








APPLICATION PROFORMA FOR GRANT OF INCENTIVE TO MERITORIOUS 
STUDENT FOR THE ACADEMIC YEAR 2022-23 

A. DETAILS OF APPLICANT (EMPLOYEE) 
 

1. Name: Sh. /Smt.     :   
2. Designation     : 
3. Official Address with  

Section & Ph.No.     : 
 

4. Residential address    : 
 
 

5. Whether belongs to SC/ST/OBC category : 
(Copies of certificate from cadre controlling 
 Authority or caste certificate issued by  
Competent authority to be attach) 

6. Pay level as on 1st April 2023 (as per 7th CPC) : 
 

7. If spouse is employed in the Department of Telecom. : Yes / No 
 

i) If yes, Pay level of the spouse and his / her  :  
Official address 
ii.) Whether the ward is entitled to any relaxation     : 
(if yes, the details thereof) 
 

B. DETAILS OF STUDENTS: 
1. Name       : 
2. Relationship     : 
3. Date of Birth     : 
4. Class in which student is studying  : 
5. Name of School     : 
 
6. Marks obtained in the previous class  : 

On the basis of which applied for 
Grant of award (please attach attested  
Copy of Mark sheet/report card) 

      7.       Position in Class/Board/University   : 
        (As per point no. 3 of the circular. Please attach  
                     self-attested copy of Mark sheet/report card)  
 
I declare that  
 The particulars given above are true and complete to the best of my 
knowledge and I will abide by the fact that no application will be entertained after 
the due date i.e. 30.04.2024. 
 
 

Signature of the applicant:……………………… 
Name:……………………..………………………. 
Designation:……………………..……………….. 
Section:…………..… Tel. No…………………… 

  



 
Certified that the entries under ‘B’ are correct and the school is recognized by   
………………………………………. 
 
 
 

Signature of the Head of school 
With rubber stamp 

Note : Separate applications may be submitted for each  wards



 
Cast Verification Certificate from Cadre Controlling Authority for the employees 

claiming relaxation under reserved categories 
 

 

Certified that the Sh/Smt.___________________________ 

Designation____________ belongs to __________ category as per office records. 

 

 
 
 
 
 

Signature of the concerned Admn./Staff Br. 
 

Name:_____________________________ 

Designation:_____________________________ 

 
 
 
  



 
 
 
 
Verification from Administration for the Incentive Scheme for the 
Academic Year 2022-23 

 
1. Name of the Employee   : 

  

2. Designation    : 

 

3. Date of Joining in DoT  : 

 

4. Whether employee of the DoT - :  Yes / No  
              during the Academic Year 2022-23 

 

5. Details of first two dependent children including twins as per service record: 
 

Sr. 
No. 

Name of the ward(s) 

1.  

2.  

3.  

 
 

 

Signature of the concerned Administration. /Staff Br. 
 

Name: _____________________________ 

Designation: _____________________________ 



 

 

MANDATE FORM 
BENEFICIARY / CUSTOMER’S OPTION TO RECEIVE PAYMENT THROUGH E-

PAYMENT 
1. Beneficiary Name      :  
2. Beneficiary Address   : 

 
 

3. Beneficiary Account No   : 
4. Account Type                      : 
            (Savings Bank / Current) 
             With Code 10/11/13  
5. Nine digit code number of the : 
             Bank & branch. Appearing on  

the MICR Cheque issued by  
the bank (if available)     

6. Bank Name     : 
7. Branch name    : 
8. Branch Address    : 
 
 
9. Telephone no    : 
10. IFSC (Indian Financial Service code) : 
11. Photo copy of cancelled Cheque to confirm correctness of IFSC code and 

Account no. :  
 I, hereby, declare that the particulars given above are correct and complete. If the 
transaction is delayed or not effected at all for reasons of incompleteness or incorrectness 
of information given by me as above. I would not hold the user institution responsible. 
 
 
Dated :__________         (__________________________) 

Signature of the beneficiary/customer/applicant 
Certification that the particulars furnished above is correct as per the records. 
______________________________________________________________________________ 
 
 
Bank Stamp 
Dated: __________             (__________________________) 

Signature of the authorized official 
                                                                                    With Phone No. from the Bank 



(PERFORMA TO BE SUBMITTED BY STUDENTS WHO ARE 
STUDYING IN COLLEGE / UNIVERSITY FOR THE INCENTIVE 

SCHEME FOR THE ACADEMIC YEAR 2022-23) 
 

CERTIFICATE 
 

 This is to certify that Mr./Ms._________________________ S/D/o 

_____________________ studying in _____year of __________ course is a 

student of this institute / college and he /she has secured _____________ 

position in his / her annual examination of _________ year of __________ 

course held in the month of _______ year_______.     

 
 
 
 
Place:         Signature of the Head of college / Institute 
Date :                                   With rubber stamp 
 
 
 


