
ACTION ON DISABILITY RIGHTS AND DEVELOPMENT (ADRAD)

Enhancing LEarning CapabiliTies of students  WITH VISUAL DISABILITIES
(ELECTS Scheme)
Application Form

(Please print, fill-up, sign and send the first two pages of this application to adrad.nepal@gmail.com) 
A. Applicant Student (visual disabilities) Completes This Section
Student complete Name: ________________________________________________
Sex: ________
Age: __________
E-Mail Address: _______________
Home Address: ________________ Contact Number: ________

School/ College/ University: ________________ Grade: ________
Major subjects: ________________________________
What is your (Percentage) in previous level examination? ________

How regular do you attend your school/ college/ University? ________
How much computer knowledge and skill do you have? ________
Do you use DAISY books? ________
what type of DAISY book you have? 

Do you use Mobile with voice output? ______
Is it ANDROID or I-Phone? ________
I hereby conform that all the information provided above are correct. I agree to deposit NPR. 6000/- prior to receiving the Android device (Smart Phone).

Signature of the Applicant: _____________
Date: _______


B. School/ College/ University Authority where the applicant is studying shall fill this section:
Name of School/ College/ University:


________________________________________________________________
Name of the authority: _______________ 
Contact Number: 

__________

It is certify that Mr. / Ms._______________________ is the regular student of this school/ college/ University in ______ Grade/ Level. I guarantee that the Tablet received under ELECTS scheme of ADRAD will help him/ her for Academic success. 
Signature: ____________
Date: _________________
Stamp:

C. the Local Guardians should fill this section:
Name of the Local Guardian: ______________
 
Relation with Applicant: _______________

Address: _______________
Mobile Number: _______________

I guarantee that The Android device received under ELECTS scheme will be used only for the specified student with visual disability for the purpose of reading DAISY books and getting educational materials from Internet. I agree to pay the matching cost of NPR. 6000/- (Six Thousand only) for this device. 
Signature: ___________
Date: ___________

Submission:
· Attached a copy of your current academic enrollment record and the copy of Disability Identity Card.
· Submit The application with signature   to ADRAD by December 21, 2017. After the deadline, the application will not be accepted.
· The ADRAD will have Soal authority for final decision of selecting the successful applicants for ELECT scheme. The successful candidates will be informed by the end of December, 2017.
· The Only the successful candidates should Deposit of NPR. 6000/- through Bank in the following Account:

Name of Bank:
Agriculture Development Bank, Kopundole Branch
Account number: 0212000733353015
For the students having inconvenient to deposit through bank, should visit ADRAD office as mentioned below for deposit the aforementioned amount in the Bank.
Please submit your completed application to this address:

Action on Disability Rights and Development- Nepal
G.)P. o. Box 3538

Kathmandu, Nepal

Office address:

10/ 80 (Kha) Kopundole, Lalitpur, Nepal

Contact 5180023/ 9843935613
E-mail: adrad.nepal@gmail.com 
Website: www.adrad.org.np

