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CHAPTER- V

 REHABILITATION FOR THE DISABLED,

1. SPECIAL  EDUCATION 

1. Name of the Scheme / Gist of the 
Scheme

Special Education
Visually handicapped, hearing impaired, 
mentally challenged and locomotor disabled 
persons are provided with free special 
education,  free boarding and lodging.   Two 
sets of uniforms  and  Text books are given at 
free of cost every year. 

2. Eligibility Criteria for availing the 
scheme

Disabled Children aged 5 years and above (in 
case of hearing impaired children: 2 years and 
above).

3. Form of application prescribed 
and particulars to be furnished 

Yes. Prescribed formats are available with Head 
Masters/Principals of Special Schools. 

4. Certificates to be enclosed Medical Certificate and Birth  Certificate 

5. Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer / Head 
Master of the Government Special School for 
Disabled concerned. 

6. Grievances if any to be 
addressed to

Special Commissioner for the Disabled, 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006. 
Phone No. 28290286 / 2829 0392 
                  2829 0409 

2. (a) SCHOLARSHIP 

1. Name of the Scheme / Gist of the 
Scheme

Scholarship:
Scholarship towards purchase of books and 
note books;

a) I to V Std. Rs.25/- per month.  
b) VI to VIII Std. Rs.75/- per month. 

2. Eligibility Criteria for availing the 
scheme

Disabled Students studying in recognised 
schools.  Income limit Rs.12,000/- per annum. 
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3. Form of application prescribed 
and particulars to be furnished 

Yes available.  Particulars to be furnished as 
required.

4. Certificates to be furnished Medical Certificate, Income Certificate and 
certificate from Head Master that similar 
assistance is not availed from other source. 

5. Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer 

6. Grievances if any to be 
addressed to

Special Commissioner for the Disabled,
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006. 

2 (b) SCHOLARSHIP 

1. Name of the Scheme / Gist of the 
Scheme

Scholarship for students studying in 9th to 12th

Rs.110/- per month; For Degree Courses 
Rs.150/- per month. For P.G., Medical, 
Engineering and Vocational Courses Rs.195/- 
per month. 

2. Eligibility Criteria for availing the 
scheme

Disabled students studying in recognised 
Schools / Colleges / Training Centres.  Income 
limit less than Rs.24,000/- per annum. Should 
have obtained not less than 40% of marks in the 
previous examination. 

3. Form of application prescribed 
and particulars to be furnished 

Yes available. Particulars  to be furnished as 
required . 

4. Certificates to be furnished Certificates from Head of the Institution, Identity 
Card, Statement of marks in the previous 
examination and  Income Certificate in the 
format prescribed.

5. Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer

6. Grievances if any to be 
addressed to

Special Commissioner for the Disabled, 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006. 
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3. PRE SCHOOL FOR YOUNG HEARING IMPAIRED CHILDREN 

Pre-School Education

1. Name of the Scheme / Gist of the 
Scheme

Free pre-school education, Uniform, speech 
therapy and boarding and lodging for Hearing 
impaired children. 

2. Eligibility Criteria for availing the 
scheme

Speech and hearing impaired children in the 
age group of 3 and 5 years. 

3. Form of application prescribed 
and particulars to be furnished 

Yes. Prescribed format is available. 

4. Certificates to be furnished Medical Certificate and Birth Certificate 

5. Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer / Head 
Masters of Government School for Deaf / 
Headmaster of aided pre schools. 

6. Grievances if any to be 
addressed to

 Special Commissioner for the Disabled, 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006. 

4. GOVERNMENT INSTITUTE FOR THE MENTALLY CHALLENGED, CHENNAI 

1. Name of the Scheme / Gist of the 
Scheme

The mentally challenged children are given free 
special education, food, uniforms, boarding and 
lodging facilities.  The children are imparted 
Training in Daily Living Skills 

2. Eligibility Criteria for availing the 
scheme

Mentally Challenged Children from the age of 5 
years to 9 years. 

3. Form of application prescribed 
and particulars to be furnished 

Yes Prescribed formats are available 

4. Certificates to be furnished Medical Certificate and Birth Certificate 
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5. Officer to whom the application is 
to be submitted 

Project Officer, 
Government Institute for Mentally Retarded, 
Tambaram Sanatorium, Chennai-47 / District 
Disabled Rehabilitation Officer. 

6. Grievances if any to be 
addressed to

Special Commissioner for the Disabled, 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006. 

5. SCRIBE ASSISTANCE 

1. Name of the Scheme / Gist of the 
Scheme

A sum of Rs.50 per paper is paid to each scribe.  
Scribes are engaged to write the answer which 
Visually handicapped person dictates in 
Government Examinations. 

2. Eligibility Criteria for availing the 
scheme

Visually Handicapped students who appear for 
Government Examination 

3. Form of application prescribed 
and particulars to be furnished 

No prescribed format 

4. Certificates to be furnished Certificate from the Head of the Institution 

5. Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer / Head 
Master/Principal of the High/Higher Secondary 
School for the Blind. 

6. Grievances if any to be 
addressed to

Special Commissioner for the Disabled, 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006. 
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6. FREE SUPPLY OF BRAILLE BOOKS 

1. Name of the Scheme / Gist of the 
Scheme

Braille books are distributed  free of cost to all 
Visually Handicapped students studying in 
Government (and Recognised Private) Schools. 

2. Eligibility Criteria for availing the 
scheme

Visually handicapped students studying in 
Special Schools. 

3. Form of application prescribed 
and particulars to be furnished 

No prescribed format 

4. Certificates to be furnished     No. 

5. Officer to whom the application is 
to be submitted 

Principal, Government Higher Secondary 
School for the Blind, Poonamallee, Chennai-
56/Head Master, Government Special School 
for Blind. 

6. Grievances if any to be 
addressed to

 Special Commissioner for the Disabled, 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006. 

7.   TRAINING TO THE VISUALLY HANDICAPPED 

(MALE)

1. Name of the Scheme / Gist of the 
Scheme

Free training in the Trades of 
a) Fitter cum Basic Machine Operator (One 

year), 
b) Book Binder (One year), 
c)    Cutting and Tailoring (One year) 
with free Boarding, Lodging and free supply of 
two sets of Uniforms. 

2. Eligibility Criteria for availing the 
scheme

Visually Handicapped male students having 
qualification VIII std. and above.  Age should be 
above 18 years.  (Cutting and Tailoring Training 
is given only for girls) 

3. Form of application prescribed 
and particulars to be furnished 

Yes available.  Particulars  to be furnished as 
required in the format. 
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4. Certificates to be furnished Certificates for educational qualification, Age 
proof and Disability 

5. Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer / 
Principal, Government Higher Secondary 
School for the Blind, Poonamallee, Chennai-56 / 
Manager, Government Industrial Training 
Centre for the Blind, Poonamallee / Special  
Commissioner for the Disabled, Chennai-600 
006.

6. Grievances if any to be 
addressed to

Special Commissioner for the Disabled, 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006. 

8.  TRAINING TO THE ADULT BLIND WOMEN 

1. Name of the Scheme / Gist of the 
Scheme

Training is imparted in the Government 
Rehabilitation Home with Sheltered Workshop 
for Blind  Destitute women, Poonamallee in the 
following trades: 

a) Handloom Weaving 
b) Chalk Making,  Free Boarding and Lodging 

facilities are provided   Training period is 6 
months.

2. Eligibility Criteria for availing the 
scheme

Visually Handicapped Women.  Age should be 
18-40 years.  (In the case of SC/ST 45 years) 

3. Form of application prescribed 
and particulars to be furnished 

No prescribed format 

4. Certificates to be furnished Medical Certificate / Age Certificate 

5. Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer / 
Principal, Government Higher Secondary 
School for the Blind, Poonamallee, Chennai-56. 

6. Grievances if any to be 
addressed to

Special Commissioner for the Disabled, 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006. 
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9.  TRAINING TO THE SPEECH AND HEARING IMPAIRED

(MALE)

1. Name of the Scheme / Gist of the 
Scheme

Training is given to speech and Hearing 
Impaired persons in Government I.T.I., Guindy 
in the trade of Fitter.  The duration of training is 
two years.  Stipend at the rate of Rs.100/- per 
month will be given 

2. Eligibility Criteria for availing the 
scheme

Speech and hearing impaired persons.  Age 18 
years and above and should have passed 10th

std. 

3. Form of application prescribed 
and particulars to be furnished 

Yes available.  Particulars to be furnished as 
required in the format. 

4. Certificates to be furnished 10 Std – Pass Certificate.  Age Proof and 
Medical Certificate 

5. Officer to whom the application is 
to be submitted 

 District Disabled Rehabilitation Officer / 
 Principal,  Govt. I.T.I., Guindy, Chennai-32. /
 Special  Commissioner for the Disabled, 
 Thousand Lights, Chennai-600 006. 

6. Grievances if any to be 
addressed to

Special Commissioner for the Disabled, 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006.  / 

Commissioner, Employment and Training, 
Chepauk, Chennai-5. 

10. RESERVATION OF JOBS IN GOVERNMENT DEPARTMENTS / GOVERNMENT 
UNDERTAKINGS

1. Name of the Scheme / Gist of the 
Scheme

3% jobs in Government Departments / 
Government Undertakings have been 
exclusively reserved for disabled (1% each 
earmarked for visually handicapped, Speech 
and hearing impaired and locomotor disabled) 
persons.
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2. Eligibility Criteria for availing the 
scheme

Disabled persons who are having required 
qualifications and age stipulated by Tamil Nadu 
Public Service Commission/ Teachers 
Recruitment Board/Government Departments.  
Should be on the live Register of the 
Employment Exchange. 

3. Form of application prescribed 
and particulars to be furnished 

  For the posts called  for by the Tamil Nadu 
Public Service Commission, a prescribed format 
is available. 

4. Certificates to be furnished As prescribed by the Tamil Nadu Public Service 
Commission / Teachers Recruitment Board/ 
Government Departments 

5. Officer to whom the application is 
to be submitted 

Respective Departments / Recruiting Agencies 

6. Grievances if any to be 
addressed to

Secretary, Tamil Nadu Public Service 
Commission / Chairman, Teachers Recruitment 
Board / District Employment Officer. 

   11.   3% RESERVATION OF SEATS IN EDUCATIONAL  INSTITUTIONS 

1. Name of the Scheme / Gist of the 
Scheme

3% of the total seats in Government and 
Government aided educational institutions have 
been allotted to the disabled except in Medicine 
and Engineering courses.  (1% each earmarked 
for visually handicapped, speech and hearing 
impaired and locomotor disabled). 

2. Eligibility Criteria for availing the 
scheme

Disabled persons who are having required 
educational qualification 

3. Form of application prescribed 
and particulars to be furnished 

Yes available, as prescribed by institutions 
concerned.

4. Certificates to be furnished As prescribed by the Institutions 

5. Officer to whom the application is 
to be submitted 

Respective Head of Institutions 

6. Grievances if any to be 
addressed to

Head of the Education Departments / Special  
Commissioner for the Disabled,
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006. 
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11. RESERVATION OF TEACHING POSTS IN EDUCATIONAL INSTITUTIONS  
FOR VISUALLY HANDICAPPED 

1. Name of the Scheme / Gist of the 
Scheme

2% of the teaching posts are to be   filled up 
with Visually Handicapped persons. 

2. Eligibility Criteria for availing the 
scheme

Visually Handicapped person having required 
qualification and registered in the Employment 
Exchanges for Teacher post.  Should be on the 
Live Register of the Employment Exchange. 

3. Form of application prescribed 
and particulars to be furnished 

As required by the Institution. 

4. Certificates to be furnished As required by the Institution 

5. Officer to whom the application is 
to be submitted 

Head of the Institution /  Chairperson, Teachers 
Recruitment Board,
Chennai-6

6. Grievances if any to be 
addressed to

Special Commissioner for the Disabled, 15/1 
Model School road,
Thousand Lights, Chennai-6 / 
Director of Elementary Education,
Director of School Education,Chennai-6 / 
Director of College Education, Chennai.6/ 
Commissioner , Employment and Training, 
Chepauk, Chennai-5. 

13.  RESERVATION OF NON TEACHING POSTS IN EDUCATIONAL INSTITUTIONS FOR 
SPEECH AND HEARING IMPAIRED PERSONS 

1. Name of the Scheme / Gist of the 
Scheme

2% of the non-teaching posts in Government/ 
Educational Institutions are earmarked for 
Speech and Hearing Impaired persons 

2. Eligibility Criteria for availing the 
scheme

Should have required educational qualifications 
and be registered in  Employment Exchange.  
Should be on the live Register of the 
Employment Exchange 
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3. Form of application prescribed 
and particulars to be furnished 

As required by the Institution 

4. Certificates to be furnished As required by the Institution 

5. Officer to whom the application is 
to be submitted 

Head of the Institution

6. Grievances if any to be 
addressed to

Special Commissioner for the Disabled, 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006. 

14.  UNEMPLOYMENT ALLOWANCE TO THE VISUALLY HANDICAPPED 

1. Name of the Scheme / Gist of the 
Scheme

Unemployment allowance is given at the 
following rates to the unemployed visually 
handicapped persons 
a) Below Matric Rs.200/- per month 
b) Pre University Course or Higher Secondary 

Course Rs.250/- per month 
c) Degree and above Rs.300/- per month 

2. Eligibility Criteria for availing the 
scheme

Should be in the live Register of the 
Employment exchange for more than a year.  
Age should be below 40 years.  For SC/ST age 
limit is 45 years.  The allowance will be given for 
the maximum period of 5 years or until he/she 
gets employment, whichever is earlier. 

3. Form of application prescribed 
and particulars to be furnished 

Yes. Available with the Employment Exchanges 

4. Certificates to be furnished Employment Registration Card and Medical 
Certificate

5. Officer to whom the application is 
to be submitted 

Respective District Employment Officer 

6. Grievances if any to be 
addressed to

Special Commissioner for the Disabled, 
15/1 Model School Road, 
Thousand Lights, Chennai-6/ Commissioner, 
Employment and Training,
Chepauk, Chennai-5. 
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15.   SELF EMPLOYMENT 

1. Name of the Scheme / Gist of the 
Scheme

Loan is recommended to the unemployed 
Disabled persons who are willing to start their 
self employment ventures.  The Government 
subsidy will be released to the disabled persons 
to whom provisional loan was sanctioned at the 
maximum of Rs.2,000/- or 1/3 of the sanctioned 
loan amount, whichever is less. Subsidy for 
setting up of a Bunk Stall is 1/3rd of the loan 
amount subject to a maximum of Rs.5,000/- 

2. Eligibility Criteria for availing the 
scheme

Any disabled persons in the age group of 18 
and above.  The family income should be below 
Rs.12,000/- per annum 

3. Form of application prescribed 
and particulars to be furnished 

Yes. Available, Particulars to be furnished as 
required in the format. 

4. Certificates to be furnished a) Income Certificate, Medical Certificate 
and Ration card. 

b) Quotation for installing bunk. 

5. Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer 

6. Grievances if any to be 
addressed to

Special Commissioner for the Disabled, 
15/1 Model School Road, 
Thousand Lights, Chennai-6 / 
concerned Bank Managers. 

16. LOAN ASSISTANCE FROM NATIONAL HANDICAPPED FINANCE AND DEVELOPMENT 
CORPORATION (NHFDC)

1. Name of the Scheme / Gist of the 
Scheme

Loan Assistance from  National Handicapped 
Finance and Development Corporation 
(NHFDC)

2. Eligibility Criteria for availing the 
scheme

Should be a Handicapped Person aged  18 
years and above
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3. Form of application prescribed 
and particulars to be furnished 

Yes, available.  Particulars to be furnished as 
required in the format 

4. Certificates to be furnished Certificate of Disability, Income Certificate 

5.
Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer 

6. Grievances if any to be 
addressed to

Special Commissioner for the Disabled, 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006. 

Special Officer, Tamil Nadu State Apex Co-op. 
Bank Limited, NSC Bose Road,
Chennai 600 001. 

ASSISTIVE DEVICES FOR DISABLED PERSONS 

17. TRICYCLES 

1 Name of the Scheme 
Gist of the Scheme 

Tricycles  are given  “Free of cost” to the needy, 
Identified and deserving Orthopaedically 
handicapped persons for their  easy mobility. 

2 Eligibility Criteria for availing the 
benefit

The age of the beneficiary should be more than 
12 years.  The Candidate should be an 
Orthopaedically Handicapped person and 
resident of the district/area having the disability of  
75% and above. 

3 Form of Application Prescribed format is available with District 
Disabled Rehabilitation Officers.

4 Certificates to be furnished Eligible Medical Certificate from Competent 
authority.
Income Certificate from Revenue Department 
(should be less than Rs.30,000/- per annum.) 

5 Officer to whom the requesting / 
application is to be sent 

District Disabled Rehabilitation Officer 

6 Grievances if any addressed to Special Commissioner for the Disabled, 
No:15/1, Model School Road, 
Thousand Lights, Chennai 600 006. 
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18.WHEEL CHAIRS 

1. Name of the Scheme / Gist of the 
Scheme

Wheel Chairs are given  “Free of cost” to the 
needy Identified and deserving Orthopaedically 
handicapped persons for their easy mobility. 

2. Eligibility Criteria for availing the 
scheme

The candidate should be an Orthopaedically 
handicapped person and resident of the 
District/area having the disability 75% and 
above. Annual Income should be below 
Rs.30000.

3. Form of application prescribed 
and particulars to be furnished 

Prescribed format is available with District 
Disabled Rehabilitation Officer. 

4. Certificates to be furnished Eligible Medical Certificate from Competent 
authority.
Income Certificate from Revenue Department

5. Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer 

6. Grievances if any to be 
addressed to

Special  Commissioner for the Disabled, 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006. 

19.HEARING AIDS AND SOLAR  RECHARGEABLE BATTERIES 

1. Name of the Scheme / Gist of the 
Scheme

The Hearing Impaired persons are given 
hearing aids Solar Rechargeable Batteries “free 
of cost” to enable them to Interact with other 
normal persons in the society 

2. Eligibility Criteria for availing the 
scheme

Hearing Loss should be more than 40%. The 
nature of hearing loss should be permanent in 
nature.  Should have obtained Medical 
Certificate from ENT Surgeon, not below the 
rank of Civil Assistant Surgeon. Family income 
should not exceed Rs.30,000/- per annum. 

3. Form of application prescribed 
and particulars to be furnished 

The Prescribed Format available with District 
Disabled Rehabilitation Officers. 



 60

4. Certificates to be furnished Income Certificate from Revenue Department. 
Medical Certificate from Medical Department. 

5. Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer 

6. Grievances if any to be 
addressed to

Special Commissioner for the Disabled, 
No:15/1, Model School Road, 
Thousand Lights, 
Chennai 600 006. 

20.  GOGGLES AND FOLDING STICKS 

1. Name of the Scheme / Gist of the 
Scheme

Goggles and Folding sticks are being  
distributed free of cost to needy   Visually 
Handicapped persons to enable  them to  walk 
freely and independently as well as to  protect 
from sunlight and moisture. 

2. Eligibility Criteria for availing the 
scheme

Should be a totally Visually Handicapped 
person.

3. Form of application prescribed 
and particulars to be furnished 

Prescribed format available with District 
Disabled Rehabilitation Officer.

4. Certificates to be furnished Income Certificate  from Revenue Department. 
Medical Certificate from Medical Department. 

5. Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer 

6. Grievances if any to be 
addressed to

Special  Commissioner for the Disabled, 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006. /
District Collector. 
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21.  BRAILLE WATCHES 

1. Name of the Scheme / Gist of the 
Scheme

Braille watches are distributed   free of cost to 
the working visually impaired persons to enable 
them to reach work place in time. 

2. Eligibility Criteria for availing the 
scheme The Visually impaired working  persons 

a) Income should be  less than Rs.24,000/- 
per annum, 

b) Self  employed / employee , 
c) Working in  the unorganized sectors 

3. Form of application prescribed 
and particulars to be furnished 

Prescribed format available with District 
Disabled Rehabilitation Officer.

4. Certificates to be furnished i) Medical Certificate  from Competent authority. 
ii) Income Certificate from Revenue Department.

5. Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer 

6. Grievances if any to be 
addressed to

Special   Commissioner for the Disabled, 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006. 

22.  PHYSIOTHERAPY EXERCISE 

1. Name of the Scheme / Gist of the 
Scheme

Physiotherapy exercise is provided to the needy 
orthopaedically handicapped persons either 
prior to surgery or after surgical correction. 

