, or is a resident
of the area of residence of the applicant.

b) 2 T LTE I I (R WHCE AW 1 [45F | Member of Parliament, Member of Legislature of the area of
residence of the applicant.

c) A @ T A I FIR WLCER (TS SIS WL &AM AITHS A41 | Councilor of ward of the municipal
areas, Gram Panchayat Pradhan of the area of residence of the applicant.

Printed at Silpabarta Printing Press Ltd. (A Govt. of W.B Undertaking) 25 & 27 Canal South Road, Kolkata-700 015
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