
APPTICATION FORM
MERIT.CUM.MEANS ASSISTANCE

(Compony Secretoryship Course) SCHEME, I 983
(As omended upto 8th Augusr,2023)

NOTE:

(i) Condidotes must check the eligibility criterio for gront of finonciol ossistonce os under'
(o) Should hove possed oll popers of Executive Progromme Exominotion without exemption in ony poper, ot

one sitting, in the first ottempt;
(b) The income of such on opplicont, if employed or is hoving on independent source of income, should not be

more thon <2,4O,OOO/- per onnum ond if he/she is dependent on his/her porents/guordion/spouse wherher
portiolly or wholly, the combined gross fomily income from oll sources should not be more thon t3,60,000/-
per onnumi

(c) Sholl not in receipt of ony other scholorship / Finonciol Assistonce for pursuing Compony Secretories Course
from the lnstitute or ony other orgonizotion.

(d) Should hove submitted his/her opplicotion well within the stipuloted period so os it reoch the some in the
lnslitute on or before 25th November for possing June Exominotion ond 25th Moy of next yeor for possing
December Exominqtion of preceding yeor.

(ii) Applicotion form should be filled in neotly ond legibly in CAPITAL LETTERS in oll respects by the Condidote in
his/her own hondwriting ond signed by the Condidotes.

(iii) Applicotions not signed by the Condidote or incomplete in ony monner or opplicotion not occomponied by
requisite supporting documents, i.e., proof of Annuol lncome of the oppllcont ond his/her
spouse/porent(s)/guordion(s),Coste Certificole, ondf or Medicol Ceriificote wherever opplicoble, sholl summorily
be reiected ond no correspondence sholl be entertoined.
To,

The Joint Direct_or
Directorote of Exominotions

The lnstitute of Compony Secretories of lndio

'lCSl House', C-37, Sector-62 lnsiitutionol Areo,
Noido - 201 309 (U.P.)

5ub: Applicotion for Gronl of Meril-cum-Meons Assistonce for pursuing CS Professionol Progromme under
lhe "Merit-cum-Meons Assislonce (Compony Secretoryship Course) Scheme, 1983

Sir,

lwish to opply for gront of finonciol ossistonce for pursuing studies for Professionol Progromme under the "Merit-
cum-Meons Assislonce (Compony Secretoryship Course) Scheme, I983", os in force. I qm to declore ond submit
os under:

*l om o bono fide regislered student of the lnstitute ond my Registrotion No. is

*l om enclosing/hove submitted my opplicotion for registrotion os o student on

(Dote)

4. lhove possed oll lhe popers of Executive Progromme Exominotion held in (month/yeor)
under Roll No. without exemption in ony poper, in one sitting ot first ottempt.

I om enclosing ottested copies of following certificote(s)/document(s) [Pleose tick ! ] -
(i) Mork-sheet in proof of hoving possed oll the popers of Execuiive Progromme exominotion of the

lnstiiute in the first oitempt without clqiming exemption in ony poper;
(ii) lncome Certificote issued by the employer in proof of my totol monthly ond yeorly income;

(iii) lncome Certificote issued by the employer/competent Revenue Officer of the Stote in proof of my

spouse's / fother's / mother's / guordion's totol monthly ond yeorly income;

(iu) lncome-tox Return Documents for the immediote preceding yeor in respect of myself ondfot m'f
po rents/guo rd ion/spouse;

(r) Coste Certificote issued by the oppropriote outhority if the opplicont belongs to SC/ST cotegory; ond
(,i) Medicol Certificote issued by the Surgeon / Medicol Officer of o Government Hospitol if the opplicont

belongs to Person with Disobility (PwD)/ Divyongion cotegory.
Yours foithfully,

Ploce:-

Doie, 

-

*Delele whichever is not opplicoble,

5.

(Signoture)
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PARTICULARS rO BE FTLLED 

'N 
BY THE CANDIDATE 

'N 
HtS I HER OWN HANDWRTLNG

Sub: Applicotion for gronl of Meril-cum-meqns Assislonce under lhe
"Meril-cum Meons Assislonce (Compony Secreloryship Course)
Scheme, 1983" for Professionol Progromme

With reference to my opplicotion for gront of Finqnciol Assistonce under the "Merit-cum-Meons
Assistonce (Compony Secretoryship Course) Scheme, 1983", os in force, I submit the requisite
porticulors hereunder:

I. PERSONAL DETAILS:

l. Nome (ln CAPITAL Lelters) : Pleose Affix

Possport Size

Recent Photogroph

2. Folher's Nome:

3. Mother's Nome:

4. Guordion's Nome* ,

5. Living with (Porents / Guordion / Spouse / lndependent)'

6. Dore of Birrh (DD/MM/YYYY), 7. Cotesory SC/ST/OBC/GEN/DISABLED)

9. Moritol Stotus'8. Gender (Mole / Femole):

10. Whether dependent (Yes/No): 1 1 . lf Yes, on whom (Porents / Guordion / Spouse):

I 2. Student Regn. No. for Executive/Professionol Progromme :

II. ADDRESS AND CONTACT DETAIIS:

Residence Office (Wirh Designotion, if employed)

Address:

City

Stote

PIN

Phone (With
STD Code)

Mobile No.