2. Eligibility Criteria for availing the 
scheme

Orthopaedically handicapped person should 
have undergone surgical correction.  
Physiotherapy exercise will also be given to the 
other type of orthopaedically handicapped 
persons who does not require any surgery.

3. Form of application prescribed 
and particulars to be furnished 

No prescribed format 
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4. Certificates to be furnished As recommended by the Doctor during the 
Camp.

5. Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer 

6. Grievances if any to be 
addressed to

Special   Commissioner for the Disabled, 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006. / 
 District Collector. 

23.  CALIPERS AND CRUTCHES 

1. Name of the Scheme / Gist of the 
Scheme

Calipers, Crutches are  given  free of cost to the 
needy and deserving Orthopaedically 
handicapped persons for their mobility. 

2. Eligibility Criteria for availing the 
scheme

The orthopaedically handicapped person should 
be a resident of the District / area adopted and 
identified in the Comprehensive Rehabilitation  
Camp Programme. 

3. Form of application prescribed 
and particulars to be furnished 

Prescribed format available with District 
Disabled Rehabilitation Officers. 

4. Certificates to be furnished 
Eligible Medical Certificate from Competent 
Authority.
Income Certificate from Revenue Department 
and should be less than Rs.24000/- per annum 
for Calipers and Crutches. 

5. Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer 

6. Grievances if any to be 
addressed to

Special  Commissioner for the Disabled, 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006. 
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24.  ARTIFICIAL LIMBS 

1. Name of the Scheme / Gist of the 
Scheme

Artificial limbs are provided for the amputees 
free of cost. 

2. Eligibility Criteria for availing the 
scheme

The orthopaedically handicapped person should 
be a resident of the District / area adopted and 
identified in the Comprehensive Rehabilitation 
Camp Programme. Annual income should be 
less than Rs.12000/-. 

3. Form of application prescribed 
and particulars to be furnished 

Prescribed format available with District 
Disabled Rehabilitation Officers. 

4. Certificates to be furnished 
Eligible Medical Certificate from Competent 
Authority.
 Income Certificate from Revenue Department 
and should be less than Rs.12,000/- per annum 
for Artificial limbs. 

5. Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer 

6. Grievances if any to be 
addressed to

 Special Commissioner for the Disabled, 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006. 

25. ASSISTANCE FOR  CORRECTIVE SURGERY FOR POLIO AND SPINAL CORD 
 INJURED PERSONS 

1. Name of the Scheme / Gist of the 
Scheme

The Orthopaedically handicapped persons 
(Exclusively polio affected and spinal cord 
injured) can undergo this corrective surgery to  
enable to carryout their “Activities of Daily 
Living” as well as to walk and carryout their 
works freely for living like normal persons in the 
society. 

2. Eligibility Criteria for availing the 
scheme

The Candidate should be an Orthopaedically 
Handicapped person and resident of the 
district/area.

3. Form of application prescribed 
and particulars to be furnishe 

No  prescribed format is available 
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4. Certificates to be furnished Eligible Medical Certificate from Competent 
Authority.

5. Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer 

6. Grievances if any to be 
addressed to

Special Commissioner for the Disabled, 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006. 

26. LABORATORY TECHNOLOGY TRAINING 

1. Name of the Scheme / Gist of the 
Scheme

The orthopaedically handicapped persons and 
Deaf and Dumb persons can undergo this 
training at Government Medical Colleges to 
enable them to earn by doing Private practice as 
well as to get private (self employed) 
placements in reputed Hospitals. 

2. Eligibility Criteria for availing the 
scheme

The physically handicapped persons are able to 
handle and move in and around the Laboratory 
and should have passed  +2 course.

3. Form of application prescribed 
and particulars to be furnished 

Yes.  Prescribed format is available 

4. Certificates to be furnished Medical Certificate from Medical Department. 

5. Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer 

6. Grievances if any to be 
addressed to

Special Commissioner for the Disabled, 
15/1 Model School Road 
Thousand Lights, Chennai-600 006

(or)
Director of Medical Education 
Kilpauk, Chennai 600 010. 
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27. FREE COMPUTER TRAINING COURSE 

1. Name of the Scheme / Gist of the 
Scheme

The Orthopaedically Handicapped and Hearing 
Impaired and Visually Handicapped Persons 
can undergo the training at Computer Institutes 
to enable them to earn by getting private 
placements in Small Scale  Sectors. This six 
month training programme are given in six 
places i.e. Chennai, Salem, Coimbatore, 
Madurai, Trichy and Tirunelveli and also in the 
National Institute for Visually Handicapped, 
Poonamallee at Chennai.  A stipend of Rs.300/- 
per month is given to the Trainees. 

2. Eligibility Criteria for availing the 
scheme

The Physically Handicapped persons are able to 
Handle and move in and around the Computer 
Lab and should have passed  +2 course. 

3. Form of application prescribed 
and particulars to be furnished 

Yes.  Prescribed format is available. 

4. Certificates to be furnished Medical Certificate from Medical Department 
+2 pass Certificate 

5. Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer. 

6. Grievances if any to be 
addressed to

Special Commissioner for the Disabled, 
15/1 Model School Road 
Thousand Lights, Chennai-600 006. 

28.  MARRIAGE ASSISTANCE TO NORMAL PERSONS MARRYING VISUALLY HANDICAPPED 
PERSONS

1. Name of the Scheme / Gist of the 
Scheme

Marriage assistance is given to normal person 
who marries a Visually Handicapped person. 
The details are as follows. Total assistance is 
Rs.10,000/-,  Rs.7,000/- is given in the form of 
National Savings Certificate and Rs.3,000/- is 
given as  cash towards marriage expenses and 
a Certificate of appreciation. 

2. Eligibility Criteria for availing the 
scheme

Normal person should marry a visually 
handicapped person.  The age of the couple 
(both) should be above 18 years. 
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3. Form of application prescribed 
and particulars to be furnished 

Yes.  prescribed formats are available.

4. Certificates to be furnished Identity card and proof for marriage and age. 

5. Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer 

6. Grievances if any to be 
addressed to

Special Commissioner for the Disabled, 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006. / 
District Collector. 

29.  MARRIAGE ASSISTANCE TO NORMAL PERSON MARRYING ORTHOPAEDICALLY 
HANDICAPPED PERSON 

1. Name of the Scheme / Gist of the 
Scheme

Marriage assistance is given to normal person 
who marries an Orthopaedically Handicapped 
person as follows.  (Total Assistance is 
Rs.10,000/-).  Rs.7,000/- in the form of National 
Savings Certificate and Rs.3,000/- as cash 
towards marriage expenses. 

2. Eligibility Criteria for availing the 
scheme

Normal person should marry an Orthopaedically 
Handicapped person.  The age of the couple 
(both) should be above 18 years.  The family 
annual income should be less than Rs.24000/- 

3. Form of application prescribed 
and particulars to be furnished 

Yes.   Prescribed formats are available with 
District Disabled Rehabilitation Officers. 

4. Certificates to be furnished Identity card and proof for marriage
Income Certificate and Age Certificate. 

5. Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer 

6. Grievances if any to be 
addressed to

Special Commissioner for the Disabled, 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006.
District Collector. 
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30.  MARRIAGE ASSISTANCE TO NORMAL PERSON MARRYING SPEECH AND HEARING 
IMPAIRED PERSON 

1. Name of the Scheme / Gist of the 
Scheme

Marriage assistance is given to normal person 
who marries a Speech and Hearing Impaired  
person.  The details are  as follows.  Total 
Assistance is Rs.10,000/-.   Rs.7,000/- in the 
form of National Savings Certificate and 
Rs.3,000/- as cash towards marriage expenses. 

2. Eligibility Criteria for availing the 
scheme

Normal person should marry a Speech and 
Hearing Handicapped person.  The age of the 
couple (both) should be above 18 years. Family 
income should be below Rs.24,000/- per 
annum.

3. Form of application prescribed 
and particulars to be furnished 

Yes.  Prescribed format are available with 
District Disabled Rehabilitation Officers. 

4. Certificates to be furnished Identity card and Certificate of proof for 
marriage,  Age and income. 

5. Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer 

6. Grievances if any to be 
addressed to

Special Commissioner for the Disabled, 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006.  /
District Collector. 

31.  MAINTENANCE ALLOWANCE TO SEVERELY DISABLED PERSONS 

1. Name of the Scheme / Gist of the 
Scheme

Maintenance allowance is given at the rate of 
Rs.200/- per month to the severely disabled 
persons who cannot be rehabilitated by any 
other assistance. 

2. Eligibility Criteria for availing the 
scheme

The extent of disability should be more than 
75%.  Annual income should be less than 
Rs.15,000/-.  Severely disabled persons who 
cannot be rehabilitated through any other 
scheme.
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3. Form of application prescribed 
and particulars to be furnished 

Yes. Prescribed format is available with District 
Disabled Rehabilitation Officers. 

4. Certificates to be furnished Medical Certificate and Income Certificate 

5. Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer 

6. Grievances if any to be 
addressed to

Special  Commissioner for the Disabled, 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006. /
District Collector. 

32. FREE TRAVEL CONCESSION TO THE DISABLED PERSONS IN STATE OWNED 
TRANSPORT CORPORATION BUSES 

1. Name of the Scheme / Gist of the 
Scheme

i) All the Visually Handicapped persons 
are given free travel concession to 
travel up to 100 Kms. within the District, 

ii) Free travel concession is allowed to 
Mentally Retarded  persons to travel 
with one escort.  There is no income 
ceiling limit, for Mentally Retarded 
persons  to avail this facility. 

iii) The Speech and Hearing disabled and 
Locomotor disabled persons are also 
given free travel concession to go to 
schools / colleges / hospitals / training 
centres / work spot from their  
residences and return up to 100 Kms.  
The income limit is Rs.12,000/- per 
annum,

The Visually Handicapped and Orthopaedically 
Handicapped persons are permitted to travel in 
State Express Buses once in a year to go to 
their native places and return. 

2. Eligibility Criteria for availing the 
scheme

i) Should be a disabled person, 
ii) Certificate should be produced from the 

recognised educational institution / 
Training centre, 

3. Form of application prescribed 
and particulars to be furnished 

Yes. Available 
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4. Certificates to be furnished i) Identity card, 
ii) Certificate from educational institution, 

(except for Blind) 
iii) Income Certificate.(except for Blind)  
             Certificate from concerned authority / 
             Employer. 

5. Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer 

6. Grievances if any to be 
addressed to

i & ii)   Special  Commissioner for the
          Disabled, Chennai-6. / District
          Collector / Managing Director of
          the Metropolitan / StateTransport
          Corporation. 

iii & iv)  Special  Commissioner for the
           Disabled / District Collector /  
            Branch Manager of the State / 
            Express Transport Corporation. 

33.  IDENTITY CARD FOR THE DISABLED PERSONS 

1. Name of the Scheme / Gist of the 
Scheme

Issue of identity cards to disabled through single 
window system 

1. Identity cards are issued by District 
Disabled Rehabilitation Officers based on 
the Disability Certificate.  The Disabled with 
40% or more disability are eligible for it. 

2. Eligibility Criteria for availing the 
scheme

Should have at least 40% permanent disability 

3. Form of application prescribed 
and particulars to be furnished 

Yes. Available, particulars to be furnished as 
required in the format. 

4. Certificates to be furnished Medical Certificate should be obtained from the 
competent Medical Authority 

5. Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer 
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6. Grievances if any to be 
addressed to

Special   Commissioner for the Disabled, 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006. 

34.ASSISTANCE TO LAW GRADUATE 

1. Name of the Scheme / Gist of the 
Scheme

Financial Assistance of Rs.3000/- will be given 
to the physically/ Visually handicapped Law 
Graduates to start Legal Practice. 

2. Eligibility Criteria for availing the 
scheme

He/She should be a Law graduate.  His annual 
income should not be more than Rs.50,000/-.  
Should have enrolled in Bar Council 

3. Form of application prescribed 
and particulars to be furnished 

No prescribed format 

4. Certificates to be furnished Identification card, Degree Certificate in Law, 
proof for enrolment in Bar Council. 

5. Officer to whom the application is 
to be submitted 

District Disabled Rehabilitation Officer 

6. Grievances if any to be 
addressed to

 Special Commissioner for the Disabled, 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006. 

35. GOVERNMENT REHABILITATION HOMES 

1. Name of the Institution Government Rehabilitation Home for Leprosy 
Beggars

2. Eligibility Criteria for admission 1) Beggar affected by Leprosy 
2) Beggar affected by Leprosy who are 

convicted by Judicial Magistrate 
Spouse of beggar affected by Leprosy 
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3. Certificates to be furnished Medical Certificate to confirm leprosy 

4. Officer to be contacted Administrative Officer of the Home 

5. Grievances if any to be 
addressed to

Special  Commissioner for the Disabled,/ 
Chief Superintendent, (Government 
Rehabilitation Homes) 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006. 

36. GOVERNMENT CARE CAMP, MELPAKKAM 

1. Name of the Institution Government Care Camp, Melpakkam 

2. Eligibility Criteria for admission Beggars convicted by the Judicial Magistrate for 
minimum period of one year 

3. Certificates to be furnished Conviction order 

4. Officer to be contacted Administrative Officer, Government Care Camp, 
Melpakkam-Tiruvallur District. 

5. Grievances if any to be 
addressed to

Special Commissioner for the Disabled,/ 
Chief Superintendent (Government 
Rehabilitation Homes) 
No.15/1, Model School Road, 
Thousand Lights, Chennai-600 006. 
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CdK‰nwh® kWthœÎ cjéfŸ bgWtj‰fhd é©z¥g¥ got§fŸ

gh®ita‰nwh®¡fhd muR nkšãiy¥ gŸë, óéUªjtšè,

br‹id-56. ÂUtŸq® kht£l«

 bjhiyngÁ       044-26272080 
         044-26272802 

gŸëæš nru é©z¥g got«

1. khztç‹ bga® :
2. M©/bg© :  

3. jªij / ghJfhtyç‹ bga® :
4. Kftç :
5. Ãwªj njÂ :
6. rhÂ (òŸë étu¤Â‰fhf) : 1. MÂ Âuhéluh? 

2. kiy rhÂæduh? 

3. äfÎ« Ã‹j§»a tF¥Ãduh? 

4. Ã‹j§»a tF¥Ãduh? 

5. Ïju tF¥Ãduh? 

7. jhŒ bkhê :
8. nru éU«ò« tF¥ò :
9. khztç‹ K‹go¥ò étu« 

1. gh®itæU¡F« nghJ gæ‹w 

go¥ò

2. gh®itæš Fiw V‰g£l Ã‹ 

gæ‹w go¥ò 

:

10. vªj taÂš gh®itæš Fiw V‰g£lJ? :
11. gh®itæH¥ò¡F¡ fhuz« :
12. FL«g¤Âš ntW ahU¡fhtJ gh®it 

ÏH¥ò c©lh? 
:

13. jªij / ghJfhtyç‹ bjhêš :
14. jªij / ghJfhtyç‹ tUl tUkhd« :
15. Ïiz¡f¥gl nt©oa rh‹¿jœfŸ 

m. kU¤Jt¢ rh‹¿jœ 

     (f© nehŒ kU¤Jt

      ãòzçläUªJ) 

M. tUkhd¢ rh‹¿jœ (tUthŒ¤

      Jiw Jiz¤ jhÁšjhçläUªJ) 

Ï.. rhÂ¢ rh‹¿jœ 

:

cWÂbkhê

nkny bfhL¡f¥g£LŸs mid¤J étu§fS« rçahdit v‹W«, gŸë czÎ éLÂæš 

nr®ªjhš mj‹ r£l¤ Â£l§fS¡F£g£L khzt‹ el¥gh‹ v‹W«, Ú©lfhy 

éLKiwfëš khztid Å£o‰F miH¤J¢ bršnt‹ v‹W« cWÂ TW»nw‹. 

Ïl« :

ehŸ :      jªij / ghJfhty® ifbah¥g«.
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SOCIAL WEFLARE AND NUTRITIOUS MEAL PROGRAMME DEPARTMENT 
OFFICE OF THE SPECIAL COMMISSIONER FOR  DISABLED 

SCHOLARSHIPS FOR THE DISABLED 

INSTRUCTIONS:

1. Candidates should consult the rules regulating the award of scholarships to the 
physically handicapped carefully to see if they are eligible before filling in the 
application form.  A copy of the rules is available with the Office of the Special 
Commissioner for  Disabled / District Disabled Rehabilitation Officers. 

2. The application form must be filled in accurately and legibly and all answers 
should be given in word and not by dashes or dots.  It should be submitted 
through the Head of Institution / Establishment to the concerned District Disabled 
Rehabilitation Officers. 

3. A candidate must send the following documents with the application: 

a. Medical Certificate / Xerox copy of the Identity Card duly attested by the 
Officer as mentioned at the end of the Part 1 from with necessary reports. 

b. Income Certificate / Xerox copy of the Ration Card quoting the income. 
c. Certificate of age, obtained from the Institution, where Education/Training 

is imparted. 
d. Statement of Marks of the previous Annual Examination. 
e. Recent photograph of the candidates preferably showing the deformity. 

4. Candidates are warned that if an application is incompletely or wrongly filled in 
and is not accompanied by any of the documents mentioned above without a 
reasonable explanation having been given for its absence, the application is 
liable to be rejected and no appeal against its rejection shall be entertained. 

5. The Candidates who were in receipt of this Department Scholarship, should  
invariably mention this Department reference number. 

6. Candidates who are not selected, will not be informed individually and no 
communication in regard to the acceptance or otherwise of the application will be 
entertained.
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APPLICATION FORM FOR FRESH / RENEWAL OF SCHOLARSHIP 
FOR THE DISABLED 

PART I 
(To be filled in by the Candidates) 

1 Nature of Physical handicap : Visually / hearing / Locomotor 
handicapped / Mentally Retarded / 
Leprosy cured. 

2 Name in full (in Block letter) : Shri/Smt./Kum. 

3 Sl.No.of the Identification Card 
issued by Tamil Nadu State 
Government

:

4 Postal address to which 
communication should be sent 

:                                         Photo 

5 Are  you a citizen of Tamil Nadu 

(b) District to which you belong 

( c) Community 

:

:

OC / BC / MBC / SC / ST 

6 Date of Birth (in Christian era) 

7 Name and address of the 
Parents/Guardian and relationship 
of the Guardian with application 

: Name of the Parent/ 
Guardian
Profession
Address
Relationship of 
Guardian

8 Total Monthly income of both the 
parent / guardian 

:

9 Please state if you are earning an 
income
If Yes, Please indicate 

(i) The Source 
(ii) The monthly amount 

:

:

Yes / No 

Rs.
10(a) Particulars of all examination passed (commencing with the middle or equivalent 

examination)
Name of 

Examination
Year Subject taken Name of 

Institution
Name of 

Boards/University
1 2 3 4 5 
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10(b) Percentage of Marks obtained in 
the last examination passed (in the 
case of examination in music, 
indicate division obtained 

:

11 Have you ever received 
scholarship under the scheme, if 
yes, indicate 

: Yes / No 

(i) The Course / Stage of study :  
(ii) Period for which scholarship was 

paid
:

(iii) Sanction / Reference No. :  
12 Please state whether you have 

undergone any training course at 
any training centre for adult blind / 
deaf approved by the Central / 
State Government 

:

13(i) Course of study for which 
scholarship is now desired 

:

(ii) Date of Commencement of the 
course

:

(iii) Approximate date of termination of 
the course 

:

(iv) Date of joining the present 
standard in the course during the 
current academic year 

:

14 For visually handicapped – Have 
you engaged a reader?  If yes, 
please indicate

:

(i) Amount paid per month :  
(ii) Date of Engagement :  
15 Documents attached :  
(i)    
(ii)    
(iii)    
(iv)    
(v)    

 I hereby declare 

(i) that I shall not accept emoluments, scholarship, stipend or any other financial 
assistance or grant in any other form what so ever except exemption from tuition 
fees, from any other source during the tenure of this Government of Tamil Nadu 
Scholarship, if awarded to me under the above scheme 

(or)
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(ii) that I am in receipt of assistance to the tune of Rs. 
from

                and  in the event of award of scholarship, I undertake to refund it from
the month the scholarship is payable to the source from where I have received it, and 
that during the tenure of scholarship, if awarded, I shall not receive any other 
financial assistance, emoluments, scholarship stipend or any grant in any form what 
so ever except the exemption from payment of fees. 

