
  

Application for the academic Year:                                                                  Application No.: 

 

                       GOVERNMENT OF INDIA             MINISTRY OF LABOUR & EMPLOYMENT 
APPLICATION FORM FOR FINANCIAL ASSISTANCE FOR EDUCATION TO CHILDREN OF BEEDI WORKERS 
FOR EDUCATIONAL INSTITUTE USE ONLY (Students are not permitted to write in this part) Applicant Class: 

                                                                                
 
 
 

   

             Scholarship Category: Pre-Matric        Post-Matric         

 

Application Status: Accepted        Rejected          
 

 
 

 

Institution Head Seal:  
(Before issuing empty application put  
Your institute seal and issue  
to the student concern)                                                               

 
  

Part – I (To be filled by the applicant) 
 Note:  Following details are mandatory for applying your scholarship in “National Scholarship Portal” through online (www.scholarships.gov.in) fill the concerned column carefully 

 and produce a photocopy of the required document to the head of institution for verification purpose at institute level through their provided institution ID in the same website.  

DECLARATION: We hereby state on oath / solemnly affirm that the above filled particulars are correct to the best of our knowledge, 
also enclosed the necessary supportive documents for perusal and belief that nothing has been concealed and in the event of any 
statement being found incorrect, we hereby undertake to refund the full scholarship amount received forthwith to Govt. of India, 
Ministry of Labour & Employment. 
 
 

    Date:                         Signature (or) Thumb Impression of the Worker                          Signature of the Student 
    Place: _____________        (Father or Mother who is currently working as BEEDI Worker) 
 

 

Bank A/c No. of the Student : 
(Please mention Full Digit A/c No, if not available contact bank for the same ) 

 
 

Bank Details: 
IFSC No. of the Bank Name of the Bank & Branch Address 

 
 

 

Student’s 12 digit UIDAI (Aadhaar) No.: 
(If not available Enrollment 14 digit no., date & time to be mentioned) 

 

Name as per in Aadhaar Card:  
 
 

Contact Details: Mobile No.: E-mail Id  (If any available) 

 
 

 
 

Communication Address of the Student: 
(Write only your home address starting from house no, Street name, area 
(block/Vg/Town/City) ,taluk name district name & Pin Code) (no need to write 
your name once again  and S/o, D/o) 

 
 
 
 

STUDENT DETAILS: 

1. Name of the Student (in Block Letters)  
 

2. Gender: (State : Male, Female, Others)  
3. Date of Birth: [in DD/MM/YYYY format]  
3. Religion (State : Hindu, Muslim, Christian, Parsi, Jain, Sikh & Others)  

If “Others” please  specify which  religion)    
4. Community of the Applicant (State which category belongs 

to)whether  SC / ST / OBC /GENERAL 

 

5. Whether applicant is  PWD [Person With Disability]  
(State : Yes or No) (If “Yes” please mention the Percentage of disability )   

 

6. Name of the Educational Institute that applicant presently 
Studying (Write name of the School or College or University)  

EINSTEIN COLLEGE OF ENGINEERING                 
Sir.C.V.Raman Nagar Seethaparpanallur, Tirunelveli – 627 012. 

7. 
 

Present Class Studying: 
(If ITI, Diploma & College students applying mention which degree of 
course studying) 

Year  Class / Degree                    Std/Course 

 
 

  

STUDENT FAMILY DETAILS & INCOME PARTICULARS OF THE FAMILY:  

8. Total No. of Children in the Family (in words)  
 

9. Who is the BEEDI Worker in your family (State : Father, Mother, 

Guardian) (If Both please mention both father & mother) 
 

10. BEEDI Worker ID Card or Employment Card No.  
(A photocopy of ID card must enclose in that depend detail column  of  student with 
relationship should clearly visible) 

 

11. ID Card issued by whom (Please mention the name of  the dispensary 

& place) 
 

12. Name of the Parent / Guardian Relationship with 
Student 

Occupation Income Per Month 

  
 

   

  
 

   

  
 

   

 Total No. of person:   Income total:  

 
 

(Give a no. based on your application 
count) 

(If rejected, reason may specify)    

Pre-Matric: (Classes 

from 1st Std to 10th Std) 

Post-Matric: (11 th 12th Diploma, ITI, PUC, all degree courses,  

all professional degrees, M.Phil & PhD, any other research fellowship Course.  

̌̌̌̌̌̌̌̌̌̌̌̌̌̌̌̌  

2024 - 2025 

 

If “Accepted:” Write the National Scholarship Portal (www.scholarships.gov.in). Should be write after final 

submit 

Student Login ID      : _______________________________________ 

 

Password        : _______________________________________ 

 

 

   

 

http://www.scholarships.gov.in/
http://www.scholarships.gov.in/


Part – II (To be filled by the Employer only) 

CERTIFICATE OF THE OWNER/ MANAGER/ CONTRACTOR/ AGENT FOR THE BEEDI WORKERS 

Note:   Following certificate from the company management or Manager of the firm or Contractor or Agent is to provide particulars about the Beedi worker who employed  

 by them for authentication of receiving BEEDI Scholarship. The details provided by them are mandatory for scholarship in “National Scholarship Portal”   

 through online (www.scholarships.gov.in) towards verification purpose at institute level.  
 

