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Date; O8 - 08 24 *

In pursuance of the letter of M.P, Lok Sabha constituency, dated 09.12.2023, it is to notify
that those students who have eleared 1" and 3rd Semester in U.G and PG Examination with
80% and above marks in the last examination, family income not cxceeding 60,000/~ per
annum and have minimum 80% attendance may apply for the 2" phase of M.P Scholarship.
The form is attached with the notice.

All the above kind of ¢ligible students are directed to fill up the form and submit the relevant
documents within 14" August -2024 in the Scholarship cell so that this can be forwarded to
the M., for sanctioning Scholarship. This is with the approval of the competent authority.

Debashree Dutta
Convener

Students support and welfare committee
Barasat Government College

Assistant Professor(in Charge)
Scholarship _Segﬁon
(Order by Principal)

Barasat Go /t Colleg¥®
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CRITERIA :-

1. 80% marks to be secured in cach semester, If the student fails to maintain the percentage in any of the semester then the student
will be immediately excluded from the scholarship.
. Students are reguired to maintain 80%5 of. attendance in colleges, If the student fuils to m'nmnm tlu. pcmuu'n.; inany of the
semester ih any condition then the student' will be lmmcdmtcly excludled from the schol\r\h\p SRR IRt
3. Students yearly family income must have to remain 60,000 or below,
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