(iii) that the statements made in the application are true to the best of my knowledge 
and belief and that no material information having a bearing on selection has 
been concealed or withheld. 

Signature of the Candidate. 

*Counter-Signature of Gazetted 
Officer of Central/State Government 
M.L.A./Magistrate/Head of the 
Institution.

Place:     Counter-Signature of the Guardian/Parent. 
Date :       (in case the candidate is minor) 

PART – II 
(To be filled in by Head of the Institution) 

1
(a)

Is the candidate enjoying free 
boarding and or lodging facility or 
any other concession 

:

(b) If so, indicate the monthly amount 
equivalent to the concession 

:

2 Is the candidate residing in a hostel 
attached to School/College 
Establishment?  If so, date from 
which residing 

:

3
(a)

 Details of the nearest branch of 
Reserve Bank of India, or State 
Bank of India, or a Subsidiary Bank 
Affiliated to the State Bank of India 
where Government business is 
transacted

:

(b) The designation of an officer in 
whose favour Demand Draft may be 
remitted

:

4 For Locomotor handicapped :  
(i)
a)

Is the candidate using any 
orthotic/prosthetic appliance(s) and 
aid needed? 
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b) If so, please indicate the nature of 
appliance(s) used 

(ii)
a)

Is the candidate using special 
transport to and from the institution 

b) If so, please  indicate clearly the 
mode of transport and the 
approximate distance traveled  daily 

5 For Visually handicapped :  
 Has the candidate engaged a 

reader?  If so, the monthly amount 
paid to him/her and the date from 
which engaged 

Certified that 
i) The information given by application in Part I has been checked and found 

correct.
ii) This Institution is affiliated to the University of……………………..and or is 

recognised by the Government of Tamil Nadu……………………and the course of 
study training is recognised by that University/Government. 

No.      Signature of the head of the Institution. 

Place:      Name: 
      (in Block letters) 
Date:
      Designation: 

      Address: 

      Pin: 

      (Seal of the Head of the Institution) 



 78

MEDICAL CERTIFICATE 

Certified that, I Dr. ……………………………………Registration No……………………have 
this…………………………………..day of……………………..200      examined the candidate 
whose particulars are given below: 
1 Name of the candidate :  

2 Father’s Name :  

3 Sex :  

4 Approximate age :

5 Identification marks :

I. FOR VISUALLY IMPAIRED 

6 Specify the nature of disability 
Single eye / both eyes 

: Partial / Total 

7 Extent of the disability and 
percentage

Signature of the applicant   Signature of  Civil /Assistant Surgeon  
       Specialized in the field. 

Date:      Designation:   
Place:       
      Office Stamp: 

II. FOR THE HEARING IMPAIRED :

1 An estimate of the residual hearing 
if any and the basis on which this 
estimate has  been arrived at 

:

(i) Right ear 

(ii) Left ear 

2 On-set of deafness (Please state 
whether deafness is from birth or 
acquired later).  If it has been 
caused afterwards the age and 
cause of deafness may be indicated 

3 Please enclose audiogram chart 

Signature of the candidate   Signature of  ENT Specialist 

Date:      Designation:   
Place:       
      Office Stamp: 
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III. FOR LOCOMOTOR 
HANDICAPPED

:

a) Specify the nature of disability :

b) Extent of disability :

Estimate in percentage (Mc,Bride 
scale) One Anatomical Functional 
(patients, Assessment, Examiners 
Assessment) Economical Basis 
mention as percentage) 
Below 25, 25-75, 75-90 total 
disability
Use of appliance photography 
(attested)

Signature of the candidate   Signature of Orthopaedic Surgeon 

Date:      Designation:   
Place:       
      Office Stamp: 

      Address: 

IV. MENTALLY HANDICAPPED :

1 Please state whether the candidate 
is mentally retarded since birth or 
become so later, the age and cause 
of mental retardation on or mental 
deficiency may be indicated 

:

2 Extent of mental retardation or 
mental handicapped.  Estimate in 
I.Q (ordinarily an individual with IQ 
level below 70 is considered as 
mentally retarded) 

Signature of the candidate   Signature of Clinical Psychologist 
       Or Psychiatrist. 

Date:      Designation:   
Place:       
      Office Stamp: 

      Address: 
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APPRNDIX – VII 
GOVERNMENT OF TAMIL NADU

INCOME CERTIFICATE 

 I,………………………………………………..certify to the best of my knowledge and 
belief that total combined income from all sources of both the parents/Guardina of 
Shri/Kum/Smt………………………………..resident of 
…………………………………………….is
Rs…………………(Rupees………………………………………….only) per mensem/per 
annum.

Signature of the Candidate:   Signature 
       (Name in Block letters) 

Place:       Designation: 

Date:       Office Stamp: 

 I, father / guardian of Shri/Kum/Smt…………………………………………..undertake 
to intimate to the Department of Rehabilitation of the Disabled any change in the above 
mentioned income that takes place at any time during the pendency of the scholarship. 

Place:        Signature: 

Date:        Profession: 

        Postal Address: 

FOR OFFICE ONLY

 The candidate Thiru./Tmt/Selvi……………………………… studying/ undergoing 
training in ………………………………………(course) in the 
…………………………………………………….(Institution) is accorded to sanction a sum of 
Rs……………………………………….(in words) 
(Rupees……………………………………………………………..only) as Government of Tamil 
Nadu Scholarship for the year 200   . 

Signature of       Signature of the sanctioning 
Asst./Supdt.           Authority. 

1. File No. 
2. Payment Receipt / DD No. 
3. Acknowledgement No.    (Office seal) 

N.B. 1. It may be given by a Revenue Officer not below the rank of
Naik/Tahsildar or any other Officer of equivalent status of an affidavit attested by a 
First Class Magistrate or a Certificate from a Gazetted Officer of the State 
Government or a Member of State Legislative Assembly. 

Xerox copy of the Ration card showing income, duly attested by the above officer may be 
produced otherwise. 
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kdts®¢Á F‹¿nahU¡fhd muR ãWtd«, jh«gu« rhdnlhça«, br‹id-47. 

é©z¥g¥ got«

1. kdts®¢Á F‹¿a FHªijæ‹ bga® :

2. taJ :

3. Ãwªj tUl«/khj«/njÂ :

4. bg‰nwh®/ghJfhty® bga® k‰W« 

Kftç

bjhiyngÁ v©. 

bršngh‹ v©. 

:

5. bg‰nwh®/ghJfhty® khj tUkhd« :

6. éLÂæš j§»¥ gæy mšyJ fhiy 

tªJ khiy ÅL ÂU«ò« trÂ 

:

7. br‹idæš ahuhtJ cwéd® 

ÏUªjhš mtç‹ KG éyhr« 

F¿¥ÃlÎ«

bjhiyngÁ v©./bršngh‹ v©. 

:

Ïl« :       bg‰nwh® / ghJfhty® 

ehŸ :               ifbah¥g«. 

Ïiz¡f¥gl nt©oa rh‹WfŸ

1. FHªijæ‹ taJ¢ rh‹¿jœ (5 taJ Kjš 9 taÂ‰FŸ ÏU¤jš nt©L«) 

2. bg‰nwhç‹ / ghJfhtyç‹ tUkhd¢ rh‹¿jœ (khj¢ r«gs« %.1000/-¡FŸ

    ÏU¤jš nt©L«). 

3. rÛg¤Âš vL¡f¥g£l FHªijæ‹ òif¥gl« (gh°ngh®£ ir°) 3 efšfëš. 
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OFFICE OF THE SPECIAL COMMISSIONER FOR THE DISABLED 
THOUSAND LIGHT, CHENNAI 600 006. 

APPLICATION FOR ADMISSION TO GOVERNMENT INDUSTRIAL TRAINING CENTRE 
FOR THE BLIND, POONAMALLEE, CHENNAI-56 

(To be filled in Capital Letters) 
(Tick the appropriate column) 

APPLICATION No.  

Training Duration: 
1 Name of Course applied 

(See eligibility on page – 2) 

:

Fitter cum 
Basic
Machine
Operator
(One Year) 

Book
Binder
(One
year)

Cutting
and
Tailoring
(One
year)

2 Name of the Candidate (Initials at the 
end)

:

3 Father’s / Guardian’s Name (Initials at 
the end) 

:

4 Native District :  
5 Mother Tongue :  
6 Name of caste :  

SC/ST MBC BC OC 7 Community : 

Age                   Years 

Day Month Year 

8 Date of Birth and Age : 

9 Qualification (Educational) :

10 Qualification (Technical) :  

11 School last studied :  

Totally
Blind

Partially
Blind

12 Extent of Blindness : 

13 Details  of other  Handicap if any :  

14 Name of Guardian if parent are not 
alive

:



 83

15 Permanent address of the candidate :  

16  Postal address of the candidate : 

17 List of enclosures (Tick the appropriate 
column) 

:

Enclosed    Not Enclosed (i) Xerox copy of School Certificate (VIII 
std.)

:

Enclosed Not Enclosed (ii) Xerox copy of Transfer Certificate : 

Enclosed     Not Enclosed (iii) Xerox copy of Community Certificate : 

Place:      Signature / Left Hand Thumb Impression 
Date:       of the Candidate 

MEDICAL CERTIFICATE 

1 Name of the Candidate :

2 Age by appearance :

3 Probable cause of blindness :

4 Degree/Extent of Blindness :

5 Residual vision (if any) :

6 Does the applicant have any other 
handicap /  Deafness / 
stammering/cripped/Spastic
cordiac problems 

:

7 Does the applicant have any 
communicable disease?  T.B. / 
Leprosy / Veneral infections 



 84

8 Any other remarks 

 I, Dr………………………………………………….hereby certify that I have examined 

Thiru/Selvi/Tmt……………………………………………………the applicant and declare that 

he/she is blind as per the definition. 

Place:       Signature of Doctor 

Date:       Reg.No. 

       (Name and Address in full) 

       (Rubber stamp or seal) 

DEFINITION OF BLINDNESS:

 Any person having acquity not exceeding 6/60 or 20/200 snellen in the both eyes 

with correcting lenses is considered blind for the purpose of training in Government 

Industrial Training Centre for the Blind, Poonamallee, Chennai-56. 

PROSPECTUS

RECOGNITION OF THE COURSE : 1. Fitter cum Basic Machine 
Operator and Book Binder 
Course

Course approved and recognised 
by the Department of Employment 
and Training, Government of 
Tamil Nadu. 

