OFFICE OF THE ACADEMIC REGISTRAR

GURUCHARAN UNIVERSITY

SILCHAR, CACHAR : ASSAM
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A State University established by upgrading Gurucharan College under Assam Act No. LVII of 2023

NOTICE

Nijut Moina Asoni — Submission of Application Form

This is for information of all the 7th Semester students that the Nijut Moina Asoni Application Form is
attached herewith.

All eligible students are hereby requested to download the attached form, duly fill in the required
particulars, and submit the completed form along with the necessary supporting documents to the
University Counter on 9th September 2026 from 11:00 AM to 2:00PM.

Students are also advised to fill out the online application form in SAMARTH.
Students are advised to ensure that all required information and documents are complete before submission.

This notice is issued with the approval of the Competent Authority.

.

Dr. Abhijit Nath
Academic Registrar
Gurucharan University, Silchar

Copy to:
1)PS to VC for kind information to the Hon’ble Vice chancellor.
2)Registrar/FO/CoE/ Director IQAC/DSW/Associate Deans/Hods for information. A “‘
8)Guard file. T
Dr. Abhijit Nath

Academic Registrar
Gurucharan University, Silchar
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GOVERNMENT OF ASSAM
Mukhya Mantrir Nijut Moina Aasoni

Application Form - U.G. 4" Year
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16. Are you a previous recipient of -

A. Mukhva Mantrir Nijut Moina Aasoni D B. Dr. B.K. Merit Award (Scooter)
(students who opted for BK Merit Award is not eligible for MMNMA)

Subinission of the correet Aadhaar number and associaed derails, including details of an Aadhaar-seeded bank

aceount, shall be mandarory for disbursal of benefits under the Mukhva Mantrir Nijut Moing Aasoni.

Self-Declaration & Consent :

d. | hereby declare thar I am unmarried, that I have nor availed benefits under the Dr. Bani Kanta Kakati Merit Award (Scooter) and thar { am a
permanent resident of the State of Assam.

b. I hereby provide my consent for the use of my Aadhaar number, biometric data and/or One-Time Password (OTP) for establishing mv ideniity
in connection with the Mukhya Mantrir Nijur Moina Aasoni. [ have ne objection to authenticaring mvself through Aadhaar and fully understand
that the information provided by me shall be used for authentication of my identity for the purpose stated above.

¢. 1| hereby voluntarily give my consent to the Government of Assam for collecting, collating, processing and sharing the information provided by
mie for the proper implementation af the Mukhva Mantrir Nijur Moina Aasoni.

d. 1 have carefully read the guidelines of the Mukbya Mantrir Nijut Moina Aasoni and certify thar my applicanion fulfils all requisite oriteria.

e. The information provided in this application form is true to the best of my knowledge and belief. In the event of any deviation or false information
being detecied at any later stage, my application may be cancelled and | shail be liable for appropriate action as per rules.

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




