GOVERNMENT OF INDIA SCHOLARSHIP SCHEME FOR
THE STUDENTS FROM BHUTAN FOR STUDIES IN INDIA

Application Form for Degree/Diploma Courses
2022-2023

Passport size
Photograph

INSTRUCTIONS TO CANDIDATE :

L

IL

All entries except the signature in the Application Form should, as far as possible, be type-written or in block letters.

Five copies of application form should be submitted with the following documents :-

(i) Arecent passport-size photograph taken not earlier than a year of the date of the application should be pasted on the
application form in the space provided for the purpose. The name should be written on the photograph for purpose
of identification. ‘

(i) ONLY ATTESTED COPIES OF THE CERTIFICATES of official records from High School, Higher Secondary

School, Pre-University, Intermediate, Universities or professional examination SHOULD BE SENT. ORIGINALS
SHOULD NOT BE SENT AS THE PAPERS ATTACHED TO THE APPLICATION WILL NOT BE RETURNED

TO THE APPLICANTS.
(iii) Certificate of physical fitness in the prescribed form should be attached.

Full Name ME/MIS./MISS........uuesemessmereessssssssssessssseemssen e Shsueeaeuasans bernassassas st atraretesserae ress shassasa st sesennnerneaenessrnnsasaes
(In block letters)

Postal address
(a) Present address SRttt e b st et saesaen e tenseseb s Y e R e R e st e R seese s aR bt sREs b et sesennsann e sesenasenesenmsenees

(b) Permanentaddress .o, Srrastseneaeren s st aberesh bt eraesen e serrerasbe srebenessassnan

...................................................................................

Date of birth and age on next

birthday (Christian era) attach

an attested copy of School Certifi-

CACMMSUPPOIE) e as st snmeeneee oo et eeeeeee e


Galay Samdrup
2022-2023


. Place where born

District

.............................

Town ceseneesrernansantesssnnte

Province & Country

Nationality

.....

Country and province of perma-
nent domicile

What is/was your father's

(a) Name

(b) Occupation

(c) Nationality

(d) Place of permanent residence

(e) Place of birth

If father is dead Name

.......

please give parti-

culars of your Profession .ccveeeeiereseneninnenses

guardian or next

of kin, with his/ Address .

..............................................................

her relationship

toyou.. e o -

Relationship

If your family originally belongs to
India, please state when they
migrated from India, and special
circumstances if any, attending

the migration



9. Give below particulars of all examinations passed and degree obtained beginning with Higher Secondary/School Final,
Matriculation, or School Leaving Examination. If the space below is insufficient, attach a separate sheet and sign the

same.
Name of the school/| Date of Name of the Dateof | Year of i Division
College/University | entering Examination leaving | passing Subjects taken in which
passed
Note : Please attach an attested copy of the mark sheet
10. State what you are doing at present :
(a) If you are studying in any Institution and/or have appeared at any examination please indicate.
Class in which - | Approximate date
Name of the Year from studying at | Examination taken| Subjects at the examination | when the results
Institution which studying| present will be declared

(b) In case you are in some service/occupation please indicate :

Title of position Name and address of employer Date from which working




11.

12.

13.

14,

15.

State the course to which you have been se- 1..
lected
2...
3.....
4
State in order of preference the Universities/ 1
Institutions in India in which you desire. ad-
mission for the above course D,
3

Do you want board and lodging arrangements
to be made for you? (If the reply is in affirma-
tive efforts will be made to provide accommo-
dation in the hostel attached to the Institution,

ooooo

but this cannot be guaranteed)

Have you been a candidate for any scholarship
in India in previous years? If so, please state :

(@ Nameof the scholarship

(b) Result

Names and addresses of any close relative (s) in India 1

I hereby. declare that the particulars given above are true to the best of my knowledge and belief, that I have read the terms
and conditions of scholarship, and that the Royal Governmeént of Bhutan undertakes to meet all expenses exceeding the
amount provided under the scholarship scheme.

Date

Place

Date..

Place.