2. Cutting and Tailoring course.
Subject to approval of the 
Department of Employment and 
Training, Chennai-5. 

ELIGIBILITY FOR ADMISSION : 1. Eligible for male candidates 
for Fitter and Book Binder 
trades and women candidates 
for cutting and tailoring 
course.
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2. Should be blind and free from 
any other handicap. 

3. Should be between the age of 
18 (completed) and 30 years. 

4. Must have passed 8th standard 
(10 years SSLC pattern) 
9th standard (11 years SSLC 
pattern)

FACILITIES OFFERED : Free training, Free boarding, Free 
lodging and other facilities 
provided during training. 

APPLICATION MAILING ADDRESS : SPECIAL COMMISSIONER FOR 
DISABLED,
15 / 1 Model School Road 
Thousand Lights,
Chennai-600 006.            (or) 
Principal-Investigator
Government Industrial Training 
Centre for the Blind,
Poonamallee,
Chennai-600 056. 
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CdK‰nwhU¡fhd Áw¥ò Miza® mYtyf«,

15/1, khÂç gŸë rhiy, Mæu« és¡F, br‹id-600 006. 

fhJ nfshnjh® bjhê‰ gæ‰Áæš nr®tj‰fhd é©z¥g¥ got«

1. é©z¥Ã¡F« gæ‰Áæ‹ bga® : bghU¤Je®

 (Ïu©L M©LfŸ) 

2. é©z¥gjhuç‹ KG¥ bga® :

3. jªij / ghJfhty® bga® :

4. brhªj kht£l« :

5. jhŒbkhê :

6. rhÂ bga® :

7. r_f« : MÂ Âuhél®/kiyrhÂæd®/ 

äfÎ« Ã‰g£l tF¥Ãd® / Ã‰g£l 

tF¥Ãd®/Ïju tF¥Ãd® 

8. Ãwªj njÂ :

9. fšé¤ jFÂ :

10. bjhê‰ fšé¤ jFÂ :

11. gŸëæš go¤j filÁ fšé¤ jFÂ :

12. fhJ nfshjj‰fhd msÎ :

13. k‰w Cd« ÏU¥Ã‹ msÎ :

14. Å£L ãuªju éyhr« :

15. é©z¥gjhuç‹ jghš éyhr« :
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16. Ïiz¥ò rh‹¿jœfŸ

 gŸë rh‹¿jœ efš : Ïiz¡f¥g£LŸsJ / Ïšiy 

 kh‰W¢ rh‹¿jœ efš : Ïiz¡f¥g£LŸsJ / Ïšiy 

 rhÂ rh‹¿jœ efš : Ïiz¡f¥g£LŸsJ / Ïšiy 

 CdK‰nwh® rh‹¿jœ efš : Ïiz¡f¥g£LŸsJ / Ïšiy 

Ïl«

ehŸ

       é©z¥gjhuç‹ ifbah¥g« 

é©z¥Ã¥gj‰fhd jFÂfŸ

1. M©fŸ k£L« 

2. fhJ nf£fhjJ jéu k‰iwa Cd« ÏU¤jš TlhJ 

3. 18 taJ ó®¤Âah» 25 taJ¡FŸ ÏU¡f nt©L« 

4. 10tJ nj®¢Á bg‰wtuhf ÏU¡f nt©L«. 

k‰iwa rYiffŸ

Ïytr gæ‰Á k‰iwa rYiffŸ

1. gæ‰Á¡ fhy¤Â‹ nghJ gæ‰Áahs®fS¡F khjªnjhW« %.100/- cgfhu¢

    r«gs« tH§f¥gL«. 

é©z¥g« mD¥g nt©oa Kftç

Áw¥ò Miza®, 

CdK‰nwhU¡fhd Áw¥ò Miza® mYtyf«, 

15/1, khÂç gŸë rhiy, 

Mæu« és¡F, br‹id-600 006. 
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Rantiy thŒ¥ò¤ Â£l¤Â‹ Ñœ clš CdK‰nwhU¡fhd ÁWbjhêš flDjé 

bgWtj‰fhd é©z¥g«, kht£l kWthœÎ ika«,    kht£l« 

1. bga® :

2. Ãwªj njÂ k‰W« taJ :

3. Cd¤Â‹ j‹ik k‰W« msÎ :

4. rKjha¥ ÃçÎ-MÂ Âuhél® / kiy 

rhÂæd®/Ã.t./ä.Ã.t./Ï.t.

:

5. Kftç :

6. ntiy thŒ¥ò gÂbt© k‰W« fšé¤ jFÂ :

7. v›tifahd bjhêš / éahghu« brŒa 

nt©L«

:

8. j‰nghJ v‹d brŒ»Ö®? :

9. brŒa¥nghF« bjhêèš K‹ mDgt« 

c©lh?

:

10. bjhêš / éahghu« brŒa v›tsÎ bjhif 

KjÄL njit¥gL«? 

:

11. flid v¤jid jtizfëš ÂU¥Ã 

brY¤j ÏaY«? 

:

12. x›bthU khjK« vÂ®gh®¡f¥gL« Ïyhg« 

v‹d?

:

13. x›bthU jtizæY« flD¡fhf 

v›tsÎ bjhif ÂU¥Ã¤ju ÏaY«? 

:

14. flD¡fhf v›thW (<L) #hÛ‹ bfhL¡f 

ÏaY«?

:

15. äf mUfhikæYŸs njÁakakh¡f¥ g£l 

t§»æ‹ bga® k‰W« KG éyhr« 

:

16. Ïj‰F K‹ t§»æèUªJ fl‹ 

bg‰¿U¡»Ö®fsh?

:
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17. fl‹ th§»æUªjhš vªj t§»æš 

v¥nghJ, v›tsÎ, vj‰fhf v‹w étu« 

:

18. nuõ‹ fh®L v©. :

19. t£l th®L v©. :

        ifbah¥g« mšyJ  

        ÏlJ if bgUéuš 

               ifnuif. 

Ïiz¥ò

1. nuõ‹ fh®L efš 

2. CdK‰nwh® milahs m£il efš 

3. tUkhd rh‹¿jœ efš (M©L tUkhd« %.12,000/-¡FŸ). 
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APPLICATION FORMAT FOR FINANCIAL ASSISTANCE 
ãÂ cjé¡fhd é©z¥g¥got« 

NATIONAL HANDICAPPED FINANCE AND DEVELOPMENT CORPORATION

(Ministry of Social Justice & Empowerment, Government of India) 
Red Cross Bhavan, (Opp. Mini Secretariat) Sector-12, Faridabad – 121 007 (Haryana) 

njÁa CdK‰nwh® ãÂ k‰W« ts®¢Á¡ fHf« 

(r_fÚÂ k‰W« mÂfhu« tH§fš mik¢rf«, ÏªÂa murh§f«) 

bu£»uh° gt‹ (äå br¡unlça£ vÂçš), br¡lh® 12, gçjhgh¤ - 121 007, mçahdh 

khãy«
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NATIONAL HANDICAPPED FINANCE AND DEVELOPMENT CORPORATION
RED CROSS BHAWAN, SECTOR-12, FARIDABAD – 121 007.

(njÁa CdK‰nwh® ãÂ k‰W« ts®¢Á¡ fHf«) 

brŠÁYit gt‹, br¡lh®-12, gçjhgh¤ - 121 007. 

COMMON APPLICATION FORM FOR

bghJ é©z¥g¥ got« 

(A) Loan for Self-Employment (upto Rs.2.50 lakhs) 

Rabjhêš brŒtj‰fhd fl‹ cjé (%.2.50 y£r« tiu) 

(B) Loan for Agricultural Activities (upto Rs.5.0 lakhs) 

étrha bjhêšKiw flDjé (%.5 y£r« tiu) 

(C) Loan for Self-Employment Amongst Person with mental Retardation, 
Cerebral palsy and Autism (Upto Rs.2.50 lakhs) 

_is Kl¡Fthj«, M£or« k‰W« kdts®¢Á F‹¿nahU¡fhd Rabjhêš òça 

flDjé (%.2.50 y£r« tiu) 
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CHECK LIST

gçnrhjid¥ g£oaš

1.0 Please submit the application from in two copies, alongwith all required documents to 
the District Disabled Rehabilitation Officer of your District. 

  Ïªj é©z¥g¤Â‹ Ïu©L efšfŸ k‰W« njit¥gL« mid¤J Mtz§fSl‹ 

nr®¤J kht£l CdK‰nwh® kWthœÎ mYtyçl« rk®¥Ã¡f nt©L«. 

2.0 The following documents are essential, please ensure that they are attached. 

  F¿¥Ãl¥g£LŸs Mtz§fŸ äfÎ« K¡»akhdit. Ïij jaÎ braJ kDÎl‹ 

Ïiz¤J mD¥gÎ«. 

2.1        40% Disability certificate from medical board of Central/State Government. 

k¤Âa k‰W« khãy muÁläUªnjh kU¤Jt® FGéläUªJ bgw¥g£l 40% rjÅj Cd¢ 

rh‹¿jœ.

2.2 Income declaration Certificate (on application from itself) 

tUkhd¤Â‰fhd cWÂ¢ rh‹¿jœ (Ïij é©z¥g¥ got¤Âš F¿¥ÃlÎ«) 

2.3 Birth/Age Certificate from panchayat/Municipal/School certificate) 

Ãwªj njÂ/taJ -� gŠrha¤J/ efu rig/k‰W« gŸë¢ rh‹¿jœ 

2.4 Educational Qualification Certificate 

fšé¤jFÂ¢ rh‹¿jœ 

2.5 Caste Certificate for SC/ST/OBC 

rhÂ¢ rh‹¿jœ jhœ¤j¥g£nlh®/kiy¢ rhÂæd®/Ïju Ãçéd® 

2.6 One Passport size photograph, and one full size photograph 

xU gh°ngh®£ msÎ òif¥gl« k‰W« xU KG njh‰w òif¥gl« 

2.7 Affidavit stating that no loan had been availed from any other government agency for 
the same purpose. 

muR¤ JiwæèUªJ fl‹ cjé VJ« bgwéšiy v‹gj‰fhd Ra cWÂ¢ rh‹¿jœ. 
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2.8 All clearances required have been obtained from respective Central/State 
Government agencies including clearance from State Pollution control Board if 
applicable. Copy of all such clearances is to be attached. 

r«gªj¥g£l k¤Âa khãy JiwfëèUªJ«, khãy khR¡f£L¥gh£L¤ JiwæèUªJ« 

bgw¥gL« jFÂ¢ rh‹¿jœfis Ïj‰F bghU¤jkhæ‹ Ï¤Jl‹ Ïiz¡f nt©L«. 

