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NOTICE

It is hereby informed to all the MALE STUDENTS of BA/B.Sc 1%t Semester of Kamrup

College Chamata that those who wants to avail the benefits under MMNBA by fulfilling the

following criteria are requested to submit the prescribed form to the college office on

16.01.2026 positively without fail

Terms & Conditions:-

1. The Annual Family Income must be below 4.00 lakh. Income Certificate or Ration Card
must be produced along with the application form.
2. Acopy of undertaking attached herewith must be submitted along with the application

form.
3. Admission Receipt must be submitted along with the application form.

Principal I/C
Kamrup College, Chamata
Principil /¢
Kamrup College, Chamata




UNDERTAKING

To,
The Principal
Kamrup College, Chamata

Sub: Undertaking for availing benefit under MMNBA
Madam,

...................................................................... a BA. /B.Sc 1st Semester student of Kamrup College,

.............. solemnly declare and undertake the following in connection
with my application for the MMNBA:-

1. That | am a regular student of from Kamrup College, Chamata.

2. That | have not availed benefits under BK Scooty Scheme.

3. That | am not married.

4. That the annual income of my family does not exceed Rs. 4,00,000/- (Rupees Four Lakhs)

only. | have attached Income Certificate/ Ration Card as Documentary evidence along with
the application form.

5. That | am a permanent resident of Assam.

6. As a beneficiary under MMNBA, | will maintain discipline and comply with all the regulations

of Kamrup College, Chamata including regular attendance, academic conduct, respectful
behavior towards faculty, staff and fellow students.

7. Any Violation of Institutional rules , including misconduct, indiscipline, cheating, ragging,

vandalism or any other unacceptable behavior shall result in withdrawal of benefits under the
scheme.

| hereby declare that the statements made above are true and correct to the best of my
knowledge and belief. If any information is found to be false, | shall be liable for any action
deemed fit by the authority.

Signature of the Applicant
Date:

Mob:

Address:




U bARA

GOVERNMENT OF ASSA

/
W%/ Mukhya Mantrir Nijut Babu Aasoni
QHE, fal Assistance to Male Students from Economically Weaker families Studying in

Govt. and Provincialized [nstitutions
(For UG and PG First Year Students)

Application Form
For U.G. 1* Year (B.A./B.Sc./B.Com.)

[All fields are required unless marked optional]

A. Personal Information : :

1. Name of Student et o s DO O JOID oA IIREC R KiGbuHe

2. Marital Status : Single l:l Married D (V" tick the correct)

3. Date of Birth : ‘ I | [ | | I l |

4, Name of Father or Mother or GUArdian : ..............oouuvimumernerimiimmmnmirar e s

5. Religion A b R S e e

6. Mobile Number R e

7. Address VAL or oW nton by T PINpAs T sty
Block or Municipality or Town COmmittee : .........ocoviinmiiiiiii
PolicelStationbaawmesstis S St S DIstricti et S PR

8. Aadhar No. = I I e e g L L T P et

(if available) ‘
9. Name of LAC e R o o B e

10. Opted for BK Merit Award : ~ Yes I:] No |:] (‘v tick the correct)

B. Educational Details :

1. Name of the Institution from Which Passed : ..........c.oviiueiiiiiiiiiiniiiiiiieieiiie e
2. Last Examination Passed SR N Near: st bl RolliNe Lo s fu s i
3. Name of Institution Currently Enrolled 102 .......co..oiiiiiiiiiiiiiiiiniiiiiine e et aaiiiiie e
4. Name of the University G e e e e AR OB G SR e

5. SAMARTH Enrollment No. o, ool o s e R,

C. Bank Details :

1. Account No. e N SN
2. TFSC Code
3. Account Holder Name :

D I T T N A R

4. Bank Name T S e e O Branch i . ... e e

Signature Signature 4
Head of the Institution ! Parent/ Guardian Signature of the Student