Signature of applicant

Signature of the sponsoring
authority of the Royal Governmn-
ment of Bhutan



GOVERNMENT OF INDIA SCHOLARSHIP SCHEME
2022-2023
CERTIFICATE OF PHYSICAL FITNESS

Applicant's Name B N T
Date of birth tureseseessesbessetersanasortbissrernerassassntas nasane
Address : RO
(a) Family history, has any of your family ever suffered from :
1. Tuberculosis :
2. Leprosy : . yonsaresze
3. Mental illness -
(b) Personal history
Diabetes
Epilepsy
Mental illness, including "nervous breakdown"
Bronchitis, spitting of blood, tuberculosis or other lung disease
“Heart or kidney disease
Any other disease, accident or operation requiring confinement to bed
Vaccination and inoculation. Against which disease and when?
(c) Physical Examination
Hight . “ ST
Weight
Chest Measurements (a) inspiration ..., , (b) expiration
General appearance
Heart - N
Lungs
Abdomen . _.. . oresersisaeriiasmnsinissenionsisnseensiiiines FANCE S o
Glands
(a) K.J. (Knee Jerk)
(b) A.J. (Ankle Jerk)
(c) Pupils ceeesasssnentaserestese e st srssasennrsstaas sassnbeesssstentesresessensessnens
(d) Abdominal
10. Urinalysis-Sp. Gr. Sugar, Albumen
11. Blood pressure .
12. Vision-distant and near with and without glasses
13. Hearing
14, Teeth, Tonsils
15. Any other abnormal findings
(d) Results of special tests (if carried out)
1. Kahn test
2. Xerayoflungs _

N AW e

PN AW =

(Applicants should have been recently vaccinated against smallpox, inoculation against the typhoid group, diptheria,
whooping cough, cholera and yellow fever where necessary, is advised).

5


Galay Samdrup
2022-2023


Ihereby certify that I have this day eXamined ME/MIS./MISS......ouvuvrsrossssoseseesesessssssos s oo
who desires to purchase further StUdIes i INIA iMl......cvvvssersrvereressssereessssnesersesssesessessossesessossesoeeseesssesseoeeese and cannot

discover any disease (communicable or otherwise), constitutional weakness or bodily infirmity except.

..................................................... I do/do not consider this as likely to render him/her unfit to undergo

his/her training or to withstand the climate or living conditions in India.

The candidate's signature below has been affixed in my presence.

Candidate's SIBMALIE....ovvv s ssesroeeer s ssesssns s et e s e eSSt S seeeee e ee oo eee s e eeees e oo
PlaCe......vuiuririeecrnnensneessinenssecssassenens Signature of the Medical Officer with his

qualification and designation.
Date.....coveeuerernene

Please give full details and, if the candidate is declared unfit state whether the unfitness is due to some minior disability which
can be cured by treatment (medical or surgical).



DECLARATION

L sressessas b erse s sasssessmmessostee s son/daughter of. . who have
been awarded a scholarship for study in India under the Government of India Scholarship Scheme for the students from
Bhutan for studies in India (19............... Scheme) here by declare that I shall not discontinue my studies or go to my home

country Bhutan ex-India during the vacations or otherwise without prior permission of Ambassador of India in Bhutan. On my
violating these rules, the Ambassador of India in Bhutan, Thimphu, may cancel the scholarship awarded to me. I further
declare that even if I have completed my studies in India and return to my home country, I shall refund to the Ambassador of
India in Bhutan, Thimphu, such amount as may have been over paid.to me through an oversight.

(Permanent Home Address in Block Letters)

Please give full name of village et sasaeneas s shehen s e e st st se s asanereessrons shrasenes

..........

SIEBL e

TOWD e ——————————— e et e s X
Post Office
DGt et e
Country Sistisaeaeseesesaenas s sensnsesesessesansaasss

Signature'of the Scholar Date

Certified that Master/Mr./Mrs./Miss..... w
has understood the above declaration and signed it in my presence.

Signature of the Sponsoring authority

.....................

(SEAL)



CERTIFICATE TO BE FURNISHED BY THE AMBASSADOR OF
INDIA IN BHUTAN

(i) Certified that I am satisfied Mr./Miss......cc.ecerrvennees

is permanently dOmiCiled in...........cocvvereriimsienevensesiisesssssmsssnsssenss
(Name of country)

(iii) Certified that the entries in the application form particularly about schools attendt;,d, examination passed, date of
birth, etc., have been checked with the original documents and that the application is accompanied by all the papers
required and is complete in all respects.

Attested copies of certificate are enclosed.

SIZNAUTE...cocerirvernserrerenreeerereerereserenassessssasensasones Date.....coeeeeernrenns




