
_______________________________________________________________________________________ 

 No. BBC/          Date: 08.01.2026  

 

 

Notice 

 

All eligible male students of BA/BSC 1st   semester  are hereby informed to apply for the ‘Mukhya Mantrir 
Nijut Babu Asoni 2025-2026’. 

Eligible students are asked to download the form at the earliest and submit the duly filled-in form on or 
before 12/01/2025 at the college office. Application form & Guidelines are attached herewith.   
     

As the matter is urgent students are advised to complete the process in given time without delay. 
 
 
Document required: - Xerox Copies of 
 

1. Valid income proof  ( Annual income certificate upto 4 Lakhs or below/Ration Card) 

2. Permanent Resident Certificate (PRC) 

3. Clear copy of Bank Passbook. 

4. Undertaking for not receiving ‘Bani Kanta Kakati Scooty Award’ . 

5. 1st Semester Admission receipt. 

 

 

 
N.B. : Only Fee Waiver students are eligible to apply this scheme. 
 

Sd/- 
                                  Principal     
                                                                          B.Borooah College(Autonomous)  
                                  Guwahati-7 
 

 





GOVERNMENT OF ASSAM

Mukhya Mantrir Nijut Babu Aasoni
A Financial Assistance to Male Students from Economically Weaker families Studying in 

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

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

[All fields are required unless marked optional]

1. Name of Student 

2. Marital Status : Single Married        

3. Date of Birth :      D D    M   M   Y    Y   Y   Y

4. Name of Father or Mother or

5. Religion

6. Mobile Number : 

7. Address : Vill or 

8. Aadhar No. 
    (if available)
9. Name of LAC   : 

10. Opted for BK Merit Award :      Yes No     

1.

2. Last Examination Passed    : . Roll No. : .

3.

4. Name of the University 

5. SAMARTH Enrollment No. : ..................

1. Account No.    

2. IFSC Code    

3.

4. Bank Name    

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

A. Personal Information : 

B. Educational Details :

C. Bank Details :



GOVERNMENT OF ASSAM

Mukhya Mantrir Nijut Babu Aasoni
A Financial Assistance to Male Students from Economically Weaker families Studying in 

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

Application Form 
For P.G. 1st Year (M.A./M.Sc./M.Com.)

[All fields are required unless marked optional]

1. Name of Student 

2. Marital Status : Single Married        

3. Date of Birth :      D D    M   M   Y    Y   Y   Y

4. Name of Father or Mother or

5. Religion

6. Mobile Number : 

7. Address : Vill or 

8. Aadhar No. 
    (if available)
9. Name of LAC   

10.          No   

1.

2. Last Examination Passed    :  .

3.

4. Name of the University 

5. University Registration No. of the Student  : 

1. Account No.    

2. IFSC Code    

3.

4. Bank Name    

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

A. Personal Information : 

B. Educational Details :

C. Bank Details :



 

 

UNDERTAKING 

 

I, Mr. ……………………………………………………………………………………student of  B.A / BSc. 
1ST semester of B. Borooah College (Autonomous), hereby  declare that I have not received 
the Scooty under the concerned Pragyan Bharati Scooty scheme.  

That since the Scooty has not been received by me, I am opting for the Mukhya 
Mantrir Nijut Babu Asoni in its place. 

  That the information provided above is true and correct to the best of my 
knowledge and belief. 

 I further undertake that if any information is found to be false or misleading at any 
stage, I shall be held responsible for the consequences as per the rules and regulation of 
the concerned authority. 

 

 

Father’s Name :  

Mother’s Name: 

Enrollment No: 

Contact No : 

 

Place :  

 

 Date :          Signature of  Student  

 

 


