OFFICE OF THE PRINCIPAL

GOVERNMENT AUTONOMOUS COLLEGE, ROURKELA

No. 280 FJ/GACR Dt 7/ 702008

NOTIECE

By WhatsApp/College website

Social Security and Empowerment of Persons with Disabilities Department,

Government of Odisha
Post Matric Scholarship for Children of PwDs &

Divyang Students (Students with Disabilities) 2025-26

All eligible students of Govt. Autonomous College, Rourkela and Govt. Higher Secondary School, Rourkela are
hereby instructed to apply online for this Post Matric Scholarship of SSEPD Department, Govt. of Odisha in the new official
website ssepd.gov.in on or before 31.10.2025 for eligible applicants positively in the mentioned portal. Students are

advised to carefully follow the instruction details given below.

Eligible Students are informed / for students with Blindness concerned Department faculties are requested to
guide those eligible students to follow the details of documents required for online scholarship application in the above

mentioned portal.

SI.No. Scheme Name Eligibility Family Annual Income

1 Banishree Scholarship +2 & +3 Students with 40% & ahove Parents should not be
Disabilities. Income tax Payee.

2 Central Sector Scheme of Post Matric +2, +3 & P.G. Students with 40% & Less than Rs. 2,50,000/-

Scholarship for students with Disabilities above Disabilities.
in National Scholarship Portal.

3 Post Matric Scholarship for Children of +2, +3 & P.G. Students of Parents with Less than Rs. 2,40,000/-
PwDs (Persons with Disabilities) 40% & above Disabilities.
4 Laptop for Blind Persons. +3 & P.G. Students with 40% & above No parental income
blindness. barrier.
5 Bus & Railway Pass. a) +2, +3 & P.G. Students with 40% & | No parental income
above Disabilities. barrier.

b) Students with Mental retardation
(40% - 100%)

c) Students with 100% Blindness.

d) 100% Deaf and dumb students.

6 An umbrella scheme for Rehabilitation of | +2, 43 & P.G. Students with Cured
Cured Leprosy persons. Leprosy Medical status & +2, +3 & P.G.
Students with Parents of Cured Leprosy
Medical status.

No parental income
barrier.

Eligible Students:

e Students with disabilities & Parents with disabilities having proper Unique Disability Identity Card (UDID)
issued by Department of Empowerment of Persons with Disabilities Govt. of India through the portal

www.swavlambancard.gov.in
e The applicant must be bonafied resident of Odisha.
e The applicant should be a regular student of this institution.

Documents Required:

e Eligible Student’s Unique Disability Identity Card (UDID).

e Parent’s Unique Disability Identity Card (UDID).

Applicant’s & Parent’s Aadhar Number.

Applicant’s Photo.

Income Certificate issued by Tehsildar, Govt. of Odisha.

Residence Certificate issued by Tehsildar, Govt. of Odisha.

Front page of Bank Pass Book (For Bank Account details of the student).
Student’s Bank account must be seeded with his/her Aadhar.
Photocopy of Matriculation Certificate.




e Photocopy of previous examination passed certificate.

e Admission date as per college record.

e Readmission date as per SBI collect record.
Applicant’s same phone number must be linked to his/her Aadhar number and Bank Account Number
must be in working condition & e-KYC update of the bank account is mandatory.

NB: ** STUDENTS ARE ADVISED TO REMEMBER CAREFULLY THEIR STUDENT LOGIN I.D. & PASSWORD of ssepd.gov.in

SAFELY FOR FUTURE REFERENCE.
** HARD COPY TO BE SUBMITTED OF THE SUCCESSFULLY ONLINE PROCESSED SCHOLARSHIP APPLICATION ALONG
WITH THE PHOTOCOPIES OF THE UPLOADED DOCUMENTS AT COUNTER No. - 5

For any query during and after successful submission of online application, students may contact
following OICs of Scholarship in between 10.00 A.M. TO 3.00 P.M. on all working days.

i Mrs. M.E.K.Nag, OIC Mob: 8895528172
2 Mrs. Mamata Baxla, OIC Mob : 9778728583
3. Sri Rajib Kumar Sahoo, Dealing Asst.Scholarship. (COUNTER NO.-05) Mob : 9658089838
o
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Copy to all Notice Boards/ Girls Common Room / College website/ Employees Association WhatsApp Group for
wide circulation among students / OICs of Scholarships (UG, PG & +2) / Principal’s file for necessary informat%
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° APPLICATION FOR AWARD OF SCHOLARSHIP TO
q CHILDREN OF PERSONS WITH DISABILITIES
(For education after 10th standard)

