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Application Form for eligibility certificate under Mukhya Mantri Sukh Shiksha Yojna

. Name of Applicant:
. Father’s/Husband Name: Date of Death: applicant
. Mother’s Name:

. Date of Birth of the Applicant
. Aadhar No.
. Annual income of the Family:

Photograph of

. Category:
. Permanent Home Address of Applicant
Village Post Office
Pin Code Mobile Number:
Panchayat Tehsil
District

. Detail of Bank account:
Account No. (Aadhar Seeded)

IFSC Code
Name of Bank & Branch

Date:

Signature of the Applicant

Following documents are required to be enclosed alongwith application form as applicable to

the applicant:-

a.
b.
C.

o « o

Bonafide Himachali Certificate.

Income Certificate.

Proof of Date of Birth (10™ Class Certificate/ Birth Certificate).

Proof of Death of Father/Spouse/Copy of FIR and report regarding non-traceability for last
seven years in case of missing husband.

Medical certificate declaring disability (Permanent) 70% or above.

Proof of divorce if applicable.

Copy of parivar register.

Report of concerned BDO/EO Municipal Committee/ Nagar Panchayat/ Commissioner/ Joint
Commissioner of Municipal Corporation, as the case maybe, declaring destitute and
abandoned women.

Copy of Aadhar Card

. Copy of Bank Passbook



Eligibility:

All such eligible women, eligible children, and eligible persons whose family income does not
exceed Rs. 1,00.000/- (Rs. One Lakh) per annum from all sources.

Definitions:

1.

8.

Eligible Women: All widows, divorced women, abandoned women, destitute women
having one or more children in the age group 0-18 years.

Eligible child/ children: All children of eligible women/ disabled parents in the age group
0-18 years

Eligible Person: Son/ daughter & including transgender & of eligible women/ disabled
parents in the age group of 18-27 years.

Disabled Parents: Both or single surviving parent, as the case may be, whose permanent

disability is 70% or more and who are not capable to take care of their / his/ her children in
the age group 0-18 years.

Destitute Woman: An unmarried woman who has no relative or kinsmen to support her or
who has no independent and adequate source of livelihood.

Abandoned Woman: A woman abandoned by her husband & living separately from her
husband for the last seven years.

Widow: A legally wedded female whose husband has died or whose husband is missing and
is not traceable for the last seven years (as per report from the concerned police station/ post)
and has not remarried.

Divorced Woman: A woman who is legally separated from her husband.

Benefits under the Scheme:

1. Financial Assistance: A monthly grant of Rs. 1.000/- per month for educational, health,

and nutritional needs till the age of 18 years.

Educational Assistance: Free Education after getting admission in any undergraduate/
postgraduate degree/ diploma courses, PhD, all professional courses like JBT, NTT,
Nursing, Vocational Courses, etc. offered by the Government (State/ Central) run
Educational Institutions/ Universities/ Colleges situated in the state of Himachal Pradesh (
Course Fee, Hostel Fee, and Mess Charges (if the hostel is run by the government institution
or rent/PG Charges@3,000/- per month) will be borne by the State Government.



Certificate to declare eligibility

(Only for the purpose of providing benefits under Mukhya Mantri Sukh Shiksha Yojna)

Certified that Master/Mr./Ms./Mrs.

S/o/D/o/W/o Sh.

R/o

born on (DOB) is eligible for the purpose of receiving benefits under

Mukhya Mantri Sukh Shiksha Yojna.

This certificate is valid from the date of issue till one year only subject to renewal.

Certificate No.

Date of issue:

Signature

District Programme Officer
District Bilaspur (H.P.)
Dated




Certificate to declare eligibility

(Only for the purpose of providing benefits under Mukhya Mantri Sukh Shiksha Yojna)

Certified that Master/Mr./Ms./Mrs.

S/o/D/o/W/o Sh.

R/o

born on (DOB) is eligible for the purpose of receiving benefits under

Mukhya Mantri Sukh Shiksha Yojna.

This certificate is valid from the date of issue till one year only subject to renewal.

Certificate No.

Date of issue:

Signature Signature
Verified by Circle Supervisor Child Development Project Officer
Name of Supervisor Project Name

Name of Circle Dated




