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OFFICE OF THE PRINCIPAL

GOVERNMENT AUTONO[,,lOUS COLLEGE, ROURKELA
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NOTICE

By WhatsApp/College website

Social Security and Empowerment of Persons with Disabilities Department,

Government of Odisha

Post Matric Scholarship for Children of PwDs &

Divyanq Students (Students with Disabilities) 2025-26

All eligible students of Govt. A!tonomous College, Rourkela and covt. Higher Secondary Schooi, Rourkela are
hereby instructed to apply online for this Post Matric Scholarship ofSSEPD Department, Govt. ofOdisha in the new offlcial
website sseod.qov.in on or before 31.10.2025 for eligible .pplicants positively in the mentioned portal. Students are
advhed to carefullyfollow 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 doc!ments required for online scholarship application in the above

EliPible Students:
. Students with disabilities & Parents with disabilities havin8 proper Unique Disability ldentity Card (UDID)

issued by Department of Empowerment of Persons with Disabilities Govt. of lndia through the portal
www.swavlambancard.qov.in

. The applicant must be bonafied resident ofOdisha.

. The applicant should be a regular student ofthis institution.

Documents Required:
. Elisible Student's Unique Disabilitv ldentitv Card (UDID).

. Parent's Unique Disabilitv ldentitv Card (UDID).

. Applicant's & Parent's Aadhar Number.

. Applicant's Photo.

. lncome Certificate issued byTehsildar, Govt. of Odisha.

. Residence Certificate issued byTehsildar, Govt. ofOdisha.

. Front page of Bank Pass Book (For Bank Account details of the student).

. Student's Eank account must be seeded with his/her Aadhar.

. Phorocopy of Matriculation ceriificate.

Sl.No. Elisibilitv ramilyAnnuallncom€
1 Banishree Scholarship +2 & +3 Students with 40% & above

Disabilities.
Parents should not be

2 CentralSector Scheme of Post Matric
Scholarship fo. students with Disabilities
in National ScholarshiD Poftal.

+2, +3 & P.G. Students with 40% &
above Disabilities.

Less than Rs. 2,50,000/-

3 Post MatricScholarship for Children of
PwDs {Persons with Disabilities)

+2, +3 & P.G. Students of Parents with
40% & above Disabilities.

Less than Rs. 2,40,000/-

Laptop for Blind Persons. +3 & P.G. Students with 40% & above
blindness.

No parentalincome
barrier.

5 B!s & Railway Pass. a) +2, +3 & P.G. Students with 40% &
above Disabilities.

b) Studentswith Mental retardation

l4O% - 1O0%)

c) Students with 100% Blindness.

d) 100% Deafand dumb students.

No parental income
barrier,

6 An umbrella scheme for Rehabilitation of
Cured Leprosy persons.

+2, +3 & P.G. Students with Cured
Leprosy Medicalstatus & +2, +3 & P.G.

students with Parents ofCured Leprosy
Medicalstatus.

No parentalincome
barrier.



. Photocopy of prevlous examination passed certificate.

. Admission date as per college record.

. 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 ofthe bank account is mandatory.

NB: ** S.TUDENTS ARE ADVISED TO REMEMEER UREFULLY THEIR STUDENT LOGIN I.D. & PA5SWOf,D of SSEPd.OOV.iN

SAFELY FOR FUTURE REFERENCE.
4* HARD COPY TO BE SUBMITTED OF THE SUCCESSFULLY ONLINE PROCESSED SCHOLARSHIP APPUCANON ALONG

WTH THE PHOTOCOPIES OF THE UPLOADED DOCUMENTS AT COUNIER No. - 5

For any query during and after successful submission of online application, students may contact
following OlCs ofScholarship in between 10.00 A.M. TO 3.00 P.M. on allworking days.
1. Mrs. M.E.K.Nag. OIC

2 Mrs. Mamata Baxla, olc
Mob:8895528172
Mob : 9778728583

3. Sri Rajib (umarSahoo, Dealing Asst. Scholarship. (COUNTER No.-05) Mob:96580a9a3a

d)Y4 to'
r"reno uo. gfi/o leecp. o"r". //. t0. La L{t 

Princpallr't
th

Copy to all Notice Boards/ Girls Common Room / College website/ Employees Association whatsApp Group for
wide circulation among students / OlCs of Scholarships (UG, PG & +2) / Principal's file for necessary infor*)rr% 

