Annexure-1 (Revised 2020-21)

SPECIMEN COPY OF EX-SERVICEMAN / EX-COAST GUARD CERTIFICATE
(In lieu of Discharge Book)
(USE BLUE INK PEN ONLY)
T 7f**T T e e ‘;'77'77 T T e

| 2. | Service Number

a 7ng&gervice (Army /- |
Navy / Air Force / Coast |

Name of ESM | ~—~  — ——————

T N ]
‘J 5. | Date of Enrolment “ f/—/—— 6. \ }[?):Lereor;é)rﬁcharge/ “ . : \
I ﬁgdd/mm/ﬂm% 1 Gy |
7. | PPO Number j 8. | g)fusraetrlsir;é Lenghn | | Years & Months
j ; - Reason for Discharge / | ' - y
L
1 J ESM / Widow Identity T[11 ESM / Widow Identity Card issued “

Card Number & Date ,
12. Particulars of ALL Dependent Children includin

by whom (Write Name of ZSB) o
g the student applying P Scholarship (PMSS) - |

Ser| Name ' Born During Gender | Married / Date of ~ PMSS Earlier |
| | \ ‘
No| Service or After | | Unmarried Birth ' Availed / Not
\ ‘ ‘
J’ j 1 Retirement J Availed |
I R S R R R, |
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te : - Scan and upload an affidavit / self certificate if, the ward is borﬁ?teﬁé?i?e?nent / release of
Ex-serviceman.

13| Date of Death of J / / | Cause of Death
|14
15

' ESM (if applicable) | (dd/mm/ ) | (if applicable) |

Whether the death / disability were attributable to Military / Coast | .
| Guard Service ? Yes/No (Tick out)
| 2 L

—_— . T S,

16.] Category of ESM (Fill up category 1 to 6 as per priority given below after |
assessing the documents of Ex-Serviceman) -
Priority for Grant of Scholarship.

Order of preference for selection of candidates will be as under:-

( J[ Category 1 Wards / Widows of ESM / Ex Coast Guard personnel killed in action. |
‘ Category 2 Wards / Widows of ESM / Ex Coast Guard personnel disabled in action and boarded out of |
| service with disability attributable to Military / Coast Guard service. |
‘ Category 3 Wards / Widows of ESM / Ex Coast Guard personnel who died while in service for causes |

‘ attributable to Military / Coast Guard Service. ‘

| J Category 4  Wards / Widows of ESM / Ex Coast Guard personnel disabled in service with disability
|
|

attributable to Military / Coast Guard Service. ‘
\ |

| : Category 5  Wards / Widows of ESM / Ex Coast Guard personnel in receipt of Gallantry Awards. |
Category 6  Wards / Widows of ESM / Ex Coast Guard personnel (PBOR Only). ]
Instructions for ZSB/DGCG |

1. Check particulars/dependability of student in discharge book of ESM, proof for category, 10" class certificate/ mark |

| sheet for DOB, MEQ certificate, Aadhaar Card, bank account pass book (SBI/PNB), Annexure 2 & 3 and affidavit/self |

| certificate if born after retirement before signing of this certificate to avoid subsequent visits of ESM/student. }

[ 2. "For’ signature will not be accepted. “

‘i It is certified that the above information is checked from the Discharge Book of Ex-Servicemen / Ex-Coast Guard ‘
pe

rsonal, found correct and ESM name has been registered with this ZSB/DGCG. -

," Date: Round Stamp of
‘ ZSB Office l (Signature of Secy ZSB/ DGCG)

SRS

(Rubber Stamp of Signing Officer to be Affixed)
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Annexure-2 (Revised 2020-21 )
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| ,r Name of Course (Full Form) J JJ
}., e : e e
| | Name of Branch/Stream of Course ( if any) ., 4‘
| | = - |

Regular/Lateral/Correspondence)g 7

Type of Course (
| | Roll Number Registration Number |
"7 [ Tot Fee paid to Coﬂeﬁgﬁe\at\tmm‘ewéf\ﬁf\ - ]

'Rs
e ]

1 | Name of Student - Ms/Mr '
' 2 [ Name of College | I ——
Tl\

Admission
| Studying in the 15t / ond /3% /4t year

L° L L L R B N
9 | Studying in India / Abroag 1 j
f 10 | (a) Total Course Duration iﬂéé?é}”””’“””T’(é)‘”’""Véé?s""""""m""’” ]
‘J | (b) Academic Year of admission taken ' (b) Academic Year ‘
| | (c) Date of Admission in College l(c)___ { (dd/mm/yyyy) ;
| (d) Date of Course Completion (Tentative) }‘ d___/ (dd/mm/yyyy) ‘

(a) Regulatory Body of Course (a) UGC/AICTE/MCl(etC) -
(b) College / Institute is affiliated to (b)

/ / (Full Name of the University) | _
i () Whether College / Institute i Autonomous ? | (c) Yes / No (Tick out) R
| 12 r Whether Student js getting any other scholarship ' (a) Write YES / NO ?

