
 
    OFFICE OF THE SECRETARY, UNIVERSITY CLASSES 

Ref No. SECY/UC/2026/85                                                        Date:  08/01/2026 

                       

NOTIFICATION FOR MUKHYA MANTRIR NIJUT BABU AASONI 

 
This is to inform all concerned that applications are invited from eligible students through the prescribed 

Application Form to avail the benefits of the Mukhya Mantrir Nijut Babu Aasoni, Government of Assam. Each 

eligible student shall receive an incentive of Rs.2,000 per month, for a maximum period of ten (10) months per 

year, amounting to a total of Rs.20,000 per academic year. 

 

(A) ELIGIBILITY CRITERIA: 

Students fulfilling all of the following conditions are eligible to apply: 

1. The applicant must be a male student. 

2. The annual family income must be Rs. 4,00,000 (Rupees Four Lakh) or below. 

3. The applicant must be enrolled as a regular student in the First Year of a Postgraduate programme. 

4. Students enrolled in Self-Financed programmes are not eligible. 

5. Postgraduate students availing benefits under the CM’s Jibon Prerana Scheme are not eligible for this scheme. 

6. The applicant must be unmarried. 

7. The applicant must be a permanent resident of Assam. 

8. The applicant must have an active bank account in his own name within Assam. 

9. The applicant must have a valid income proof (Income Certificate or Ration Card) and a Bank Passbook of his 

bank account.  

 

(B) GUIDELINES FOR STUDENTS: 

1. Download the Application Form attached to this notification. 

2. Fill in all required fields of the Application Form and submit the duly completed form (hard copy) to the 

concerned department on or before 16 January 2026 (up to 11:30 AM). 

3. The following documents must be submitted along with the Application Form: 

• A self-attested copy of a valid Income Certificate or Ration Card. 

• A self-attested copy of the bank passbook clearly indicating the applicant’s name as account holder, 

bank name, account number, and IFSC code. 

(C) GUIDELINES FOR CONCERNED DEPARTMENTS: 

1. Each department shall appoint a faculty member as Departmental Nodal Officer to verify the information 

provided by the students, ensuring correctness and completeness of data. 

2. After due verification and countersignature by the Head of the Department, the duly completed Application 

Forms with supporting documents of eligible students must be submitted to Room No. 2, Office of the 

Secretary, University Classes, Gauhati University, on or before 19 January 2026 (up to 11:00 AM). 

Students and Heads of Departments are requested to strictly adhere to the above-mentioned deadlines, 

as the office of the undersigned is required to upload all applicants’ data on the SAMARTH Portal by 20 

January 2026, in accordance with the instructions of the Director of Higher Education, Assam. 

As such, no application can be entertained after the stipulated time as mentioned. 

 

 

 

 

 

 
 
 

 
                 Memo No. SECY/UC/2026/85 -A                                                                                                                                         Date: 08-01-2026                                                                                                                                                                                                                                                   
 

                  Copy for the favour of information to: 

1. The Registrar, G.U. 

2. All the Concerned HoDs, GU with a request to circulate the above notification among their departmental students.  

3. The Nodal officer, Samarth Portal, GU 

4. The Treasurer, GU 

5. The Secretary to the Vice-Chancellor, G.U. 

6. The Prof. HKD Sarma, Dept. of IT, GU with a request to publish the above notification in the G.U. Website 

7. Notice Board.  

 
 

Secretary                

University Classes, GU 

 

           Secretary                

University Classes, GU 
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1. Name of the Programme: …………………………………………………………………………... 

2. Samarth Enrolment No:…………………………………………………………………………….. 

3. Samarth Admission Form No:………………………………………………………………...……. 

 

 

1. Permanent Resident of Assam (Yes / No): …………………………………………………………. 

2. Marital Status (Married / Unmarried):……………………………………………………………… 

3. Religion (Hindu / Muslim / Sikh / Christian / Buddhist / Parsi):…………………………………… 

 

1. Rural / Urban: ……………………………………………………………………………………... 

2. Gram Panchayat / Village Council Development Committee / Ward:……………………………... 

3.  Area (Village / Town / City): ......…………………………………………………………………. 

4.  Name of the District::……………………………………………………………………………... 

5.  Block Name:………………………………………………………………………………………. 

6. Name of the Police Station:……………………............................................................................... 

7. Name of Legislative Assembly Constituency (LAC): …………………………………………….. 

 

 
1. Name of the Institution from which UG Examination was passed:………………………………. 

2. Examination Passed (BA / B.Sc. / B.Com  etc.):…………………………………………………. 

3. Year of UG Examination Passed: ………………………………………………………………… 

4. Roll Number of UG Examination Passed: ……………………………………………………….. 

D. Programme Details of the Applicant: 

E. Personal Details of the Applicant:  

F. Residential Details of the Applicant: 

G. Details of the Last Examination Passed (UG Examination): 
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I hereby declare that the information furnished above is true and correct to the best of my knowledge and 

belief. 

1. My annual family income is ₹4,00,000 (Rupees Four Lakh) or below (Yes / No):………………… 

2. I am a permanent resident of Assam (Yes / No):………………………………………………........ 

3. I have taken admission in the PG programme under fee waiver (Yes / No):……………………….. 

4. I have submitted a copy of valid income proof document with this form (Yes / No):……………… 

5. Type of valid income proof document submitted (Income Certificate / Ration Card):…………….. 

6. I have submitted active bank account details in my own name (Yes / No):………………………... 

7. I have submitted a copy of my bank passbook page clearly showing my name as Account Holder,   

             Bank Name, Account Number and IFSC Code (Yes / No):………………………………………… 

 

Date: ____________________________    Signature of the Applicant: ____________________________ 

 

 

I hereby certify that I have verified all the details of the applicant, including the bank account details, and 

found them to be correct. The applicant is eligible to avail the benefits under Mukhya Mantri Nijut 

Babu Asoni. 

Name of the Departmental Nodal Officer:………………………………………………………………... 

Signature of the Departmental Nodal Officer:………………………………………………………………. 

 

 

Signature: …………………………………………………………………………………………………… 

 

Date:……………………………………Seal of the Department: 

 

N. B.: Documents to be submitted along with this Application Form:   

1. A self-attested copy of valid Income Certificate or Ration Card. 

2. A self-attested copy of Applicant’s Bank Passbook Page clearly showing the Applicant’s name as 

Account Holder,  Bank Name, Account Number and IFSC Code. 

G. Declaration by the Applicant:  

G. Declaration by the Departmental Nodal Officer:  

H. Counter Signature: (Counter-signed by the Head of the Department)  
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