Government of West Bengal Form No. K1
Department of Women and Child Development and Social Welfare

Malda, DPMU Kanyashree Prakalpa Recent photograph
Annual Scholarship (K-1) Application Form ‘:ikt:; f’ﬂp};‘;ﬁg
for girls born between 01/04/2002 and 31/03/2007 background

2019 20

TR 2B AL © (R0 SFFCH) SHATENNCR G 27 2 R 579 T

Application ID [20 digits} HNEEEEENEEEEEEEEEEEE
(To be filled in by HOI after uploading)

1. ge/elfSditas a1
School/Institution Name* :
2. TA/ATGEN TR
e T D[ TTTIITIT]
DISE Code/Equivalent Code :
3. /CW/Block/Municipality:| | | | | | | | | | | | | | |

HEREEEEE HEER
4. e/ District : HEEERRREREREERRREEEEEREREER
| TaweIara 2hafs f<a=e/ Applicant’s Basic Details : |

5. SNV I AN (First) w45 (Middle)
Applicant’s Name* : HEEEEEEEEEEEEEEEEEEE EEEEEEN
swactaso [ [ [ [ [ [ [ T[]]I [[TI][ ][]
6. & ©If§d/DOB* (dd/mm/yyyy) DD/DD/DDDD
7. (M3l/Class* : e v [ s [ [ aem < [ st [ SRt
[Class D(VHI) D?;?D |:lél(XI) |:| (X1M) |:l(lstyear) |:l(ZrEyear) |:l(others)
8. From A1) Father's Name* 2 (First) &y (Middle) 7w (Last)
. \9[< :
e e HISEEEENENNEEEEEEEER EEEEEEEEEE
S e arMothers Name* - [T T [ [ [ [T TTJLTTTITTITTIIIIITITITT]
10, efet et (< e <) s [ [T [ [ [ [ [ [T T
Legal Guardian’s (if any) Name :
11. i Faifes &S iz (o)
Applicant’s Maritial Status : UN-MARRIED (Mandatory)

12. i@l *<T=iq SRR o<l efeqgrel (M SR R 3o 23 € G F VII-GF 5 #0%)
Percentage of disability as per Disability Certificate (if applicant is reading below class VIII but has reached age 13) : D D

13. ©If$/Caste* : Dénznacf D wﬁﬁrw |:| wﬁfﬁi@ﬂ@rﬁ Dwmmwm?ﬁ [] =y
eneral Others

14, «f/Religion*: [ ] &% Hindu [ ]3Pife™ Muslim [ | (3% Buddhist [ |2 Sikh [ ] &2 Christian [ | S0l Others
15, =4I 9IC %, 7 AT /AADHAAR Card No., if avaliable: [T T [ | [ [ [ [ [ [ [ [ ]
16.  ferer/ster/wfoeita (o #fafbfe e e/

Parent/Guardian’s Voter ID Card No | | | | | | | | | | | | | | | | |

Q Applicant’s Signature/SNCAMFIAIT FFFI

Acknowledgement of application as per West Bengal Public Services Delivery Act, 2013
Ref. Your application Form No. K1

To Applicant’s Name
Daughter/ward of
Residing at
I hereby acknowledge your application cited.
Due date of service to be provided is

SCMCTR AT A+ (R0 TFRCR) 2.
Please put the 20 digit ID Generated by Portal after uploading

SPL

The following defects may be rectified urgently
(specify defects if any)
1

Designated Officer (Head of Institution) (Office seal)

Place : Date :



TAmHaE CaNTaTas {9999/ Applicant’s Contact Details :

19. & fomra TG (S (S CRIE A
Present Address™* : Currently Residing at registered JJ Home :
D%T/YesD?IT/NO
BN/ f Yes HEERERERERERERERENEEEERENEER
(STl District :
51 ¢ 92/11 Home : HNEEEEEREERREENRENEEERNEEEEE
<Nl 205/ 1f No
9]t24 w1} /House No./2l¥/ Village :
I8!/ 719/ Road/ Street :

L

L]

T4/ Post Office : [ ]
2!/ Police Station : | |
L]

L]

L]

f&.fot/ eqE/ G.P./Ward :
35/ (NaTe!/Block/Municipality :
CereTl/ District :
P e/ i : EERENN

20. = =
Permanent Address* : D TEN 8 Qfﬁf PR30 @%8/Same as Present Address
sz Mouse Noue/Vitlage: [ T T T [ [T T T T TTTTTTITT TTTTTTTT]
11/ 712/ Road/ Street : HEEEEEEERENEEREREEEEEEEEEEEN
T/ Post Office :
i</ Police Station :

& {51/ ¢an¢/GP/Ward : I P
g/ c*Merel/Block/Municipality - [ | [ [ [ [ [ [ [ [ [ [ [ [ [[T[ [[[]T[[[]]
Cer@Tl/ District : HEEEEEEEREREEEEEEEEEEEEEEEEn
o 975/ Pin [(TTTIT]

21. (RS «12/Mobile No.* : LT T T T T T T T T

@3 (VT FR-& AP SN2 [ SRR S0 O SMS-AF LTI GIC! 207 | Status of your application will be sent
to this mobile number through SMS
| HieEd fm {4999/ Bank Details :
22. JICES I/ Bank Name* : |
23. *¥[4F 9I%/Branch Name* : |
24. 117 f5FIel/Branch Address* : |
25. SHIPIGT 799/ Account Number* : |
26. IR.4F.97.FG/IFS Code* NN EEEE

@zrgsof/ Important : SAMNFIEIF FCT AE SHFSH AFCS 263/ Bank Account must be in applicant’s name

IF SHIFITCTT ARG A A @R SNIANACIT I 9F @ Tfq 200 203/

Her name on the application form and in the Bank Pass Book must be identical.