, O



Ai,iiexure - C
API'LICATION EOR AWARD OF SCHOLARSHIP TO

CIIIIDREN OT PER SONS V\\TH DISABILITIES
(For education after 10th standard)

1. Name ofthe Candldate
(As ih Matriculation certifi cate/school

records)

2. Address

3. Date oI Birth/ Sex

4. Father's Name, disability category
and percentage.

l Enclose fathet's disa bility certificate copy)
5. Family lncome per annum
(Pleate enclose lncome Certiflcate)
6. Detalls of last examlnatlon p.ssed
(enclose mark sheet and certiflcate thereo0

7. Coursel Class of education for whtch
scholarshlp applled fo.
(academic session, duration, & date of
admission)

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

9. wheth€r hostell€r or a day 6choLr
(please speciry).

10, Detalls of Scholarship / Stlpend /
Ilnancial assistadce belng recelved tor the
same course. (ifany)

11. Detall estimate of tuitlon fees
cerilff ed by the lnsiituilon.

A. TultioD Fee i

B. Examlnation Fee :

C. Hostelcharge :

D. Purchase of Book :

&StudyMaterial

TOTAL
12. Any other intormation appllcant
wishes to provide

Affix Peasport

photo8raph
dulyattested
by th€ h€ad of
the Instltution.

I hereby declare that
aware t-hat providing

scholarship amount.

Date:-

Place:-

information provided above is

wrong information will fiake
true to the best of
me liable to legal

my knowledge and I am

actioh and recovery of

Name & Signature of the Appllcant

Name & Signature ofthe Parenvcuardian



(TO Bt FTLLED tN BY tNST|TUT|ON)

Recommendadon of the lnsdtution
(Onlyone application per student is to be rscommended)

1. Certifled that Shri/Kum./Smt.

which is {please
study /any other (please specify
(Tick whichever is appljcable)

is studying course of
tick the relevant or specify) Diploma / Degree / pG level

J ahd is presently studying in -

The duration ofthe course is

A. Tultion Fee

B. Examination Fee

C. HostelCharge

D. Purchase ofBook
& Study Material

lV Year

above by the student is in order and correct as per ,ecords of the
2. The information furnished
lnstitution.

3. The student is receiving scholarship / Unancial aid / stipend from .-/ not receiving
anv scholarship / financiar aid /stipend from anv other sour.. 

". 
pe..rIiliJih-listitute.

4. The annual tuttion fees requirement for academic year

TOTAL

5. General conduct ofthe student is satisfactory/ unsatisfaatory.
(Please strike out whichever is not applicable)

Datei

Place:

Sigrature & ame ofHead o,
lnstitution / Registrar / Dean

(Seal of the tnstitution)

certified thatthe applicant is not receiving a ny in ancia I assista nce from state 60vernment/
central Government under any other scheme,

Signature of Block Development OfficEr/
Executive Officer NAC/ Municipality

Placel

Date:



Annexure -A

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

1.

2.

Name of Child

Date of Birth (enclose birth

certificate)

3. Caste/ Sub Caste

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)

lf continuing education

mention class and school

name & address (enclose

studentship certificate from

head of the institution)

Family lncome per annum

(please enclose lncome

Certificate)

Affix Passport size

pholograph

4.

5.

6.

7.

B.

9.

10. Any other information

Datel

Place:

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.

Name & Signature of the applicant

Name & Signature of Parent/ Guardian



Annexure - B

APPLICATION FOR AWARO OF SCHOLARSHIP TO

CHILD CURED OF LEPROSY & CHILDREN OF CURED LEPROSY PERSONS

4.

5.

(for education after lV standard)

Affix Passport
size photograph

duly attested by
the head of the

institution

Father's name,
Family lncome per annum (please

enclose lncome Certificate)
6. Details 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 assistance being received
for the same course (if any)

11. 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 scholarship amount.

1. Name of the Candidate

2. Address

3. Date of Birth/ Sex

Date:

Place:

Name & Signature of the applicant

Name & Signature of ParenU Guardian



14

(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) Elementary/

Secondary/ Higher Secondary/ Diploma / Degree / PG level study / any other
(please specify ) and is presently studying in -

(Tick whichever is applicable)

lst Year llnd Year lllrd Year lvth 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 lnstitution.

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 lnstitute

General conduct of the student is satisfactory/ unsatisfactory

(please strike out whichever is not applicable)

Signature & Name of Head of
lnstitution / Registrar/ Dean

Date:

Place:

Seal of the lnstitution

Certified that the applicant is not receiving any financial assistance from
State Governmenv Central Government under any other scheme.

4.

Place:

Date:

Signature of Block Development
Officer/ Executive Officer NAC/

Municipality
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e. q60eor (Blindness)

. sge'e6o 6aE
o ot66't

,. !s q6am0l {Low.Vision)

(e" odqefloaqa
o'15 0c/6,c
aB e o6ar r)

. 6esq ol6qtoe etarotcr att6crq eoee
adoo ee 9@161 Oeieot <ep <€'te.6Qota 6rs6r

aa. flra60dm ga'mr (Muscular Dystrophy)

. flrseooro q6ioer I -|,.acroero l._., .f-t I..t

e9. odaq606 (Parkinsons Disease)

-----r..._

a Qro,oro,fira6oar 619l 
a::

6A10 OaOr I

a 6fleos o 64, I '
qo61g eocot It, ..-=

m. qq6o16 a160161 (Leprosy4ured)

aero,66rg 6at
arqo6a oqo

. eqGo alcl alol G.16

6q'qt6q'or
a E16 66rq AEr arqa

ouo 6ero6or

Y.6'nc66 oUo {Locomotor D

a alo ear 6619 aoar
ocq 66e 66o acro

a ooreo 6srs{ oc ao '

clo'{ e e6or
a ele 6erssrg cB 66'r

aaq€ 6€6I aest6o
6,156 a6'er Y (tq
eo or 6ar ea9 6s.6.
6ar {erorqeq aQar

e. qoq oE16ro (Cerebral Palsy)

a oro 619 6eto aoat
a 6'166'160 aaqot
a Qto6a ato{

a6o160 a6qot

9, q4666 060 (tlearing lmpairement)

. ed o orAor
o?r {66'1 6ar
aq{6ar ;il aear c66.r66 aq6al

aaroler Qat otq
aser6c ePl eoc'l

aaeror6e 6a e or6or
e6 ear eOar

r. 6orq 66960 ur6, areo6r as fl

a 0A6'r ,q6s'r ,6oqar
66rloq,r,606or,
e6ar,96€rs oogre

Ca6'r60 aq6ara
qt61e 6451 I

(o.6dl0o asfl u'!er (lotellectual Disability) tr,qqr80 0q0 (Chrcnic tleurological condilion)

. agOeqqlqso
66rS60 AEle6era
sEQ qcra croq
eaQt6a aqrtuqoe,

(qr. flqeoq 6q6o6onq Oultiple Sclerosis)

a q6q o 6fleq'€a
srq€lq! e oGol

(u. 06fldOar (Himophilia)

a s6ar6eoro6o 6ar
e66i'r 060 aoque
o99lo 6ec'l

a agglc oo a 6eor

es. oss?or {Siclle Cell Disease}

a oea ao'rqa aora
a oeo aoF6o

610106A afi,goq6r
qeh eeor

a oe6a oe e6er
qA 6eor6o 6q6

a 09 fltgt car 6?6'l

Qr. ere6a aqqor (Mental tilness)

a aqotoa oteeta
a 6e q6o eer 6eor
a q'16o s6or, o6gfl
a e6or/oq eAc'l
a qselo aoar
a e6llqg 6e6|r

e(. $ors6lor {Autism Spectrum Disorder)

a 6il6rQ ero'q6o arle

6e!qe c6ol6a asoer
a ae6e aE6610

eareQar6oaaqel
a {q eoor

eo. {GqaElo (Acid Attack Victim)

6A1A6 aO OAtQte,

6sF, aqa6a {6q
algo6r66 asrflroq 6er

o6dqeo qor6o seor

ee.og6u 6q€flerlMultiple Disabilities

a eo 6flr qeq aqe
6esoer

aatsoer6A0
(qeere o 6e6r q'rqo)

FTh
.'l i

-
frrt

r. q6, (Speech lmpairment)
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