T FreHtTe Afvaw R e
20V I TH SF THoF LT FOi@ AIF Lo%T [ KT 779 AffecT Tare
TSI SRSTIfo T IS B@-R@! A6 aF Fifer LT AR A6 "T=CPo1"
Application form ‘ HEKETA'’

One time Financial Assistance For 10" & 12™ Passed 60% Above in the year 2026 Meritorious Students Of Moran
Community. under Deptt of Education, Moran Autonomous Council.
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To,
The Chief Executive Member / Executive Member, Education Deptt.
Moran Autonomous Council.
I had passed H.S.L.C / H.S final examination in year 2026 marks above 60% & hence apply for ‘HEKETA’
scheme.
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Self Declaration : I hereby declare that the information provided above is true to the best of my Knowledge .

S[SSITF JFF (Signature of Parent/ Guardian) SICAA=<IST FFF (Signature Of Applicant)
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IPSIEAFSICI HET FfIF o151 SR ¢ ( Documents to be enclosed )

& Passed Certificate
& Caste Certificate
& Bank Passbook Copy ( Colour copy )

@ Marksheet
< Birth Certificate
& Pan Card of Guardian (in Case of minor )
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All Executive Members & General Members are the recommended authority .

Seal & Signature
Date :

Amount allowed :

Executive Member (Education Deptt.)
Moran Autonomous Council.
Date :

( With Seal & Signature )
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