
                          Annexure - A 

Verification from College / Institutions 

A. Present Academic Details  

1. Course Name & Branch   

2. Date of admission:   

3. Name and Address of College/ 

Institute/ University.  

 

4. Duration of Course:   

 

B.  Educational Details: 

     (Academic qualification in reverse chronological order starting from latest)  

 

Sl. 

No. 

Name of 

Course 

Subject/ 

Branch/ 

Specialization 

Institute/University Year of 

passing 

(mm/yyyy) 

Over all % Division/ 

Class 

Rank / 

Grade 

       

       

       

       

       

 

C. Declaration:  

 

I _______________________                        hereby declare that the information furnished by 

me in this application is correct to the best of my knowledge and belief. In support, I enclose 

the documents as required. In the event of any information provided by me is found false or 

incorrect, my candidature/ application for the scholarship is liable to be rejected without any 

notice.   

 

 

Date:                                                                                                        (Signature of the Applicant)  

                      



  

 

 

          Annexure- B 

(TO BE PRINTED / ISSUED IN INSTITUTIONS / COLLEGES / UNIVERSITY LETTERHEAD) 

 

Verification by Principal/ Head/ Dean of the College/ University/ Institute 

 

 

                            This is to certify that the above particulars as furnished by the applicant have 

been verified with the original and are true to the best of my knowledge and belief. I therefore, 

recommend his / her candidature for the Scheme “AGOM MIGANG TABURAM TAID SHIKSHA 

SHARATI ASONI”  to avail Financial Assistance to Students for Higher Education by MAC. 

 

 

 

 

Date:                                                                                                         (Signature with Seal)  

Place;                                                                                 Name:……………………………………………………  

                                                                                 Designation:………………………………………….  

 

 

 

 

 

 

 

 

 

 



 

          Annexure - C 

 

 

Verification by Executive Councillor /General Member of MAC 

 

 

 

This is to certify that the candidate Sri .................................................................................... 

belongs to my constituency and he/she is known to me. The particulars furnished by the 

applicant are true to the best of my knowledge and belief. I therefore, recommend his / her 

candidature for the Scheme of “AGOM MIGANG TABURAM TAID SHIKSHA SHARATI ASONI”  

to avail Financial Assistance to Students for Higher Education by MAC. 

 

 

Date:                                                                                                         (Signature with Seal)  

Place:                                                                                  Name:……………………………………………………  

                                                                                 Designation:…………………………………………. 

 

 

 

 

 

 

 

 

 

 

 

 



                                                      Annexure- D 

BANK DETAILS 

ELECTRONIC CLEARING SERVICE (MODEL MANDATE FORM) 

(PAYMENT TO PARTIES THROUGH CREDIT CLEARING MECHANISM) 

 

1. Name of Account Holder :   

2.  Address :    

3. Phone / Mobile No :   

4. Email ID    

5. Bank Name :    

6. Branch Name :    

7. Account Number :    

8. IFSC code of the Bank:   

9. Account Type (S.B. Account/Current 

Account or Cash credit with code) :   

 

 

I hereby declare that the particulars given above are correct and complete. If the transaction 

is delayed or not affected at all for reasons of incomplete or incorrect information, I would 

not hold the user Company responsible.  

 

  

Date:               (Signature of the Account Holder)  

 

 

 

 

                                                                                           Bank’s stamp & Signature of the 

                                                                                          Authorized Official from the Bank  


