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All the eligible girl students of B.A./B.Sc./B.Com 5th Semester for the Mukhya
Mantrir Nijut Moina Asoni, 2025 are hereby informed to fill up the form attached herewith

and submit the following documents on or before 20-11-2025:

1. Bank Passbook (clearly visible copy)
2. AADHAAR Card (photocopy)
3. Admission Money Receipt (photocopy)

Students are strictly advised to ensure that all submitted information is accurate and
clearly visible. Any incorrect or mismatched information may lead to rejection of scholarship

benefits, and no further extension of the last date will be provided as per instructions from the

(Dr. Sukgev Adhikari

Principal
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higher authority.

Dhakalu



GOVERNMENT OF ASSAM
Mukhya Mantrir Nijut Moina Scheme
A Financial Assistance to Girl Students in Govt. and Venture Educational Institutions
(For H.S., B.A./B.Sc./B. Com and M.A./M.Sc./M. Com/B.Ed. Students)

Application Form
For U.G. 5th Sem (B.A./B.Sc./B.Com.)

A. Personal Information :

1. Name of Student L e o L e S IO L P RIS e ol O S B sl

2. Marital Status : Single ‘:I Married [: (v’ tick the correct) |

3. Date of Birth : [ I ) l I l L [ I ;

4. Name of Father or Mother or GUArdian : ..........c..cvveerirrecieinrnernieietretiaietsastsetencesommiomsammasesesssessasessssans

5. Religion e e S B e e o o o IO S o ol R e e S T |

6. Mobile Number 2 [ I I I I I l 1 ‘

7. Address U] O TOWE O O 15 o leminnadimmsnnmums venshrmsssssommns Sumatatn PN S e cariins sasnessi vioks
Block or Municipality or Town COmMMIttEe : .......covceereerrriernsararuenieterirerossanastassesneane
POHCE BEHOD © 5 v vovisiviverssvmaiminabivs dsaveit DRSITIOE 2 doss cumarsusopnasasmmsiesn deqtinesoas

8. Aadhar No. ST SO POt DO O SO .0 S MOS0 WO ot sl on 0 e T

(if available)
9. Name of LAC e e e D o (U S A T BN S '

B. Educational Details : i

1. Name of the Institution from which Passed : ..........cooiiiiiiiii e e e (he e et
2. EasEBExanifation Passed |7 e st ciiini o s WEars i coviiimma ROl NG s s St e o
3. Name of Institution Currently Enrolled in : .........ccooviiiiiriniiiinisiiiinnmmmmmmmmmmieiiiciiocscsasersasssssscossasasnsssnens
4. NaMeE Of the UnNIVErSIitY & ..uvoneeeiecieiieieieretomitmmriiumsimisacsseisiisieessssssssensansssssssssssssssssiosssessnsessermoousonsinss

5. SAMARTH Registration INO. : .....oiiiiiiiiitiiiiiiiiiet e e e s s s reesese s s s e s es e be s tas e et s enasass

1. Account No. T e o For e ot el S b T R i Sy FU R |

2. IFSC Code OB kNl A I kb L Dt S s o SN S |
R e L O O e D T O T o s e e T R B e P RV AE At SO P M e g |
4. Bank Name ol e e IR BT b BN i v e e e e e e
Signature Signature ) 3 :
Head of the Institution Parent/ Guardian Signature of the Student
2



Undertaking

Date:

, son/daughter of

, am a bonafide student of Lokanayak Omeo Kumar Das College, Dhekiajuli

currently studying in Class , Roll No. , Session |

hereby declare that | am applying for the Mukhyamantrir Nijut Moina Asoni scheme for the

academic year 2025-26. | further declare that | am unmarried and | have not applied for the Dr.

Banikanta Kakati Award.

| understand that if above declarations found to be false or incorrect at any stage, my

application may be rejected.

She has attended in the class % Verified by the Department

WDepartment Signature 3

(Dr. Sukdev Adhikari Signature of the Student
Principal
Lokanayak Omeo Kumar Das College, Dhekiajuli Contact:




