




 

ANNEXURE ‘A’ 
APPLICATION FORM FOR NEEPCO MERITORIOUS SCHOLARSHIP FOR THE PROJECT 

AFFECTED AND LOCAL STUDENTS BELOW POVERTY LINE (FY 2025-26) 
(To be routed through the Deputy Commissioner) 

To, 

  The Head of HR,     
NEEPCO Ltd.,  
(Address of the nearest NEEPCO Office/Project/Power Station of your locality). 

1.  Name:  ----------------------------------------------------------------------------------------------------------- 

2. Father’s name: ------------------------------------------------------------------------------------------------- 

3.    Address for communication: ----------------------------------------------------------------------------------------- 

State:-----------------------Pin:----------------------Tel:------------------------E-mail:------------------------------ 

4. Permanent Address: ------------------------------------------------------------------------------------------------- 

State:--------------------------------------Pin:---------------------------------------Tel:------------------------------- 

5. Date of Birth*: 

D           D              M    M       Y  Y 

      

 

6. Gender:  

 

7. Category SC/ST/OBC/Gen (An attested copy of certificate from the competent authority to this effect shall be 
enclosed): 

 ST SC OBC Gen 
 

8. **Degree of disability in respect of physically challenged candidates (An attested copy of certificate from the competent 
authority to this effect shall be enclosed): 

 VI HI LD 
 

9. Qualification (Attach Attested copies of all pass certificates of examinations passed/appeared year wise 
from Class X / XII onwards and mark-sheets in respect of the last examination passed in support):  

Name of 
Course Name of Institute Univ./Board Passing Year 

% of Marks 
obtained*** 

     

     

     

     

     

10. Admission Details: 

Name of 
Course 

Name of Institute with full 
address 

Duration of Course & 
Present year of study 

Signature of Head of the Institution with 
Seal 

   Certified that the student is receiving / 
not receiving any Scholarship from 
other organization. 
 
 
 
 

Sign with Seal 
 

Date:          Signature of the Candidate 

Place:   

Recommendation/Remarks of Deputy Commissioner:         Signature of Deputy Commissioner 

----------------------------------------------------X---------------------------------------------- 

*DD-Date, MM-Month, YY-Year. #M=Male, F=Female. **VI - Visual Impairment, HI - Hearing Impairment, LD - Locomotor 
Disability. *** In case of grades, mention equivalent % of marks.  

M F 

 

 

Photograph 