Annexure - C

1. Name of the Candidate
(As in Matriculation certificate/school
records)

2. Address

_ the Instltuti_pn_. __J

3. Date of Birth/ Sex

4. Father's Name, disability category
and percentage.
(Enclose father’s disability certificate copy)

5. Family Income per annum
(Please enclose Income Certificate)

6. Detalls of last examination passed
(enclose mark sheet and certificate thereof)

7. Course/ Class of education for which
scholarship applied for

(academic session, duration, & date of
admission)

8. Name and address of the institution
where course is under-taken.

9. Whether hosteller or a day scholar
(please specify).

10. Details of Scholarship / Stipend /
financial assistarice being received for the
same course. (if any)

11. Detail estimate of tuition fees as
certified by the institution.

Tuition Fee $
Examination Fee

Hostel Charge  :

Purchase of Book :

& Study Material

TOTAL

12. Any other information applicant
wishes to provide

Affix Passport
size
photograph
duly attested
by the head of

| 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

Namé & Signature of the Parent/Guardian



(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)

(e ] il Year Il Year IVYear |

The duration of the course is

2. The information furnished above by the student is in order and correct as per records of the
Institution.

3. 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.

4. The annual tuition fees requirement for academic year

A. Tuition Fee

B. Examination Fee

C. Hostel Charge I

D. Purchase of Book :
& Study Material

TOTAL

5. General conduct of the student is satisfactory/ unsatisfactory.
(Please strike out whichever is not applicable)

Signature & Name of Head of
Institution / Registrar / Dean
Date:
(Seal of the Institution)
Place:

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

Signature of Block Development Officer/
Executive Officer NAC/ Municipality
Place: _

Date:
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Annexure -A

APPLICATION FOR AWARD OF FINANCIAL ASSISTANCE TO CURED LEPROSY
PERSONS / GUARDIAN FOR THEIR CHILDREN

1.  Name of Child - Affix Passport size
2. Date of Birth (enclose birth : photograph
certificate)

3. Caste/ Sub Caste

4. ADHAAR Number of Child if
any (enclose copy)
Parent's Name
Address
Applicant’'s name & address (if
applicant is other than parents)
(enclose Certificate of
guardianship obtained from
Competent Authority)
8 - If continuing education
mention class and school
name & address (enclose
studentship certificate from
head of the institution)
9. Family Income per annum
(please  enclose Income
Certificate)
10. Any other information
applicant wishes to provide
I hereby declare that information provided above is true to the best of my knowledge and I am
aware that providing wrong information will make me liable to legal action and recovery of support
money amount,
Date: Name & Signature of the applicant

Place:

Name & Signature of Parent/ Guardian



10.

11

13

Annexure - B

APPLICATION FOR AWARD OF SCHOLARSHIP TO
CHILD CURED OF LEPROSY & CHILDREN OF CURED LEPROSY PERSONS

(for education after IV standard)

Name of the Candidate
Address
Date of Birth/ Sex

Father's name,

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 is under-
taken

Whether hosteller or a day scholar
please specify

Details of Scholarship / Stipend /
financial assistance being received
for the same course (if any)

Any other information applicant
wishes to provide

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)

. Certified that Shri/Kum./Smt. is studying course of
which is (please tick the relevant or specify) Elementary/
Secondary/ Higher Secondary/ Diploma / Degree / PG level study / any other
(please specify ) and is presently studying in -

(Tick whichever is applicable)

Ist Year lInd Year llird Year IVth Year

Total duration of the course is

2. The information furnished above by the student is in order and correct as per
records of the Institution.

3. 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

4. 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/
Date: Municipality
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2. Q820! (Blindness)
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9. 98 9821001 (Low-Vision)

9. Qs sl (Leprosy-Cured)
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20,6418 ziaqigiiel (Intellectual Disability)
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29.91g 96 Q19 (Chronic Neurological Condition)
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¢8. a92106! (Sickle Cell Disease)
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¢9. €1eq 6a1al (Parkinsons Disease)
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