West Bengal Mountaineering & Adventure Sports Foundation
Under
Department of Youth Services & Sports
Government of West Bengal

APPLICATION FOR SCHOLARSHIP IN MOUNTAINEERING COURSE AT H.M.I. 2018-19

Last Date — 10" January, 2018

Name (iN BIOCK IEEEEIS) 1 oo et s e e s e e s ba e e e eab e e e snreeesnneeas

Father's / MOther'sS NAME : ..ottt e et e e e ett e e e sabee e sabeeeebeeeantes Recent Colour

*AddreSS et e e e e et et et e e e e e e e e e e e R e e et e e e e e e e e e e e e e e e e e e E e E e E e r e Photo (Passport
...................................................................... T N IS

Telephone NO:  ..oooiieee e 51 oToTo [ €111 o R SSSS
E-mail L e e *Date of birth: ..o
1= o) (T T ST
(Name, Relation & Phone No.)

OCCUPAtION & oo Academic QUAlIfICation  .......ccoooiiiiiiiii e
Name & Address of the SChool/College/OffiCE 1 ..o e e e s e e s b e e s te e e e sae e e e saseeesaseeaa s e eanas

Course to be Attended : ADVENTURE / BASIC / ADVANCE / MOL ......ooiiiiiiiieie et ee et ae sttt sne s
TiME PrefErENCE (If @NY) 1 v ittt s e te e st e e te e s ae e e teesaeeeabeesateeaaeeeateesaee e beeanteeateeanteeaaeeenteeanaeenreenreeenres

*Mountaineering & Allied Qualification :

S. No. Course Institute/ Organization Year Grading Remarks

(a)

(b)

(©)

WBMASF Scholarship availed earlier (if @ny) i oo e
Gross Family Income (Submit certificate) L RS
Preference of Selection venue (Kolkata/Durgapur/SiliGUIi): .........oouiiiiiiii i s e s e e e enan
Lo S/0,0/0 OF ettt

hereby volunteer to attend WBMASF sponsored Mountaineering course at H.M.I. and for that purpose to participate the
physical selection test. In case of any injury (including fatality) arising on account of any unforeseen accident or mishap
during the test or during training undertaken in conjunction with the whole process, no claim, whatsoever, would be raised
against the organizer.

The above entries & declaration have made by me in sound health & mind and are true & correct.

Date @ .. (Signature of the applicant)

I examined Shri/SME. e e e e e e e e s sabae e e e e e sreees and found him/her medically fit to
undergo physical test for selection to undergo Mountaineering course.

Date ..o (Signature of Doctor with Regn. No.)

*Self attested photocopies to be submitted as proof*