E-Moil
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III. DETAIT OF FAMITY MEMBERS:

Relotion Nome Occupofion Whether you cire dependenl
( Yes /No ond il ves whollv or oorliollv)

Fother

Mother

Guordion

Spouse

Others

rv. ADDRESS OF PARENTS / GUARDTAN/ SpOUSE:

Residence Oflice (With Designotion, il employed)

Address:

City

Slqte

P!N

Phone
(With STD Code)

Mobile No.

E-Moil

V. DETAIL OF FAMITY INCOME FROM Att SOURCES
(PLEASE AffACH CERIIF'CATE OF 

'NCOAIE 
AS PRESCRIBED);

V!. DETAIT OF PAYMENT OF REGISTRATION FEE FOR PURSUING PROFESSIONAI

PROGRAMME OF COMPANY SECRETARYSHIP COURSE:

Relotion Monthlv lncome (?) Annuol lncome ({)

lncome of Self

lncome of Pqrents / Guordion / Spouse

TOTAT INCOME

Stoge of Compony
Secretoryship

Dole of Fee Poyment:

Mode of Fee Poid
(Online / Bonk Poy-in-slip)

Registrotion Fee (t)

Nome of Bonk: Educotion Fee (t)

Tronsoction lD /
Bonk Poy-in-slip No.

Totql Fee poid (t)
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V!I. BANK ACCOUNT DETAITS FOR DIRECT REMTTANCE OF FINANCIAL ASSISTANCE
AMOUNT OF USING ETECTRONIC MODE IN CASE OF AWARD OF MERIT.CUM.MEANS
ASSISTANCE:

Nome of Condidote: Bonk Account No.

IFSC / NEFT Code:

Nome of Bonk:

Bronch Address:

Vlll. EXAMINATIONS PASSED lrrom Motriculotion Exominotion onwords including Professionol Courses):

ll.No. Exom Possed
Yeor ol
Possinq

%o l{lorks
Obtoirned

Ronk I
Division

No. of Afrempr(s) or
Exom Pqssed

Boord I University I
lnstitulion

I X - Closs

2. Xll- Closs

3.

4.

5.

6.

rx. NAME OF SCHOOT / COTLEGE / TNSTTTUTTON WHERE r HAVE STUDTED :

Sl. No. Exom Possed Month fYeor of Possing
Nome of School I College

I lnstitutiq ond City
I X - Closs

2. Xll - Closs

3.

4.

5.

6.

X. DETAITS OF ENROTMENT IN C.S. EXAMINATIONS:

Month /
Yeor of Exqm

Stoge /
Module of Exom

Exom Cenlre Roll No. 7o of Morks obtoined
ond Result (Pqss / Foil)
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xl. DETATL OF COACHING / STUDIES FOR PURSING CS COURSE

Stoge /
Module ol Exom

Coochrng
(Orol/Postol)

lndividvol Privqte
Coochins (Yes/No) Norne of lnstitution ond City

5/. No.
Nome & Stoge of

Exom Possed
Nome ol Prize

Aword lScholorship
Briel Criterio ol Prizel

Scholorshh
School I Coilege I
lnstitvtion ond Cilv

I X - Closs

2. Xll - Closs

3.

4.

5.

6.

xlr. PRIZE AWARD / SCHOLARSHTP WON BY ME FOR EXHTBTTTNG MERTTORTOUS
PERFORMANCE IN THE EXAMINATIONS
(From Motriculotion Exominotion onwords including Professionol Courses):

xtil. DETATL OF SCHOLARSHIP/ FINANCTAL ASSTSTANCE RECEIVED FROM ANY SOURCE

FOR PURSING C5 COURSE:

Stoge / l{lodule ol Exom
Amount (Per lvlonrh I

LumpSum) (7) Durolion Nome of lnslitution ond City

XIV. ! HEREBY SOTEMNLY UNDERTAKE, DECLARE AND AFFIRM AS UNDER:

l. I hove oppeored in the Executive Progromme Exominotion in June/December 20- for the

first time ond thot I hove possed oll the popers of the Executive Progromme Exominotion

without cloiming exemption in ony poper held in June/December,20- under Roll No.

2. I hove not oppeored in ihe Executive Progromme Exominotion of Compony Secretories

prior to June/ December 20- session of Exominolion.
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3. I hove ottoched duly ottested copy of (i) Result-cum-Morks Stotement of CS Exominotion
for which I intend ro opply for Merit-cum-Meons Assistonce; (ii) Certificote of lncome of
lndividuol, Porents / Guordion, Spouse issued by lhe competent Revenue Officer of the
Stote Governmenti (iv) Coste Certificole*, if opplicoble; (v) Medicol Certificote issued by
the competent Medicol Boord, if opplicoble.

