
RENEWAL APPLICATION FORM FOR BOOK GRANT/UNIFORM GRANT/cdNVEYANCE 
ALLOWANCES FOR THE DISABLED STUDENT DURING _____ +--1 _ 

1. Name & Address of the student 
in full (Block letters). 

2. (a) Date of Birth 

(b) Age 

(c) Sex 

3. Father/Mother/Guardian's Name 
with full address. 

4. Name of Institution/School where 
he/she is studying. 

5. Nature of Disability (Medical Certificate 
should be attached). 

6. Class read by the student during the year 

7. Perfonnance percentage of marksheet of 
the last examination (attested marksheet 
should be attached). 

8. Conduct and percentage of attendance of 
the student during the year ___ _ 

9. Whether any Book GrantjUnifonn Grantj 
Conveyance Allowance received during the 
year. 

10. Grant sought for : 1. Book Grant 

Yes or No (tick) 
(Book GrantjUnifonn Grantj 
Conveyance Allowance) 
tick if Yes. 

Rs. ______ _ 

2. Unifonn Grant Rs. -,-__ --:---:---:-:--
(only for disabled student received unifonn grant fo the last 
two years). 

3. Conveyance Allowance Rs. _____ _ 



11. Type of transport and rate per month 
(to be certified by Head of the Institution 
/School). 

12. Annual Income of parents/Guardian to be 
certified by Local MLA/Authority concerned. 

13. Recommendation of the Head of Institution ; 
/School. 

14. Recommendation of the District Social 
Welfare Officer with comments. 

Note ;-

Signature of APPlicanl 

Seal & Signature of I e Head of 
Institution/School. ~ 

I 
Seal & Signature of 9 istrict Social 
Welfare Officer. 

1. For those student who have passed class-I onwards and marksheet obtain should be 
40% and above in the last examination. 

2. Percentage of attendance should be 7S% and above. 

3. The Head Teacher is requested to enter the percentage in the marksheet for the marks 
obtained as well as the percentage of attendance. 

4. Annual family income should be Rs.ll,840/- for Urban Areas and Rs.ll,OOO/- for Rural 
Areas. 


