ALL INDIA CONFEDERATION OF THE BLIND

Braille Bhawan, Institutional Area, Sector-5,

Rohini, Delhi – 110 085
Phone: 011-27054082, 27050915 email: aicbdelhi@yahoo.com website: www.aicb.org.in   

APPLICATION FORM FOR GRANT OF LAPTOP WITH SCREEN READER 
1.  Full Name in Block Letters

: _________________________________________

2. Father’s  Name



: _________________________________________

3. Date of Birth



: _________________________________________

4. Complete Postal Address

: _________________________________________

_________________________________________
_________________________________________

5.  Permanent Address


: _________________________________________

_________________________________________ 

_________________________________________

6. Mobile or Landline Number

: _________________________________________

7. Email id, if any



: _________________________________________

8. Onset of Blindness


: _________________________________________

9. Present Status of Eye Sight

: _________________________________________

10. Last Examination passed

: _________________________________________

11. Name of present course of Studies
: _________________________________________

12. Training in computer received from
: _________________________________________

13. Period of computer training

: From…………………………….. To………………….………………

14.  Computer applications known

:  
A …………………………..   
B. …….…………………   



C. …………………………… 
D. …………………………

15. Why computer is essential for you?
: _________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________
Certified that the facts given above are true to the best of my knowledge and belief.


Dated:






          Signature of the Applicant
Attested copies of documents to be attached:

a. Latest attested Mark Sheet,

b. Attested copy of Photo Identity Card issued by the College/University. 

c. Certificate of completion of a Computer Course in Basic Computer Application.

d. Certificate of Blindness.
e. Attested copy of passport size photograph

RECOMMEDATION FROM THE COLLEGE/UNIVERSITY

Certified that Miss …………………………………………………………………………………… is a bonafide student of this college/university and is presently studying in  ……………………………………………….  Further certified that she has not been provided net book/computer/laptop by this college or Delhi University or any other organization during last 3 years as per our information. 
Date:





(Signature of the Principal/Head of Department with office seal)







