
GOVERNMENT OF MEGHALAYA 
[Revised Application Form (Fresh/Renewal) for the students residing in the notified Border 
Village of the State] 

Application for Scholarship to Border Area Students of Meghalaya reading in HSSLC/College.                                                                                                                                     
     During 2020-2021 

 

NOTE: This Application should be submitted to the Director of Higher and Technical Education through the                

Head of the Institutions on before the _____________.  

 

 

PHOTOGRAPH 

1. Name of the Student (in block letter) _________________________________________________  

(a) Permanent Village(in block letter)__________________________________________________   

(b) Name of the Legislative Assembly Constituency where the Student is residing. 

(i) Part No. in the Electoral Roll _______________________  (ii) Serial No. __________________  

                  (Where the student is 18 years and above)   

2. Father’s name _____________________________________________________________________         

(a) Name of L.A Constituency where he/she is the voter ___________________________________  

(i) Part No. in the Electoral roll ___________________________ (ii) Serial No. ________________  

3. Mother’s Name ___________________________________________________________________    

(a)  Name of L.A Constituency where he/she is the voter __________________________________  

(i)  Part No. in the Electoral roll ___________________________ (ii) Serial No. _______________    
 

4. Guardian’s name(where both the parents have expired) _____________________________________  

(a)  Name of L.A Constituency where he/she is the voter ___________________________________  

(j)  Part No. in the Electoral roll ___________________________ (ii) Serial No. ________________  

5. Name of the Institution where studying _________________________________________________    
 

6. Class in which studying __________________. 
 

7. Community ________________________.  

8. Name of the last examination taken & passed with Year ____________________________________   

(a)  Division in class X ______ Percentage____% (b) Division in class XII_____Percentage______%  

9. 

Date of 

Birth 

Gender Ration 

Card No. 

TIN Family 

No. 

State/District Block/Village Home Address/Postal Code. 

       

          

10.  Detail of Bank Account of the Student: 

i) Name of the Payee(as in the Bank Account)______________________________________________ 

ii) Name of the Bank __________________________________________________________________ 

iii) Bank Branch (full Address) ___________________________________________________________ 

iv) Branch Code No. _____________  IFSC Code____________________________________________ 

v) Bank Account No.___________________________________________________________________ 

vi) Mobile No of the student __________________vii) Aadhaar No ______________________________ 

viii)  Whether Bank Account seeded with Aadhaar(Yes/No) ix) Email ID of applicant _________________ 
 

11.      i) Father Name___________________________ Occupation __________________________  

ii) Mother Name__________________________ Occupation __________________________ 

I/We hereby certify that the above information are correct and if any of the information is found to 

be false and incorrect the Government has got the right to recover the entire amount received by me/us 

through whatever means it deems proper. I/we hereby declare that I/we have read the regulation of the 

Scheme and agree to abide by the terms and conditions of the award.  
 

Counter signature by Father/Mother/Guardian_____________________ 
 

Dated ____________________________.                     Signature of the applicant ___________________     
 

Note:   (i)     Attested copy each of the Certificate/Caste Certificate/Marksheet in respect of all 

Board/University/Annual Examination passed be attached. (All certificate should be attached) 
 

            (ii)    Incomplete and defective application will be rejected. 

           (iii)    Late application received after the last date will not be considered. 



 

 

ANNEXURE – I 

[Recommendation of the Head of the Institution] 

 I certify to the best of my knowledge that Shri/Smti __________________________________  

Son/daughter of Shri/Smti. ____________________________________ is studying in __________________  

___________________________ Year/Class ____________ course during the Session _________________   

He/she  has passed the ____________________ Examination conducted by the Board/University in the year 

_____________ in the __________division Securing ___________ Position/Rank. The information furnished 

by him/her are correct to the best of my knowledge and belief and he/she bears good moral character. 
                                                                         

                                                                               Name in full _______________________________ 
                                                                           

                                                                             Designation and Office seal 
 

ANNEXURE – II 

[Income Certificate] 

(This certificate is to be signed by the MLA/MDC/BADO in which the parent/guardian of the student 

permanently reside)  

I certify to the best of my knowledge:- 

1.   Shri/Smti. ____________________________ Father/Mother of Shri/Smti. _______________________     

      physically residing in the village ________________________ in _______________________ District.  

      His/her income from all sources are derived from border areas. 

2.   Shri/Smti. ____________________________ Guardian of Shri/Smti. _______________________     

      physically residing in the village ________________________ in _______________________ District   

His/her income from all sources are derived from border areas and both the parents of the applicant are    

dead.  
 

                                                                                 Signature of MLA/MDC/BADO_____________________  

                                                                                 Name in full _____________________________________  

                                                                                 Designation and seal ______________________________  

ANNEXURE – II 

[Permanent Residential Certificate] 

(This certificate is to be signed by MLA/MDC/ in which the parent/guardian of the student permanently 

reside)  

I certify to the best of my knowledge:- 

1.   Shri/Smti. ____________________________ Father/Mother of Shri/Smti. _______________________     

      physically residing in the village ________________________ in _______________________ District.  

2.   Shri/Smti. ____________________________ Guardian of Shri/Smti. _______________________     

      physically residing in the village ________________________ in _______________________ District   

      and both the parents of the applicant are dead.  
 

 

                                                                                 Signature of MLA/MDC____________________________  

                                                                                 Name in full _____________________________________  

                                                                                 Designation and seal ______________________________  

ANNEXURE – III 

 This certificate is to be signed by the BADO with in the jurisdiction the student and in which the 

parent / guardian reside) 

              Certified that to the best of my knowledge and belief the statement made in the application form are 

true and that the residential Certificate recognized as border villages. 
 

                                                                                                              Signature _________________________  

                                                                                               Name in full ______________________________  

                                                                                        Designation and seal ___________________________  

ANNEXURE – IV 

(For use in the office of the Director of Higher and Technical Education) 

Amount passed for Payment Rs. __________ (Rupees _______________________________________) only. 

Check by:- 

Dealing Assistant.                               

 

                                                                                                                                   Jt.Director/Dy.Director 

                                                                                               Higher and Technical Education, 

                                                                                                                                     Meghalaya, Shillong. 


