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OFFICE OF THE COLLECTO ICT MAGISTRATE, RAYAGADA
(Social Security & eryyent of PwDs Section)
e-mail: dssdfaya.od@gov.in

No.__ QASY  /sSEPD,XVII-02/2¢

Date._19.)9.702Y

To
All Block Development Officers/ Executive Officers of ULBs of Rayagada
District

Sub- Sponsor of applications under the scheme “Scholarship to the Children of
PwDs pursing Higher Education after 10*" Standard” for the academic year
2024-25.

Madam/Sir,

In inviting a reference to the subject cited above it is to say that “Scholarship
to the Children of PwDs pursing Higher Education after 10" Standard” is an ongoing
scheme to give educational scholarship to the Children of Persons with Disabilities (Father or
Mother) having minimum 40% disabilities. Under this scheme the applications are invited from
the eligible students to get the reimbursement of admission fees, annual tuition fees, college
exam fees, hostel charges and purchase of books & learning materials in an academic year

subject to maximum Rs.50,000/- annually. The details of eligibility criteria of the scheme are
indicated below:

1. The applicant must be bona fide resident of Odisha.

2. The applicant should be regular student of recognized educational
institution after class 10" standard.

3. The applicant shall have family income of not more than Rs. 2,40,000/ -
per annum.

4, The applicant is not receiving any financial assistance from state

Govt. /Central Govt. under any other scheme.

You are therefore, requested to make it widely publicity at different colleges/
Institute level and sponsor all the applications to the DSSO, Rayagada along with due
recommendation of Head of the concerned institution by 15t Jan. 2025 for taking necessary
sanction at this level as per the target fixed @ 5 no.s to each Blocks and ULBs. The
application form is enclosed.

Enclosed: As above
Yours faithfully,
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COLLECTOR, RAYAGADA

Memo No.__ 295G /SSEPD Dated__ 11, 13 R0QU

|
Copy to All the Principals/Head of the institutions of Engineering Colleges/

Degree Colleges/ ITIs/ Higher Secondary Schools of Rayagada District for information and

necessary action.
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COLLECTOR, RAYAGADA




DSSO-27/1/2024-DSSO SEC-DSSO RAYAGADA-Part(6)

Memo No. %% /SSEPD Dated_ 9.8« &0&%

Copy to the Sub-Collector Rayagada/Gunupur for information and necessary
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COLLECTOR, RAYAGADA

Memo No.__ 9384 /ssepp pated__{1+1& « 024

Copy to District Information Officer, Rayagada/ District e-Governance Manager,
Collectorate, Rayagada for information and you are instructed to publish this letter in the

Dist. Portal, Rayagada for wide publication.
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COLLECTOR, RAYAGADA

Memo No.__J2S%  /SSEPD pated_13+12 - 2024

Copy submitted to the Additional Secretary to Govt. in Department of Social
Security and Empowerment of PwDs, Odisha, Bhubaneswar for kind information.

action.
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COLLECTOR, RAYAGADA



10.

11.

12.

APPLICATION FOR AWARD OF SCHOLARSHIP TO
CHILDREN OF PERSONS WITH DISABILITIES
(for education after 10*" standard)

Name of the Candidate

(As in Matriculation certificate/
school records)

Address

Date of Birth/ Sex

Father’s name, disability category
and percentage (enclose father's
disability certificate copy)

Family Income per annum (please
enclose Income Certificate)
Details of last examination
passed (enclose mark sheet and
certificate thereof)

Course/ Class of education for
which scholarship applied for
(academic session, duration, & date
of admission)

Name and address of the
institution where course s
under-taken

Whether hosteller or a day
scholar please specify

Details of Scholarship / Stipend /

financial assistance being
received for the same course (if
any)

Detail estimate of tuition fees as
certified by the Institution

Any other information applicant
wishes to provide

Annexure - C

Affix Passport size
photograph duly
attested by the
head of the
institution

| hereby declare that information provided above is true to the best of my knowledge and | am
aware that providing wrong information will make me liable to legal action and recovery of
scholarship amount.

Date:

Place:

Name & Signature of the applicant

Name & Signature of Parent/ Guardian
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(TO BE FILLED IN BY INSTITUTION)

Recommendation of the institution
(only one application per student is to be recommended)

1. Certified that  Shri/Kum./Smt. is studying course of
which is (please tick the relevant or specify) Diploma / Degree / PG
level study / any other (please specify ) and is presently studying in -
(Tick whichever is applicable)
| Year Il Year Il Year IV Year
The duration of the course is
The information furnished above by the student is in order and correct as per records of the
Institution.
The student is receiving scholarship / financial aid / stipend from / not
receiving any scholarship / financial aid / stipend from any other source as per records of the
Institute
The annual tuition fees requirement for academic year is Rs.
General conduct of the student is satisfactory/ unsatisfactory
(please strike out whichever is not applicable)
Signature & Name of Head of
Institution / Registrar / Dean
Date:
Place:

Seal of the Institution

Certified that the applicant is not receiving any financial assistance from state
Government/ central Government under any other scheme

Place:

Signature of Block Development Officer/

Executive Officer NAC/ Municipality
Date:
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