SCHEME TO REGULATE UNEMPLOYMENT ALLOWANCE

TO PERSONS WITH DISABILITIES

I. OBJECTIVE:

The main objective of the scheme for payment of Unemployment Allowance to disabled persons is to enable them to live with a sense of dignity. Payment of unemployment allowance will be eligible to persons with disabilities who has registered with the Special Employment Exchange (SEE) for more than 2(two) years and who could not be placed in any gainful occupation. The Scheme is promoted under Section 68 of the PWD Act, 1995. 

II. SCOPE: 

The Scheme will be applicable to all categories of the disabled namely:

i)
 Visually Impaired -

a) Blindness

b) Low vision

ii) Hearing Impaired

iii) Locomotor Disability

iv) Persons with Mental Retardation

v) Mentally ill.

III. DEFINITION OF THE DISABLED PERSONS:

(a) “Persons with Disability” means a person suffering from not less than 40% of any disability as certified by a Medical Authority. (Sec 2 [t] of PWD Act, 1995). Medical Authority means, “State Medical Board for Disability Certificate constituted under Rule 4 of the State PWD Rules 1997.
(b) “Blindness” refers to a condition where a person suffers from any of the following conditions, namely:

(i) total absence of sight; or

(ii) visual acuity not exceeding 6/60 or 20/200 (Snellen) in the better eye with correcting lenses; or

(iii) limitation of the field of vision subtending an angle of 20 degree or worse.

(c)  “Person with low vision” means a person with impairment of visual functioning even after treatment of standard refractive correction but who uses or is potentially capable of using vision for the planning or execution of a task with appropriate assistive device.

(d) “Hearing impairment” means loss of sixty decibels or more in the better ear in the conversational range of frequencies.

(e) “Locomotor disability” means disability of the bones, joints or muscles leading to substantial restriction of the movement of the limbs or any form of cerebral palsy.

(f) “Mental Retardation” means a condition of arrested or incomplete development of mind of a person which in specially characterized by subnormality of intelligence.

(g) “Mental Illness” means any mental disorder other than mental retardation.

IV. ELIGIBILITY REQUIREMENTS:

(i) Nationality: - A disabled person applying for unemployment allowance shall be a Manipuri by birth or a person who has settled in the state for at least 10 (ten) years.

(ii) Unemployment Allowance will be provided to all categories of disabled persons whose names are on the live registers of the Special Employment Exchange for more than 2 ( two) years.

(iii)The person should be in the age group of 18-45 years

(iv) The annual family income of the disabled person applying for Unemployment Allowance should not be more than Rs. 60,000/-.

(Income certificate to this effect will have to be submitted).

V.   RATE OF ALLOWANCE:

Employment Allowance will range Rs.100 – 200/- per month to unemployed educated persons with disabilities depending on their qualification. The ranges are shown below:- 
Matriculate & Undergraduate                       ----- Rs. 100/- per month;

            Graduate/Diploma in any 
             technical education/                                     ------Rs. 150/- per month


Post Graduate/Degree in any 
            technical education/                                        ----Rs. 200/- per month
VI. DOCUMENTS TO BE ENCLOSED:       

(i) Disability Certificate (Issued by the State Medical Board for 
Disability Certificate)

(ii) Photographs (3 copies)

(iii) Income Certificate (Issued by DC/SDC/SDO)

(iv) Last examination certificate.
(v) Copy of Employment exchange registration Card.

(vi) Age proof certificate

vii) Non- reading certificate and unemployed certificate by any Gazetted Officer.

VII. UNEMPLOYMENT ALLOWANCE WILL NOT BE AWARDED
(i) In case the disabled person is employed in any Government/Private Sector.

(ii) While enjoying the benefits (unemployment allowance), if the person starts getting other source of income, the allowance will be cancelled with immediate effect. 

VIII. MODE OF APPLYING:
Application should be made in the prescribed form through the Directorate of Social Welfare, (Disability Cell), Govt. of Manipur.
IX. PROCEDURE OF SELECTION:
All application shall be considered by the Deptt. of Social Welfare, Govt. of Manipur, in consultation with such expert as it may consider necessary to consult. The decision of the Department regarding selection or rejection shall be final.
X. POWER TO SANCTION & PAYMENT:

The Director, Social Welfare Department, Govt. of Manipur, shall be the sanctioning authority. