
GOVERNMENT OF MAMPUR
OFFICE OF TI{E PRINCIPAL, D.M. COLLEGE OF ARTS,IMP}IAL

DHANAMANruRI UNryERSITY

NOTICE
6h April,2023

No.5/14{OTICE|20I8-DMCA: Notice is hereby served to inform the students of B.A. Sem-II and

Sem-IV to apply for the facility under the Chief Minister's College Maheiroi e-Support Scheme

(CMCMESS).

The application form will be available at the college website and hard copies will also be available

at the office counter from 06.04.2023,

Students are to submit the duly filled in application form along with the necessary documents on or

before 13.04.2023.

kW
(Dr. Ch. Sheelaramani)

Principal
D.M. College of Arts,Imphal
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OFFICE OF THE PRINCIPAL 

D.M. COLLEGE OF ARTS, IMPHAL 

Dhanamanjuri University, Manipur 

 

Chief Minister’s College Maheiroi e-support Scheme (CMCMESS) 

Government of Manipur 

 

 

APPLICATION FORM 
(To be filled in by the applicant’s own handwriting) 

 

 

 

1. Name (in capital letter)  

2. Father’s Name  

3. Mother’s Name  

4. Sex  

5. Permanent Address  

6. Date of Birth  

7. Category (Gen/OBC/SC/ST)  

8. Aadhaar  No.  

9. BPL Card No.  

10  Course Details: Name of College  

  Class & Course of study  

Roll No.  

Date of Joining the 
Course 

 

Tentative date of end 
of the course 

 

11. Particulars regarding Parent(s)/Guardian who 
supports in applicant’s Study 

Name  

Occupation  

No. of children  
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12. Particulars of non-refundable fees 
payable by the applicant 

Fees Amount (in Rupees) 

  Tuition Fee  

Session Charge  

Examination Fee  

Games and Sports Fee  

Library Fee  

Hostel fee( to be filled by 
hosteller only) 

 

13. Whether you are in receipt of any other 
scholarship (yes/no)  

 

14. If yes, give the name of scholarship and 
amount received 

 

15. Whether applied for any other 
stipend/scholarship (yes/no) 

 

16. If Yes, give the name of scheme  

17. Annual Gross Family Income from all 
sources (income certificate to be 
enclosed) 

 

 

 

Declaration 

 

 

 

    I,………………………………………………………………………………………………………………………………………………………S/o or D/o 

……………………………………………………………..of …………………………………………………………………………………………………………… 

hereby declare that all the statements given by me in this application are true, complete and correct to best of 

my knowledge and belief. In the event of any information found false or incorrect or ineligibility being detected 

in any period of time, my application may be cancelled by the authority. 

 

 

 

Date: Signature of applicant 

Place: …………………………………………… 



l.

DOCUMENTS TO BE ENCLOSED

r card' Voter ID card and BPL Card (one copy each)

the college'
heet of the Previous examination'

er of ParliamenU member

d

i"rrr.o bY bY a member

azetted Officer/

EligibilitY:

l. The applieant must be sident of the Manipur State

i, Sl,ffi;iffi'lt' *:ru;1fiil?i:l'flXf :Hlxles(Generar oBc'sc'sr)are

aveenrolledinDMCollegeofArts'lmphal
are not eligible'
gi"g to a flmilY shall be eligible'
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