
          Annexure -1 
 

ZILA SAINIK WELFARE OFFICE UNION TERRITORY ,CHANDIGARH     
APPLICATION FORM FOR SCHOLARSHIP 

CLASS 10th  / 12th  (Financial Year ________________) 
 

1. No, Rank & Name of ex-serviceman  :______________________________________ 
 
 Ex-serviceman/widow Identity Card No & : CHA-01/___________________________ 

 Aadhar Card No    :________________________________ 

2 Address of Chandigarh       : ________________________________ 
 
         ________________________________ 
3. Contact Details 
 
 Mobile No & e-mail ID    : ________________________________  
   
 
4. Master/Miss________________________ is my real son/daughter and his/ her date of birth is    

_______________________ as mentioned in my service Records.  

 
5.  I have not claimed any scholarship from KSB/States/UTs and will not claim from any other 
sources during the F.Y 2024-25. 
 
6. Undertaking – I do hereby declare that the above particulars given by me are true, complete and 
correct to the best of my knowledge and belief.  In the event of any wrong statement/ in the particulars being 
detected at later stage, scholarship of my wards will be liable for cancellation without any notice. 
 
 
Dated:         (Signature of the Father/Mother) 
 

TO BE COMPLETED BY THE HEAD OF THE SCHOOL/COLLEGE/INSTITUTION 
 

1. Name of the student           : ________________________________ 
 
2. Father’s name     : ________________________________ 
 
3. Date of birth     : ________________________________ 
 
4. Class in which presently   studying  : ________________________________  
     
5. Name of the School/College/Institution : ________________________________ 
 
6. %age of marks / CGPA obtained in Matric / Plus two examination 2023-24  :-  
  

Examination Passed Total Marks Marks Obtained %age 
XTH   (2023-24)    

XIITH (2023-24)    
     

7. Certified that the particulars given above have been verified by me from original documents produced 
by the applicant and as per records of this Institute are found to be correct.  It is also certified that this 
Institute/School is a recognized by University/Board. 
 
 
Dated:                        Signature of the Head of the Institute/ 
        School with office seal.    
DOCUMENTS REQUIRED  TO  BE ATTACHED 
1 Photocopy of discharge book/ Service Particulars Retired/Released Officer Issued by AG MP-6 ( IHQ (MoD)Army).  
2 Photocopy of Ex-servicemen Identity Card issued by ZSWO, UT, Chandigarh only. 
3. Photocopy of Aadhar Cards of Ex-servicemen. 
4. Canceled cheque of saving account of Ex-servicemen / widows 
5. Photocopy of  Matric/ +2 Marks Sheet as applicable. 
6 Photocopy of Matric certificate showing the date of birth (12th class only) 
7         Certificate from banks that Account No given by the ex-servicemen / widows is seeded with Aadhar Card and link with NPCI Server for 

DBT Payments through Govt Portals, PFMS (Copy attached). 
8.           Application form (Annexure –1) should be signed by Principal/Head of Institution where the candidate is presently studying 
after passing Matric/+2 and application should be process through online before submitting to this office on URL 
http://serviceonline.gov.in/dbt/ (Selecting States as Chandigarh and self Registrations & follow up all steps as 
asked by system). 
9.           Last date for submission of application to this office (online) by 03 Oct 2024 & hard copy of application by 04 Oct 2024.  

10. After due date & Un-complete applications will not (NOT) be accepted in any stage.  

 

    



 

 

To 

The Bank Manager 

 

_________________ 
(Concerned Branch)  
 

INFORMATION REGARDING BANK ACCOUNTS. 

Dear Sir/Madam, 

  You are requested to verify the Bank Account No __________________ of your 

organization is available on NPCI Server for DBT Payments through Public Finance 

Management System (PFMS) and signature please. 

         Sd-x-x-x-X 
         Zila Sainik Welfare Officer 
         Union Territory, Chandigarh 

- - - - - - - - - - - - - -   
 

  It is certified that Bank Account  No _______________________ 

(Name of Bank)__________________,IFSC Code _________in respect of 

Shri/Smt/YOs. ____________________ is Defence Salary Package/ Defence 

Salary Pension salary account and the same has been seeded with his/her                              

Aadhaar Card No ___________________in the system. 

 

2.   It is also certified that the above bank account is 

attached/available on NPCI Server for DBT payments through Public 

Finance Management System (PFMS), Screen shot is attached. 

 

Bank Seal  _____________________________________________________ 

(Signature of Bank Manager with Designation Stamp) 

  

 

 

 


