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Memo No q\ 5 / ssD Dt. 7" I , ?CAZ
Copy to Advertisement Manager, Print Media Section, Bhubaneswaq

Information & Public Relation Department. He is requested to publish the

advertisement in one daily news paper the Samaj.

-'--'h"\,o>3
District Welfare Officer

Sambalpur

q- 9 - 1;-an2Memo No itE / ssD Dt.

Copy to District

and necessary action.

District website.

Informatics Officer, NIC,

Heis requested to hoist

Sambalpur for information

the advertisement in the

Memo No ?.tl / ssD Dt.

Copy to all Sub-Collectors I P.A., ITDA, Kuchinda I all Block

Development Officers / District Education Officer / D.P.C, SSA, Sambalpur

/ D.S.W.O., Sambalpur / C.I.(SSD), Sambalpur / D.I. (SSD), Sambalpur for

information and necessary action. They are requested to display a copy in

the office notice board and to take steps for wide publication through their

field functionaries.

-P".)
District;;r"f,Prlf*

Sambalpur

Sambalpur



Annexure -. ll
Apprication for serection under Urban Education programme .ANWESHA"

sT & sc Deveropment Department Government of odisha
1. Name of the Child:

2' Date of Birth (Attach a copy of the Birth certificate if avairabre) :3, Sex:

4. Category (Attach a copy of Caste Certiflcate):

5. Mention Caste & Sub_Caste:

6' Whether beronging to any particurarry Vurnerabie rribar Group (specify):7. Home language:

8. Name of the Father:

9. Name of the Mother:

10. Name of the Guardian (applicable if parents are no more):
1_1.. present address of parenVguardian:

Village: G.p.: Block: District:

1.2. Major occupation of parents/ guardian

13. Contact No of parents / guardian:

L4. SECC Details of the Famity:

l'5' Has the child attended/completed Pre-school Education in any Anganwadi/ pre-schoor centre (y/N):1.6. lf yes, mention in details:

. Location & name of the Anganwadi/ pre_School 
Centre:o Duration of attending the Anganwadj/ pre-school 
Cenke:

1.7 . Heatth profile of the chitd :

a. Blood group:

b. Height in cms :

c. Weight:

d. Any identification mark :

e whether basic immunization has been completed. lf no please mention the Dose w*h due date:f' whether the child suffers from any communicable Disease ? rf yes prease mention the disease andthe line of treatment:

g' whether child has suffered any rhajor health problem / disorder in rast 3 years. rf yes, mention thedetail :

18. Whether the child is desirous to avait Hostel Facitity (y/N);

Signature/ Thumb lmpression of parenU Guardian



l

I

I

i

I

IUndertakine

lSri .,.. .........Parent/Guardianof

l) undertake that I will abide by the decision of authorities and rules and regulations

of the school and the hostel to which my ward is admitted.

2) Rules, Regulations, Procedures, Benefits under ANWESHA scheme have been

explained to me in my native language and I have understood the same.

Place:

Date: Signature/Thumb lmpression of Parent/Guardian