Note: Each column of the application format alongwith attached proformas should be 

properly filled up giving appropriate information/suitable remarks. No column should be left 

blank, instead write “NA” (not applicable) in the blank column. 

F¿¥ò: Ïªj kDéYŸs x›bthU gFÂÍ« mjndhL njit¥gL« rçahd jftšfSl‹ 

ó®¤Â brŒa nt©L«. vªj gFÂÍ« ó®¤Â brŒahkš él¡TlhJ. (Ïj‰F r«gªjkhdjšy) 

vd¡ F¿¥ÃlÎ«. 
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PARTICULARS OF APPLICANT

é©z¥gjhuç‹ égu§fŸ

1 Name & Address of applicant 

é©z¥gjhuç‹ bga® k‰W« éyhr« 

:

:
2 Father’s/Husband’s Name 

jªij/fzt‹ bga® 

:

:

3 Details of disability & Percentage of disability, 
(attach attested photocopy of certificate from 
competent authority) 

Cd¤Â‹ j‹ik g‰¿a KG égu« k‰W« 

Cd¤Â‹ rjé»Â« 

(m§Ñfç¡f¥g£l ãWtd¤Â‹ rh‹¿jœ 

efYl‹)

:

:

4 Family Details 

FL«g égu§fŸ 

:

:

5 Annual Income of individual. If dependent, 
please give income of family/spouse (attach 
copy of income certificate) 

jå eguhæ‹ tUlhªÂu tUkhd«mšyJ 

FL«g¤Âdç‹ tUlhªÂu tUkhd« (tUkhd

rh‹¿jœ Ïiz¡fÎ«)  

:

:

6 Date of birth and age as on 1st of the following 
month during which the application is 
submitted (attach attested copy of certificate) 

é©z¥g« rk®¥Ã¡F« Kjš njÂæš 

é©z¥gjhuç‹ taJ k‰W« Ãwªj njÂ 

(rh‹¿jœ Ïiz¡fÎ«) 

:

:

(Passport size 
Photograph)

flÎ¢Ó£L msÎ 

òif¥gl«
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7 Educational and technical background, 
particularly related to the proposed 
project/scheme

rk®¥Ã¡F« Â£l¥ gâ F¿¤j 

é©z¥gjhuç‹ bjhêš E£g« k‰W« fšé¥ 

Ã‹dâ

:

:

8 Employed/Self-employed/ 
unemployed. Give details if employed or self-
employed

ntiy/Ra bjhêš/ntiyæšyhjt® 

ntiyæš ÏU¥Ã‹ mJ F¿¤j étu§fŸ 

:

:
9 Whether belong to SC/ST/OBC/OTHERS  

jhœ¤j¥g£nlh®/kiyrhÂæd®/Ïju Ã‰g£l 

tF¥Ãd® k‰W« Ïju Ãçéd® 

:

:
10 Existing activities and financial status 

including land holding, fixed assets in the 
name of applicant 

é©z¥gjhç‹ bghUshjhu ãiy, ãy 

clik k‰W« brh¤J g‰¿a égu§fŸ 

:

:
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2.  PROPOSED ACTIVITY
brašgL¤j ÏU¡F« Â£l¥ gâ égu«

1 Name of the Scheme/Project 

Â£l¤Â‹ bga® 

:

:

2 Details of the project or proposed activity 

Â£l¥ gâæ‹ égu§fŸ 

:

:

3 a) Location of Unit: 

mikél«:

(a) Whether confirming or non-confirming 
please specifiy if location confirms to 
location policy of the State 
Government/Local authority. 

x¥òjš bgw¥g£l Ïlkh mšyJ x¥òjš 

bgwhj Ïlkh (khãy mšyJ gŠrha¤J 

x¥òjš bgw¥g£l Ïlkhf ÏU¥Ã‹ mJ 

F¿¤j égu§fŸ) 
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3.  COST OF THE PROJECT

  Â£l¥ gâ bryÎfŸ

(Rs. in Lakhs) 

Sl.No.
tçir

v©

Items
égu«

Cost
kÂ¥ò

1 Miscellaneous Fixed Assets 

ãuªju k‰W« mirahj brh¤J¡fŸ 

2 Preliminary & Preoperative expenses 

Mu«g f£l bryÎfŸ 

3 Contingencies & Cost escalations 

vÂ®ghuhj k‰W« kÂ¥Õ£L¡F äŠÁa bryÎfŸ 

4 Others, if any (Please specify) 

k‰wit (égu« F¿¥ÃlÎ«) 

5 Working Capital 

_yjd«

Total
 bkh¤j« 

Note
F¿¥ò

a) Furnish details of (1) above, 
g¤Â 1 F¿¤j KG égu§fŸ Ïiz¡fÎ« 

b) Working Capital amount may be included as part of cost of  Project, 
where total cost of the scheme does not exceed Rs.50,000/- 

%ghŒ 50,000 ¡F Â£l¥ gâ nk‰glhÂU¥Ã‹ _yjd¤Â‹ bjhif 

KGikahf Â£l¢ brythf nr®¡fyh«. 
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4. MEANS OF FINANCE

ãÂ tiffŸ

Sl.No.
tçir

v©

Source
tiffŸ

Amount & % of Total Cost 
bjhif & Â£l¢ bryÎ % 

1 Promotor’s Contribution 

é©z¥gjhuç‹ g§F 

2 Subsidy, if any 

kh‹a«

3 Term Loan 

fhy msÎl‹ Toa fl‹ 

4 Banks/Other Finances 

t§»fŸ k‰W« Ïju ãÂ ãWtd§fŸ 

5 Others, if any specify 

Ïju tiffŸ (F¿¥ÃlÎ«) 

Total
bkh¤j«

5. TECHNICAL DETAILS & 
          ECONOMICS OF PROJECT  : 

bjhêš E£g jftš k‰W« Â£l¥ gâ 

 F¿¤j bghUshjhu ãiy 
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6.  MANPOWER REQUIREMENT

njitahd gâah£fŸ

Sl.No.
tçir

v©

Category 
égu«

Average Salary per Month 
ruhrç khj r«gs« 

1 Managerial

ã®thf«

2 Supervisors

nk‰gh®itahs®fŸ

3 Skilled

ÂwDila gâah£fŸ 

4 Unskilled

Âwd‰w gâah£fŸ 

          Total
          bkh¤j«

7. MARKETING ARRAGEMENTS

thâg égu«

a) Demand and Supply position in the area 

bghU£fë‹ njit k‰W« é‰gid 

F¿¤j égu« (F¿¥Ã£l gFÂæš) 

:

:
b) Selling Arrangements 

é‰gid F¿¤j V‰ghLfŸ 

:

:
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8. REPAYMENT SCHEDULE

gz« ÂU«g¢ brY¤J« égu«

a) Please indicate Moratorium Period needed 
with Justification 

ÂU«g¢ brY¤j njit¥gL« fhy¡bfL 

F¿¤j égu« 

b) Repayment in terms of quarterly/half 
yearly/yearly instalments (maximum 
repayment period is 7 years including 
moratorium period) 

ÂU«g¢ brY¤J« fhy¡bfL 

fhyh©L/miuah©L/ KG M©L 

(mÂfg£r« 7 M©L¡F äfhkš) 

Notes For loans for agricultural activities, the repayment has to made in yearly instalments. 

F¿¥ò étrha« r«gªj¥g£l fl‹gFÂ¡F k£L« ÂU«g¢ brY¤J« fhy« 

M©o‰bfhUKiw MF«. 

9. IMPLEMENTATION SCHEDULE

eilKiw¥gL¤J« Â£l¡ F¿¥òfŸ

10. WORKING CAPITAL REQUIREMENT

KjÄ£o‰F njit¥gL« _yjd«

11. OTHERS
Ïju tiffŸ

1. Government Consents: 

muÁ‹ x¥òjš 

     

2. Environmental clearance 

R‰W¥òw NHš rh‹¿jœ 

3. Other Government Clearances, if any etc. 

Ïju muR rh‹¿jœfŸ VnjD« ÏU¥Ã‹ 
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12. CERTIFICATE

cWÂ¢ rh‹W

1 I/We certify that all information furnished by me/us is true; that I/We have not 
borrowing arrangements for the unit with any bank/financial institutions, except as 
mentioned above; that no legal action has been/is being taken against me/us; That I/We 
shall furnish all other information that may be required by you in connection with 
my/our application; that this may also be exchanged by you with any agency you may 
deem fit; and that you, your representatives of RBI or any other agency authorised by 
you may at any time, inspect/Verify our assets, books. 

eh‹/eh§fŸ got¤Âš bjçé¤JŸs étu§fŸ ahÎ« c©ikna. nk‰go 

ãWtd« bjhl§f é©z¥g¤Âš F¿¥Ã£lij jéu muÁnyh mšyJ t§»fŸ 

k‰W« ntW ãÂ ãWtd§fënyh flndJ« th§féšiy v‹W« mj‰fhf vªj 

r£l¥ó®tkhd elto¡iffS« v§fŸ ÛJ nk‰bfhŸs¥gléšiy v‹W« cWÂ 

TW»nw‹/TW»nwh«. vdJ/v§fsJ é©z¥g¤Â‹ ngçš vÂ®fhy¤Âš 

j§fS¡F njit¥g^« égu§fisÍ« më¥ng‹/më¥ngh« vd cWÂ 

TW»nw‹/TW»nwh«. j§fshš ãaä¡f¥gL« mik¥ngh mšyJ çr®› 

t§»æ‹ ÃuÂãÂfnsh v§fsJ mYtyf Ïl« k‰W« mj‹ brh¤J¡fŸ k‰W« 

tuÎ bryÎ fz¡F égu§fisÍ« njit¥gL« nghJ MŒÎ brŒaÎ«, 

gçnrhÂ¤J gh®¡fÎ« mDkÂ më¥ng‹/më¥ngh« vd cWÂ 

TW»nw‹/TW»nwh«.

