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@stablished by State legislature Act XII of 1956)

('A+' Grade, NACC Accredited

Endst. No. Sch./S-IIU2} Ss Dated

Copy of the above is forwarded to the following with the request to forward the
Application Form of the interested/eligible students of their Department/Institute/Colleges
to the Secretary General, All India Confederation of the Blind, Braille Bhawan (Behind
Rajiv Gandhi Cancer Hospital) Sector-5, Rohini, Delhi directly latest by the 15th October
2020 positively:

l. The Chairpersons/Directors of all the UTDs/Institutes, KUK.

2. Principal of Institute of Integrated & Hons. Studies.

3. Principal of Institute of Teacher Training & Research.

4. Dean, Students' Welfare.

5. Head, IT Cell, KUK with the request to display the letter along with Application
Form on the University website for wide publicity.

*

D.A as above.
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TXo Vi Chov,n<to0aL

l,lu^rurle.,t-4,<t*q , *l*1F:o..v.,a, I
Subject: Marga Schulze/CBM Merit Scholarship 2O2O-z

s@Sir/Madam,

You are well aware that we have been supporting blind women in their
higher education through Marga Schulze/CBM Merit Scholarships for last
about 20 years. Last year, we have granted about Rs. 20,00,000 to V.l.
ladies studying in various colleges and univdrsities in the country, except
South lndia, Maharashtra & Goa.

Through this communication, we give below the relevant information on the
subject and request.you to give wide publicity to this scheme through your
contac;ts for the benefit of female college going students.

Like previous years, this year also scholarships shall be granted to visually
impaired girls studying in B.A.2nd year,3rd year, B.Ed. 1st year,2nd year,
M.A. 'ist year, 2no year and M. phil by All lndia confederation of the
Blind- The students studying at the college and university level in all the
states and union territories of the country except the states of Maharashtra,
Goa, Daman & Diu and south rndian States shall be eligible for the
scholarship. Preferenbe will be given to girl students studying in states
outside Delhi. '

At the level of BA @ Rs. 1000 per month, B. Ed @ Rs 12so per month,
M.A. 1st and 2ndyear as weil as M. phil @ Rs. 1500 per month shall be
granted to blind girls subject to the fact that.



1

1

a

a

At B.A. Lever brind girr-student shourd receive at reast 60% marks in theprevious examination.
At B.Ed Level 55% marks in the previous examination.
At M.A 'lst and 2nd year as weil as M. phir Lever 55% marks in theprevious examination shourd be secured by the candidate.
Correspondence course students need not to apply.
stude,ts who have received schorarship for 5 years irom this organizationneed not to apply.

The prescribed Apprication Forms dury recommended by the principar of thecollege or Head of the Department must reach this ofiice by 15th october2020 along with previous year,s marksheets/certificates and otherenclosures mentioned in the apprication form. (copy encrosed).

ln view of the circumstances of covid-19, this year, the rast date has beenextended from 31st August to 1Sth October 2020.

Thanking you

Yours sincerely,

a

a

J.L. KAUL
(Secretary General)

Encl: 1. Application Form

r}
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ALL INDIA CONFEDERATION OF'THE BLIND
Braille Bhawan, Institutional Area, Sector-5,

Rohini, Delhi - 110 085
Phone: 0l I -27 054082, 27050915 email: iii .com website: www

t.

2.

aJ.

4.

Name of the Student

Name of the Father/Guardian

Date of Birth

(a) Perrnanent Address

(b) Present Address

(c) Mobile/Landline No.

(d) EmailAddress

Age of onset of blindness

ResidualVision, if any

Name of the College/University
in which studying at present

Name of the course being pursued

Date ofjoining the Course

Duration of the Course

Expected date of conclusion
of the Course

Name of the last annual
examination passed

oZ of marks obtained in the Iast
Annual Examination

aPPLICATTON FORM FO _2I

5.

6.

7.

8.

9.

10.

11.

12.

13.



14. a)

b)

Are you a Hosteller?

lf yes, name & fulladclress of the hostel:

: Yes N"r

l5 Whether training in mobility has been
received and if so does the candiclate
move about independently? :

16. Whether training in computer application
has been received, ifso detailsih".eofl :

certtficcl that the facts gi,e, above are true to the best of nry knowredge and belief,

Dated:

Dated:

Signature of the Applicant

Signature of Ifead of the College/University

Note:

Attested copies of documents to be attached:

(With office seal)

l.
2.

4.

5.

Cemificate of Date of Birth.
Attested copies of ceftificates/Degree and mark sheets of the previous examinations.Certificate of blindness.issued UV I C""..rment Hospital.Passport size photograph.
Photocopy of first page of bank passbook of the Applicant.

RECOMMEDATTON FROM THE COLLtCPZUNTVPNSTTV