Applicant’s Signature/SHCIVPIAIT FFFT

Who do I go to for help ? If you need any help, ask your Head Teacher. If your Head Teacher is unable to help you, you can approach the following :

e  Your Block Development Officer (if you live in a rural area)/Sub-Divisional Officer (if you live in an urban area)

e  The Kanyashree Nodal Officer, located at the Kanyashree Cell in your District Magistrates Office. (You will find a list of all nodal officers at wbkanyashree.gov.in)

e  You can go to wbkanyashree.gov.in and submit an online complaint (use the Online Grievance link)

When you approach an officer or your teachers for help, you must provide the following information : 1) Your name, Institution’s name, District and your birth date. 2)

Form No. 3) Your 20 digit Application ID 4) Your Bank Account No.

IMPORTANT Every year contact your HOI for renewal of K1. If your educational Institution is changed please, request your previous HOI to mark you

transfered on portal.

(F SNCE ARG FACI 2 AW ST (Il R LS &, (O 2fiel B feneaiotl e, A (olsia 2l e =iy S0 A1 At ©ia fsfere afes

AT 9T P
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. Qﬁf whbkanyashree.gov.in-4 foIC (OSIF SIS FEE SIS #F (M Grievance link I92F F9)

Ofl T (I A At ot R Sice M2 513 wd e Remaft siace 264 @ 3) o =i, RrErefodice w1, (@@ T @9 cotng &
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Form No. K1
A. STAVEHAA 6/ Parent/Legal Guardian’s Declaration :
SfS RIS /RS2 S TeRE BANT AT AT I Sl AR Golf S T4 |
famafes af 2 s o1est wifdst 4t 261 — (@6 2y o 2t v oz fe)

I Declare that I am the mother/father/legal guardian of the applicant mentioned in this application and apply for this scholarship on
her behalf. The following documents are submitted with this application (Tick applicable)

(aTeIa Ffel@/ Certificate of Eligibility T SR Rt 77 o0 ¢ ofF afsagaet 80%
o @ 21 (FF= T STEvEREE T s 7 e o
[ wicvmaiRa wfRaifze! zeam seics frol/rel/ezf V-G T #108)

SfoeREEa Qe | If applicant is specially abled and has disability of 40% or
more (only if applicant is reading below class VIII but has
reached age 13)

[ efeat =iisitas afefis St ail defe |

Copy of Certificate of Disability self attested by applicant.
. Ity Ao (I ATF)/Other documents : (if avaliable)
[ & =<oeitas effefafst forel/arel/sf sfeeeas [] fremmel/=izf sfeertes e wi2fe w16, Ferefe

PR Voter ID card of parents/legal guardian, self attested
Copy of Birth Certificate signed by parent/legal guardian [] o= HAPTRBET 2L Aol Ao+, F-doiize
Copy of first page of bank pass book showing bank account

Declaration by parent/legal guardian that the applicant is
UNMARRIED.

w2t details self attested
Or [] S e Afefifs! Sitameelaia @il % -ereife (I M) |
Copy of AADHAAR card self attested by applicant (if available).
[ Feret eifedicem eiaicers <t i St S re 2 @i foe! )/ w2 sfvsiee Rore
Certificate by the Head of Educational Institution AR S w12 IR 2608 SN “iE57 A6R I
(A SR (&7 (& (RIS AT & Q= SO *IA=4a G AR T
RURIED) [ opfs e [ it et
(if applicant is a resident of J J Home and copy of birth (If AADHAAR card has been provided) I, parent/legal
certificate is not available) guardian of the applicant
[ ] give consent []do not give consent

To the use of her AADHAAR number for authenticating my

identity for Kanyashree Prakalpa.
wifs</Date Y Y P

AP FI Applicant’s Signature forot/stela /e Sifwerras He/aI 00! SgLeTe =7
Signature/Left thumb impression of Parent/Legal Guardian
B. fri afeditTa 24itea *sia/Certification by Head of Institution
If 2eifie FRETeR (@ SN 8 Ruscad =iat ik @7 e e SaifEs At |
If SR 2eyire TR @ SR (@ 76 2ifsferisl Srameera 705 Sl MRitE Erafem ovre SER (7 AR 376 wiei @iy |

I certify that the applicant mentioned in this application is enrolled and regularly attending this institution.

T also certify that I have verified the information given in this application with the documents submitted and certify that she is eligible
for the annual scholarship.