( | ‘/ stt_ltpetncj étﬂtnagma{ asfsnstance frtc;]m College // f (b) If YES, mention total getting amount of 3
| | Institute ate Govt or from any other sources /| R per month /year / semester- |

agencies. * Dloman aro——— Pornm ) )
Note:- NOT TO MENTION THE SCHOLARSHIP ' (" Please strike oyt which is not applicable, if

‘ 4 . N e
AMOUNT OF 36,000/- (GIRLS) & 30,000/- (BOYs) g‘ ggguvrﬁig(;t:;:'gstﬁ,ug the option, it will be g
oggMLSCHOLAE@IP SCHEME (KSB) | o y

— e R - - e

Round Stamp of

College / Institute (Signature)

/ Place
_
|

{ (Legible Rubber Stamp of signing official must be affixed)

* Signature of Vice Chancellor/Prmcipal/ Vice Principal/ Dean/ Associate Dean/ Reglstrar/Deputy Registrar//Dlrector/Deputy J
/ Director only will be considered. "For’ signature will not pe accepted. ]
| CERTIFICATE FROM STUDENT & ESM ﬂ
’ 1. | _(Studer_n), hav¢ read and understpod the check list FAQ and Instructions available on website ;

|
www.ksb.gov.in. | also certify that information provided by me is correct and true to best of my knowledge. | have not forged or
given false information, or not applied for a course which is unauthorised. if found, my application is liable to be rejected and |

| notclaim as a matter of right of selection Criteria. :

| 4. I certify that | have submitted only one application. If duplicate application is found, all my applications are liable to be
rejected. | will be held responsible for the same. |
5.  Asper existing policy on Prime Minister's Scholarship Scheme (PMSS) the student must clear his/ her al) subjects in first |
attempt to get the benefit of PMSS in subsequent years Those failed ang re-appeared will not be entitled for scholarship J

(Signature of Student)

Name of Student |
—_—

Date ] |

f (Signature of ESM/Widow)
Name of ESM/Widow

LDate \
\




Annexure-3 (Revised 2020-21)

CERTIFICATE TO BE SIGNED BY BRANCH MANAGER OF BANK
(USE BLUE INK PEN ONLY)

Name of Student

Name of ESM / Widow

Account number of Student

Aadhaar number of Student “

Name of Bank Branch Name IFS Code
6. ltis certified that student’s Aadhaar Number has been linked with above Saving Bank Account Number

& his / her Account number is operational and KYC compliant. ‘Balance Exceeds all Maximum Limit' is
removed from the Account.

S O N

Round Stamp
of Bank Branch

(Signature of Branch Manager)
'O BE SIGNER av wo= - ~ddress & Official Stamp
CERTIFICATE TO BE SIGNED BY THE STUDENT |
| 1. | certify that | read and understood the guidelines of PMSS and ensured the following actions while {
filling up Online Application for PMSS:-

(a) Para 1(d). | have filled up my own Aadhaar Number correctly. |

‘ (b) Para 2. Gender has been selected correctly. |
| (c) Para 7. Functional contact number and e-mail ID has been correctly filled up and | will not change

| my contact number and mail ID til| completion of my course.,

f (d) Para 10(a). Minimum Educational Qualification (MEQ) has been selected correctly. |
| (e) Para 10(b). Year in which my previous exam /MEQ passed has been correctly filled up.

(f) Para 10(c). ‘Total Maximum Marks’ of all Subjects visible & printed on mark sheet for which
‘ marks allotted have been filled up and not out of best subjects.

(g) Para 10(d). ‘Marks Obtained’ in all subjects of last exam/MEQ of all semesters/academic year
have been filled up correctly. All subjects means - al| subjects visible & printed on mark sheet for
which marks have been obtained and not out of best subjects.

(h) Para 12. Name of course selected correctly as given in Bonafide Certificate. w

j (j) Para 14(a). Date of admission in course has been correctly filled up.

(k) Para 14(b). Course commencing date has been filled up correctly.

| (I) Para 17(a). Name of student as bank account holder has been correctly filled up. My Bank |
| Alcis KYC compliance. Note - | confirm that ‘Balance Exceeds all Maximum Limit', is  removed

| by my bank and my bank account is functional.

| (m) Para 17(b). Bank name has been selected correctly.

(n) Para 17(d). Bank account number as given in Bank Pass Book has been correctly filled up. ||
did not add any additional digit to complete the boxes. f

(0) Para 17(e). IFSC code has been filled up correctly as given in Bank Pass Book. No special

w character is included in [FSC code and filled as given in Bank Pass Book.

Important Name of joint account holder (father or mother) not to be filled up. 1

(p) Iam pursuing integrated course. | have read and understood the policy on integrated courses “
available at KSB website www.ksb.gov.in under “PMSS —, New Application — How to Apply for |
Scholarship — General Instructions” link (write N/A if not applicable) .

i () | have taken admission in professional degree course in 2019 and presently studying in 1s
year (Not applicable for Integrated Course / Later Entry Course).

(r) am getting Rs as financial assistance from other sources (other than PMSS amount
from KSB) as mentioned in bonafide certificate and this amount is also filled up at Para 11(a).

'2. | have uploaded original and legible copy of all document (uploading of half portion of document or
' non uploading will lead to rejection of application).

3. I have uploaded original proof of category (Category 1 to 5 (Part Il Order) and for Category - 6
' (Copy of PPO / ESM Identity Card).

4.1 will save scholarship amount and date immediately on receipt of payment from KSB in
( column No 14 of Renewal Application without any delay as an acknowledgement
5. | have forwarded the application online on KSB portal to my ZSB and it is not pending in my |

- dashboard. | will be held responsible if | have not saved and forwarded it. | will be held responsible for |
' rejection of application due to non adher 2Mse of above mentioned instructions. |

> Vb (Signature of Student) \‘
- ;:/‘ 0% A0 ]

. .
| (Signature of Ex-servnceman) \
| \




