NOTICE

. Biths- Submrssron of apphcatlon for WBFS 2017 18

-~ In pursuance of the G O No 69 Edn (T) dated 01.02.2018,: the lnterested'

j bstudents of Self-financed technical institutions of the state of WB (conductmg'- :
.AICTE approved U.G. - Level Englneermg & Technology, Architecture. and

_Pharmacy courses) are hereby . mformed to download the proforma of

- application form for WBFS . 2017-18 . along with relevant enclosures and
" submit appllcatlon duly fllled in to the DIRECTOR OF TECHNICAL EDUCATION N
 WB, BIKASH BHAVAN 10" FLOOR,; SALT LAKE CITY, KOLKATA-91, in DROP BOX
'Iat the above mentloned addressed. Selectlon will be done among the ellglble '

candldates as per the above mentloned Govt Order

Last date of submlssmn of appllcatlon for WBFS 2017 18- is. 30 03 2018
~ (4pm.) | | :

N.B. No applicatioh-beyor‘ld .the.'last date of submission will be accepted.

O

\/G
- i g%
Director of Technical Education
~_Govt. of West Bengal

" _.‘-Jf"*,.'.




PROFORMA OF THE APPLICATION FOR WEST BENGAL FREE-SHIP SCHEME (WBFS) 2017-18.

To

The Director of Technical Education,
West Bengal

Bikash Bhavan,(10" Floor), Salt Lake,
Kolkata — 700 091.

1. © Name of the applicant (In block/ capital letters)
2. Name and year of the qualifying merit rank in

State Level/National Level Entrance Examination

(self attested photocopy of the rank card to be enciosed}
3. Present course of study and duration of the

course (mentioning also the exact date of

admission in the present course by the

applicant)

4.  Name, address with Pin Code, phone and fax
nos. (if any) of the present institution

5.  Sex (Male/Female)

6.  Proof of Domicile Certificate (self attested photocopy
of the Domicile certificate to be enclosed).Competent
authority to issue the domicile certificate is furnished
in page No.-2 (below) alongwith the proforma as
enclosed.

7. Name of father/husband of the applicant

8.  Present residential address of the
applicant (with contact phone no./mobile no. if any)

9.  Profession of father/husband

10. Mother's name and profession

11. Guardian’s name and profession (other than
Parents) if applicable.

12. Total income of the family in rupees from all
sources for the period from 1% April, 2016 to
31% March 2017
For the purpose of determining the Annual Income of the parents / guardians of the students, an officer of the State
Government in the rank of Block Development Officer or above in the district / their equivalent counterparts (Group-
A Officer) elsewhere will be competent to issue Income Certificate.

Contd....P/2



13.

* %

Whether the applicant is in receipt of Tuition
Fee Waiver of AICTE /Swami Vivekananda Merit

cum Means Scholarship of the State Govt. for the

present course; Mention Yes/No If YES, please mention
in details)

Certified that the information given above are neither false nor fabricated and true to the best of our knowledge.

B s

Signature of the applicant ( with date )
Signature of father /husband (with date)
Signature of mother (with date)

Signature of Guardian(other than parents,
if applicable)

Competent authority to issue Domicile Certificate in the prescribed Proforma in any one of A or B which
is applicable.

District Magistrate, Additional District Magistrate, Deputy Magistrate, Deputy Collector, Sub-Divisional
Officer, Block Development Officer,

Superintendent of Police, Additional Superintendent of Police, Sub-Divisional Police Officer, Deputy
Superintendent of Police.

Commissioner, Additional Commissioner, Joint Commissioner, Deputy Commissioner, Assistant
Commissioner of Police Commissionerate.

Judicial Magistrate of any rank or position in the concerned district or Metropolitan locality or Hon'ble
High Court at Calcutta or Hon’ble Supreme Court of India.

Corporation Area-Commissioner, Additional Commissioner, Joint Commissioner, Assistant
Commissioner.

Assistant Secretary or above in the Secretariat to the Government of West Bengal (including GTA) or
Central Government.

Deputy Director or above in the Directorate to the Government of West Bengal or Central Government.

Last date for submission of the application with all the self attested enclosures is on or
before 30.03.2018.



MODEL PROFORMA FOR INCOME CERTIFICATE

| Certify to the best of my knowledge that Shri/Jimari/Smt.

son / daughter/wife of Sri resident of Village / Town:
P.S. District:
Known to me for (years/Months).

His/Her father/Guardian/husband is a permanent resident of Village/town:

P.S. District State

The total annual family income from all sources of both the
Parents/Guardian/Husband/Student for the year 2016-17

i.e. 01.04.2016 to 31.03.2017 is Rs

(Signature)

Place :

Name (in Block Letters)

Date:

(Designation with Seal)

Full Address :




PROFORMA A

Residential/Domicile Certificate for candidates residing in the State of West Bengal
continuously for at least last ten (10) years as on 31.12.2016

Certified that

Son / daughter of is a resident/permanent

Resident of West Bengal at Village/House No.

Street

Post Office Police Station

In the District of under Assembly Constituency

and has been living in the State of West Bengal

continuously / uninterruptedly at least for the last ten (10) years as on 31-12-2016.

Candidate must sign here in front of the certifying
authority

(Candidate’s photograph)

Signature of Certifying Authority

Designation with Official Seal

Full Name of Certifying Authority

Office Address

Office Phone No. Mobile No: (optional)

ID No: (optional)

Note: Photograph is to be attested by the certifying authority.

The Certifying Authority should preserve a duplicate copy of this Certificate.




PROFORMA B

Residential/Domicile Certificate for candidates not residing in the State of West Bengal
but whose parent(s) is (are) permanent resident(s) of West Bengal having their permanent
home address within West Bengal

Certified that

Father/ mother of (the applicant) is/ are

permanent Resident of West Bengal at Village/House No.

Street

Post Office Police Station

In the District of

Under Assembly Constituency

Candidate must sign here in front of
the certifying authority

(Candidate’s Photograph)  (Father’s/ Mother’s Photograph)

Signature of Certifying Authority

Designation with Official Seal

Full Name of Certifying Authority

Office Address
Office Phone No. Mobile No: (optional)
ID No: (optional)

Note: Photographs are to be attested by the certifying authority.

The Certifying Authority should preserve a duplicate copy of this Certificate.