©ifs</Date

ARSI LI AT AN IS

Signature of Head of Institution with Office Seal

C. (T (G (RTIF JAHCHTSTHA *IM@/Certification by Superintendent of J. J. Home
I 2 TG 2efiTe *Iisia fafoz @ St @2 frme 2SIt (Ce. (3. @ITT) PR 301 4R (7 Sfaizs |

I certify that the applicant mentioned in this application presently residing in this institution (J.J. Home) and is unmarried.

wifd2/Date : . (&1, (AT ?i"ﬂl?l(.'ﬂ.%(.'bﬂ R ACTCNRT AT
Signature of Superintendent of J.J. Home with Office Seal



STiRe Mo
a) *Hfze (Faefr SRMHE 932 SR 770 FACO 20 | b) ATSHH (Fq SLAG IC FACF 27 FA00 20 | ¢) LTSI ACH 9F(6
SR/ oI 20 | d) Oifd fTe 201 el /S0 / 920 =0 | ¢) T Fiee euaiela, <, SNeameitad 10s S fice 204 |
f) 371 ©2 (FQueT S {7 FACO T | (7B CFalet AN Ty TSy 77 Crafers ety w7 forete 26 |
) (T CFaafel Ataey, G (v) e 23 @ @At &taiey 99, (Taics (X) fte 2631
h) SITAHFISE T Sb T=F N 263 2108, 2fS a=7 (oIBite N K1 &6 41te 2641
i) T (I I Ol 2 SHIT AR T ©IZCeT Woid AfSHI 24 B 72 2fedie (A0 Ot (ABIteTa e
“GETER” fofee @ |
j) SIS 2331 @IS
1) CICAa 9T S© (AF Sv IACIF T 20 (A |
i) (AT SR wiKiEe 20e 2|
i) SR T2 fHfeRie Frptecm “ioTe 2re 20 ¢
1) Rvyleta, @R SI2&] SeTsge! & RUETRE RERE (B3 (@ a1 oiF T Fiee)
2) FETG WL TN & fmlert e
3) Ffexere/FfReR/ Fm e effermwe sfoas
TR : OB (AATS AT AFIF JoToN (TS 80% Il OlF (I elfsasoige [Friida g My
T : O 9 ol AFHA 2 JFeevFale T AT WA FACS 2AACIA |
k) CTM9ITS! ARGEFS *IAAG ¢
) T S ARG/ (AT FEF WS G *IAAG | TM AV TSN (&.0%. (RITT I FCA 3R OIF &
AT 1 AF GGG O TR AT FrwiefeDica e (e |
i) R elfSRItT Sregiewad | o AfRItTa ey =IAeg (e |
i) Izl 2end c@me |
iv) Fre-srelr @t @iz sfeeied ot wiE.fC 96|
V) AE AR-FREE AW SreF afeffe |
1) TAGT ZCE TSfae =SNG :
i) ST 80% A OF (I AfeFFo! T& 20671 TN FATHA g (AT efsqgaola «IdM+1a fre 23 (I St
T v @ T FHT VII-9F 6 A7) |
i) AW AR TSAC (F. (S, CRICT I FCE, (T, (. (R SEAHH R (ACE AP AL >[99 0w 29 |

General Instructions :

a) (*Marked fields are mandatory & must be filled). b) (All fields are to be filled up in English Block letters). c¢) (Put one (1) character
letter/number in each box). d) (Any date should be given in the DD/MM/YYYY format).

e) (All supporting documents, photo must be provided with the Application Form).

f) (All information fields MUST be filled in. Where fields are not applicable to the candidate, these should be marked as Not Applicable).

g) (Boxes should be marked with a check (v') when applicable and a cross (%) when not applicable).

h) Every year an existing beneficiary’s K1 application has to be renewed through the portal untill she turms 18.

i) If any applicant changes her educational institution, the previous HOI should mark her transferred in the portal for the new
institution.

j) Eligibility Criteria :
i) The girls should be of age 13 years to 18 years.
ii) Marital Status : The applicant must be unmarried.
iii) The applicant must be enrolled in one of the following educational institutions :
1) In class VIII and above in a school, madrasah or equivalent open school course.
2) College or equivalent open University course.
3) Vocational/technical/industrial training centre.
Note : Criteria of minimun Class VIII is waived if the applicant has special needs (disability 40% or more)
Note : Candidates receiving scholarships from other sources, including government schemes ARE ELIGIBLE to apply
for Kanyashree Prakalpa benefits.
k) Certification of eligibility :
i) Age : Birth Certificate issued by appropriate Panchyat/Municipal authorities only. However, if the applicant is currently resident
of a J. J. Home and does not have a birth certificate, age may be certifited by the Head of Educational Institution.
ii) Enrollment in educational Institution : Declaration by Head of Institution.
iii) Declaration of unmarried status.
iv) Voter ID Card of parent/ legal gurdian.
v) Copy of 1* page of bank passbook.
1) Additional Certificates (as applicable)
i) Certificate of Disability furnished by appropriate authority (if applicant is specially abled with 40% or more disability and if]
applicant is reading below class VIII but has reached age 13).
ii) Certificate of residence by Superintendent of J. J. Home (if applicant is currently reisdent of a J. J. Home).

SPL