 I ____________________ Contractor       Agent       Manager       Owner      of the firm M/s. ___________________ 

hereby certify the following:-  
   

1. Certified the Shri. / Smt. ____________________________________________ who is a regular employee of this Beedi 

establishment employed as________________  and he/she has completed more than 6(six) months continuous service and his 

/ her serial No. is ____________ in the register/records maintained in the ledger by the company establishment, It is certified 

that income particulars of the said employee are including all allowances and perquisites allowed by this establishment, but 

exclusive of bonus. Details are as mentioned below:- 

2. Workers Particulars :-  

 

3. As per our certification as mentioned above Shri. / Smt. ___________________ is eligible one based on eligibility criteria as 

per the scheme provided and further it is recommended that his/her children may permit to avail the BEEDI scholarship.   

Company EPF Code No._______________   

 Date:                         Signature:                                                         
 

 Place:                       Full Name:     

                       Seal of Establishment:                                                Contractor/Agent Seal:                                                         

• If Contractor or Agent signed the above, then it should be countersigned by the Principal Employer with seal. 

• If Beedi worker under the category of self employed must enclose yellow ID card copy issued by Medical Officer BWWF Dispensary head of institution must verify this copy with original.  
 

Part – III (To be filled by the Head of the Institution)  

Note:   This part is an important section for Verification level, Head of Institution are instructed to verify the documents submitted by the students and  then validate the student application 

 ID through institute login through the website www.scholarships.gov.in 
 

Applicant                                                       who is studying in the class                              Roll No.: __________ Admission No.: _________                                       

of our School / College / University has applied for BEEDI worker children Scholarship for the academic year                           . So as per this 

scholarship scheme, information provided by the applicant in Part-1 &  the parent (worker) particulars provided by the management in Part-2 

are verified with the necessary document copies are as mentioned below:- 
(Note: following are mandatory and application must enclose the documents alongwith this Application, Students are advised to submit this application form and online generated application 

form alongwith enclosure, application without enclosure are not valid and Institute will not process for sanction in their ID through institute login through the website www.scholarships.gov.in)  
 

If correct then put Tick Mark otherwise “X” Mark 

1.        Beedi Worker Yellow ID card issued by any Medical Officer of BWWF Dispensary in Tamil Nadu state (Verify the student name in dependent details and date of issue)  

2.        Beedi Worker/Rollers - Work Passbook – First page & Last entry Page (Verify the contractor sign in the last entry page & date must be latest also verify the worker date of                     

              join column & currently working , if not mentioned please see Yellow ID card to review joining date) 

3.        Worker PF receipt slip latest – issued by EPF Organisation - last four years receipt also acceptable (Verify the worker name as mentioned in PF Slip alongwith worker passbook)  

4.        Income Certificate of the Family - issued by local authority - last year certificate copy also eligible – If it is not available self declaration of student & parent are acceptable which     

            should be acknowledged or countersigned by Head of Institution)  

5.        Aadhaar Card Xerox Copy of the student – Verify the same with online generated application form submitted by the student or instruct the student to apply correctly  
            & carefully, if they submit this application before registration as this Aadhaar no. is Mandatory.   

6.        Bank account Pass Book of the Student – Verify the bank account no. in full digit with online generated application form submitted by the student or unclear  

             page may write the full digit account no. by head of institution and put their official seal in the copy. 

7. Marks Scored by the student in the last academic year: 2023 - 2024 

(For Post- Matric Scholarship 10th 12th Mark list copy should be enclosed, to verify the roll no. of the student as mentioned in the academic details column in online application)  

Rest of students below table may fill by the in charge and get acknowledge from the Head of Institution. 

“It is certified that the information furnished by the student in Part-1, and parent details in the Part-2 column are verified with the above 

mentioned six documents ,enclosed with this application are found to be       correct (or)       incorrect as per our institution record”.  

Further certified that the above mentioned student 1.       is not in receipt of any other scholarship, 2.       is in receipt of ______ scholarship. 

  

I_____________________ in charge of this BEEDI scholarship has been verified this application and recommend above to HM / Principal for necessary 

action.   

 

Verifier Signature: _________________ 
(Verifier name & designation should mention) 

 

 

Date:    
        

Place:             Signature of the Head of the Institution 
                                      (With Designation & Seal of the Institution) 

 

 

Issued by Medical Officer LWO Issued by Management Salary Particulars 

Worker’s ID Card 

No.  

Date of Issue   Beedi Rollers 

Passbook No.;  

Employee Date 

of Join  

PF Account No.:  Salary Paid per 

Month 

 

 

 

     

Student Name  
& Class 

 Total  
Marks  

% of 
Marks 
or CGPA Subjects          

Marks            

 

 

 

  

 

  

  

  

        
    

          (Remarks of Head of Institution to be mention) 

 

   

(Remarks of Verifier) 

 

http://www.scholarships.gov.in/
http://www.scholarships.gov.in/
http://www.scholarships.gov.in/

