
1 School*  College* 

 

Government of Manipur 

Directorate for Welfare of Other Backward Classes and Scheduled Castes 

 
Institute Registration Form under Online Scholarship Management System (OSMS) 

 

 

To 
The Director, 
Directorate for Welfare of Other Backward Classes & SCs, 

Government of Manipur. 

1
st
 Floor, South Block, Secured Office Complex, 

North A.O.C., A.T. Line, Imphal - 795001 
 

I, Head of Institute, .......................................................................... would like to register our 

Institute on Online Scholarship Management System (OSMS) of this Directorate as per the details 

given below: 
 

 
2 Institute Code* (DISE/AISHE CODE) ……………………………………………………….… 

 
3 Institute's Name* ……………………………………………………………………….……….. 

 
4 State* ……………………District* ………………………Pincode* ………...……….……….. 

 
5 Complete Address as in Certificate* ………………………………………………………. 

…………………………………………………………………………………………………... 

 
6 Nature of Institute* Government Institute 

Private Institute 

Local Body 

Government Aided Institute 

Private Aided Institute 

 
7 Institute's Nodal Officer/Contact Person Name* …………………………………………...…… 

……………………………………………………………………………………………….… 

Mobile Number *(User ID & Password will be provided through sms) ………………………… 

e-mail ID* ……………………………………………………………………….………… 

 
8 Class & Course available …………………………………………………………………...….. 

 
9 Aadhaar No. of the Signatory* ………………………………………………………………….. 

(enclose photocopy) 

Signature: 

Name: 

Designation: 

Official Seal: 

* Mandatory Fields. 

* Enclose copy of Recognized Certificate from the competent authority. 

* Recognition fee receipt latest by 2019-20. 

 
Affix latest 

Passport Size 
Photo with full 
signature of 

the signatory 


