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EDN-HE (I10) F (4)-5 1/2015-16-INSIGSE ( Voll -IT)
Directorate of Higher Education,

Himachal Pradesh, Shimla—I. e fadoeis Fe A ‘t‘.u;hn,é
Dated: Shimla—171001 the, Nov., 2020 4

o ' 10 NOV 2000

All the Deputy Directors
Of Higher Education Himachal Pradesh

Subject: - National Scheme of Incentive to Girls for S""‘ 4 sk sfion: (NSWM
supply of data for maturity payments-reg. :

Memo, . : :

This is with -reference to letter no. F.No. 7-1/2016-SS dated 03.09.2020
received from the Under Secretary to the Govt. Of India, Ministry of Education, Department of
School Education & literacy (Secondary Scholarship) through the Secretary (Education) to the Govt.
of HD vide letter no, EDN-B-C (10}-3/2020 dared 17.10.2020 on the subject cited above.

j In this regard, it is to inform you that in above quote& letter Govt, of India has
observed' that the proposal of academic years 2012, 2013-14, 2014-15, 2015-16 and 2016-17 have
been sanctioned under the NSIGSE Scheme but, the scholarship has not been released to the
Vel TR LR '

In view of above you are directed to furnish the information about passed out -
class X Gisls beneficiaries along with their bank account number & TESC code, for the academic years
2012-13, 2013-14, 2014-15, 2015-16 and 2016-17 as per prescribed proforma enclosed so that
Govt. Of India could be apprised. e

This may be given top priority.

_ st~
Addl Director (Admin)
Directorate of Higher Education
Himachal Pradesh ShimlaI 71001
Endst. No. Shimla-1 Dated: " = Nov. 2020
Copy forward fo gssary information please. T
I. TheSecretary (Education) to the Govt. of HP Shimla-2.
he In charge of IT Cell Directorate of Higher Education HP Shimla-171001 kindly upload
this letter on website of this department. :

3 Guard file.

- [
: Addié./g’drector (Admin)

Direétorate of Higher Education
I'—Iimachal Pradesh ShimlaI 71001




National Schieme of Incentive to Girls for S¢eendary Education - Proforma for making maturity payment

Academic Year:

S.No. |Full Name| Name of | Home | District | State |Category:| Bank IFSC | Account | Aadhar Payment Father's | Beneficiary's
in English| School | Address SC/ 8T/ | Name Code | Number | Number* | Amount ** Name DOB
General
1 2 3 4 5 6 7 8 9 10 11 12 13 14

* Optional - If Aadhar number is given, then it should also be seeded with bank account number

** To be filled by Bank
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