2 I / We further certify that I/We do not have any overdues inrespect of any financiall 
assistance I / We have availed so far. 

eh‹/eh§fŸ ÏJtiu vªj xU t§»æyh mšyJ ãÂ ãWtd§fënyh fhy« 

flªJ ÂU¥Ã¢ brY¤J« ãYit¡ fl‹ VJ« it¤ÂU¡féšiy vd cWÂ 

TW»nw‹/TW»nwh«.

             Signature of Applicant 
                  é©z¥gjhuç‹ ifbah¥g«. 

Date:
njÂ:
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For Office Use Only

A. 1 Name of official who interviewed the applicant  
 2 Remarks 

a. Repayment programmes 

b. Repayment capacity 

Monthly surplus (term 1 c) 

Monthly Instalments Proposed 

Monthly Instalments for existing term 

Loan and other obligations (to be specified) 

Total monthly obligations 

Debt Service ratio 

c. Comments 

iv.   Remarks of the technical report, if    
       obtained 

v. Loan sanction 

     vi.    Other remarks 

Rs…………..

Rs…………..

Rs…………..

Rs…………..

Rs………….. (F) 

(E.F)=

        (Appraising Official) 

B. Remarks of Recommending authority. 
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cjé cgfuz« nt©o é©z¥g«

(_‹W r¡fu ir¡»Ÿ / r¡fu eh‰fhè / fhš jh§» / C‹Wnfhš / kl¡F¡ F¢Á k‰W« 

fW¥ò¡ f©zho / fhJ nf£F«     fUé    k‰W«   Nça    xëædhš    ä‹r¡Â bgW« 

ng£lç/ ÃbuŒè if¡ fofhu« / bra‰if mta« )

kht£l kWthœÎ ika« : 

1. CdK‰w egç‹ bga® :

2. jªij bga® :

3. ãiyahd Kftç :

4. Ãwªj njÂ / taJ :

5. M© / bg© :

6. rKjha¥ ÃçÎ 

 (  F¿ælÎ«) 

: (jhœ¤j¥g£l tF¥Ãd®/ kiy 

rhÂæd® / äfÎ« Ã‰gL¤j¥g£l 

tF¥Ãd® / Ã‰g£l tF¥Ãd® / 

Ïju tF¥Ãd®) 

7. Cd¤Â‹ j‹ik :

8. Cd¤Â‹ msÎ (rjé»j«) :

9. milahs m£il v©. :

10. njitahd cgfuz« :

11. filÁahf cgfuz« bg‰w njÂ :

12. M©L tUkhd« :

       CdK‰w egç‹ ifbah¥g« / 

       ÏlJ if bgUéuš nuif. 

Ïiz¥ò :

1. milahs m£il efš 

2. tUkhd¢ rh‹W (t£lh£Áa® tH§»aJ) 

3. Áw¥ò kU¤JtçläUªJ bg‰w cgfuz¥ gçªJiu rh‹¿jœ efš.
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mYtyf cgnahf¤Â‰F k£L«

1. gÂÎ v©. 

2. cjé cgfuz« (    ) 

tH§f¥g£l ehŸ 

       3. tH§fš gÂnt£o‹ g¡f v©.  tçir v©.  -š 

 gÂa¥g£lJ. 

       kht£l CdK‰nwh® kWthœÎ 

       mYty® ifbah¥g«. 

          kht£l«. 
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OFFICE OF THE SPECIAL COMMISSIONER FOR THE DISABLED 
THOUSAND LIGHT, CHENNAI 600 006. 

APPLICATION FOR ADMISSION TO TRAINING COURSES FOR THE YEAR 
200    - 200     FOR PHYSICALLY HANDICAPPED PERSONS. 

(Computer Training / Lab Technician Course) 
(To be filled in Capital Letters) 
(Tick the appropriate column) 

APPLICATION No.  

1 Name of Course applied 
: Lab Technician – 2 years 

Computer Course – 6 months 
2 Name of the Candidate (Initials at the 

end)
:

3 Father’s / Guardian’s Name (Initials at 
the end) 

:

4 Native District :  
5 Mother Tongue :  
6 Name of caste :  

SC/ST MBC BC OC 7 Community : 

Age                   Years 

Day Month Year 

8 Date of Birth and Age : 

9 Qualification (Educational) :

10 Qualification (Technical) :  

11 Present Occupation :  

12 School / College last studied :

13 Annual Income :

14 Type of Handicap & Percentage :  

15 Name of Guardian if parent are not 
alive

:

16 Permanent address of the candidate :
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17  Postal address of the candidate : 

18 List of enclosures (Tick the appropriate 
column) 

:

Enclosed    Not Enclosed (i) Xerox copy of School Certificate (XII 
std.)

:

Enclosed Not Enclosed (ii) Xerox copy of Transfer Certificate : 

Enclosed     Not Enclosed (iii) Xerox copy of Community Certificate : 

Enclosed    Not Enclosed (iv) Xerox copy of Income Certificate : 

Place:      Signature / Left Hand Thumb Impression 
Date:       of the Candidate 
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CdK‰nwhU¡fhd Áw¥ò Miza® mYtyf« 

ÂUkz ãÂÍjé¤ Â£l¤Â‰fhd é©z¥g¥ got« 

(gh®ita‰nwh® / bré¤Âw‹ FiwÍilnah® / if, fhš CdK‰nwh®)

kzkf‹ g‰¿a étu§fŸ

1. bga® :

2. Ãwªj njÂ :

3. taJ :

4. KG Kftç :

5. jªij / jhah® bga® :

6. kj« :

7. rhÂ (  F¿ælÎ«) : (jhœ¤j¥g£l tF¥Ãd®/ kiy 

rhÂæd® / äfÎ« Ã‰gL¤j¥g£l 

tF¥Ãd® / Ã‰g£l tF¥Ãd® / 

Ïju tF¥Ãd®) 

8. fšé¤ jFÂ :

9. FL«g m£il v©. :

10.

CdK‰w eguhf ÏU¥Ã‹

Cd¤Â‹ j‹ik :

11. Cd¤Â‹ rjé»j« :

12. CdK‰nwh® milahs m£il v© :

13. ÂUkz« elªj ehŸ / el¡féU¡F« ehŸ :

14. ÂUkz« elªj Ïl« / el¡féU¡F« Ïl« :

15. ÂUkz« gÂÎ brŒa¥g£LŸsjh ? 

 (   F¿ælÎ«) 

: m) M« / M) Ïšiy 

16. M« våš, ÂUkz gÂÎ¢ rh‹¿jiH 

Ïiz¡fÎ«

:

17. Ï¤ÂUkz« j§fS¡F Kjš ÂUkzkh? 

(   F¿ælÎ«) 

: m) M« / M) Ïšiy 
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18. FL«g M©L tUkhd« :

19.  gâòçÍäl¤Â‹ / Rabjhêš òçÍäl¤Â‹ 

KG Kftç 

:

       kzkfå‹ ifbah¥g« (m)  

       ÏlJif bgUéuš ifnuif. 

kzkfŸ g‰¿a étu§fŸ

1. bga® :

2. Ãwªj njÂ :

3. taJ :

4. Ãwªj Å£L Kftç :

5. jªij / jhah® bga® :

6. kj« :

7. rhÂ :

8. fšé¤ jFÂ :

9. FL«g m£il v©. :

CdK‰w eguhf ÏU¥Ã‹

10. Cd¤Â‹ j‹ik :

11. Cd¤Â‹ rjé»j« :

12. CdK‰nwh® milahs m£il v©. :

13. Ï¤ÂUkz« j§fS¡F Kjš ÂUkzkh? ( 

 F¿ælÎ«) 

: m) M« / M) Ïšiy 
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14. FL«g M©L tUkhd« :

15. gâòçÍäl¤Â‹ / Rabjhêš òçÍäl¤Â‹ 

KG Kftç 

:

16. ntiy thŒ¥ò mYtyf¤Âš gÂÎ 

brŒJŸÇuh?  (   F¿ælÎ«) 

: m) M«                  M) Ïšiy 

17. M« våš gÂÎ v©iz F¿¥ÃlÎ« :

        kzkfë‹ ifbah¥g«. 

Ïiz¥ò :

1. gŸë¡ fšé rh‹¿jœ efš (ÏUtU¡F«) / taJ rh‹¿jœ 

2. CdK‰nwh® milahs m£il efš (CdK‰w egUilaJ) 

3. ÂUkz¥ g¤Âç¡if efš 

4. ÂUkz¥ gÂÎ¢ rh‹¿jœ efš / ÂUkz òif¥gl« 

5. tUkhd¢ rh‹¿jœ (ÏUtU¡F«) 

F¿¥ò : Ãw Jiwæ‹ _y« ÂUkz cjé bgWgt®fŸ Ï¤Â£l¤Â‹ cjé bgw 

jFÂa‰wt®fŸ.
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CdK‰nwhU¡fhd Áw¥ò Miza® mYtyf«, Mæu« és¡F, 

br‹id-600 006.

fL« CdK‰nwh® guhkç¥ò cjé¤ bjhif bgw é©z¥g«

        kht£l« : 

1. fL« CdK‰wtç‹ bga® :

2. Ãwªj njÂ k‰W« taJ :

3. Cd¤Â‹ j‹ik :

4. Cd¤Â‹ étu« :

5. Cd¤Â‹ rjé»j« :

6. fšé¤ jFÂ :

7. Áw¥ò¡ fšé ãWtd¤Âš gæ‰Á bg‰W 

tU»whuh?

: m) M«                    M) Ïšiy 

8. M« våš ãWtd¤Â‹ bga® k‰W« KG 

éyhr«

:

9. rhÂ : (jhœ¤j¥g£l tF¥Ãd®/ kiy 

rhÂæd® / äfÎ« Ã‰gL¤j¥g£l 

tF¥Ãd® / Ã‰g£l tF¥Ãd® / 

Ïju tF¥Ãd®) 

10. CdK‰nwh® milahs m£il v© :

11. jªij / ghJfhty® bga® :

12. FL«g M;©L tUkhd« :

13. muÁ‹ ntW VjhtJ cjéia bg‰¿Uªjhš 

mJ g‰¿a étu¤ij¡ F¿¥ÃlÎ« 

:

Ïiz¥ò       jªij / ghJfhty®  

1) CdK‰nwh® milahs m£il efš  ifbah¥g« mšyJ ÏlJif  

2) tUkhd¢ rh‹¿jœ     bgUéuš ifnuif.