I underslood thot the lnstitute reserves the right lo reiect the opplicotion, concel the

scholorship / finonciol ossistonce oworded or recover the entire omount of Scholorship/
Finonciol Assistonce from me ot ony time withoui ossigning ony reoson.

The informotion furnished hereinobove by me ore true, correci ond complete to the best of
my knowledge ond belief ond nothing is conceoled in relolion thereto. I sholl pursue the

course of siudies for which I hove opplied for gront of finonciol ossistonce.

I undertoke, declore ond ogree thot in the event of ony informotion furnished hereinobove
by me is found incorrect, incomplele or folse, I sholl be lioble to refund the entire sum of
omounl received towords Scholorship / Finonciol Assistonce ondf or the lnstitute sholl hove
right to toke ony disciplinory oction ogoinsi me under the Compony Secretories
Regulolions, 'l 982, os in force, including concellotion of my registrotion os sludent in

oddition io other legol oction(s) under the opplicoble legol provisions.

(Signoture of Condidote )

Nome:

4.

5.

6.

Dote:

Ploce:

Member of Porlioment/ Member of Legislotive Assembly/

Member of the lnstitute (ACS/FCS)/

Mogistrote / Munshiff / Notory Public /
Gozetted Officer / Employer Orgonisotion

Nome:

Designotion :

(Counter Signoture)

Officiol Seol / Rubber Stomp :

Professionol Membership No. (if ony) :

Address :

x Delete whichever is not opplicoble
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son/doughter of Shri

resident of

Town/City

solemnly declore thot -

Stote PIN

(i) my

(ii) the

t

monthly totol income is {. (Solory*/lncome* Certificote enclosed.)
monthly totol income of my porents (both fother & mother)x/guordion*/spouse*

(Solory*/lncomex/Pension* Certificote enclosed).

the declorotion given obove is correct ond complete to the best of my knowledge ond

belief.

(iii) the yeorly combined income of my porents (both fother & mother)*/guordionx/spousex ond
myself from oll sources is { (Rupees

(iv)

Dote:

Ploce: (Signoture of Condidote )

Nome:

Member of Porlioment/ Member of Legislotive Assembly/
Member of the lnstitute (ACS/FCS)/

Mogistrote / Munshiff / Notory Pvblic f
Gozetted Officer / Employer Orgonisotion

(Counier Signoture)

Nome:

Designotion :

Officiol Seol / Rubber Stomp ,

Professionol Membership No. (if ony) 
'

Addressr

NOTE: DECLARATION OF INCOME MUST BE SUPPORTED BY ATTESTED COPY(IES) OF SALARY CERTIFICATE(S) / PENSION

CERTTFTCATE / TNCOME-TAX RETURN DOCUMENTS AND/OR rN L|EU THEREOF AN AFFTDAVTT ON A STAMP PAPER

oF t 10, DULy ATESTED By A NOTARY pUBLtC/ MAGTSTRATE AS OTHERWTSE THE APPLTCATTON FOR AWARD OF

MERIT-CUM.MEANS ASSISTANCE WILL BE LIABLE TO BE REJECTED.

Page 7 of 8



CASTE CERTIFICATE

This is to certify thot Mr./Miss/ Mrs.

son/doughter of

resident of

belongs to Coste/Tribe which is recognised os o Scheduled

Coste/Tribe.

2. Mr.f Missf Mrs. ondfor

his/her fomily ordinorily reside in villoge/town

Dote:

Ploce:

of

District/Toluk of the Stote/Union Territory of

(Signoture)

Nome:

Designotion*:

Officiol Seol:

*Officers competent to issue Scheduled Coste/Tribe Certificote -

(i) District Mogistrote/Additionol District Mogistrote/ Collector/
Deputy Commissioner/ Additionol Deputy CommissionerfDepvty
Collector/ First Closs Stipendiory Mogistrote/ City Mogistrotef
Executive Mogistrote/ Extro Assistont Commissioner (not below fhe

ronk of First Closs Stipendiory Mogistrote).

(ii) Chief Presidency Mogistrote/Additionol Chief Presidency

Mo gistrote/Presidency Mogistrote.

(iii) Revenue Officers not below the ronk of Tehsildqr

(iv) Sub-divisionol Officer of the oreo where the condidote ond/or
his/her fomily normolly resides.

NOTE ' THE CASTE CERTIFICATE IS REQUIRED TO BE SUBMITTED BY THE SCHEDULED CASTE/TRIBE CANDIDATE

ALONG W|TH H|S/HER APPLTCATTON AS OTHERWTSE THE APPUCATTON FOR AWARD OF MERIT-CUM-

MEANS ASSISTANCE WILL BE LIABLE TO BE REJECTED.
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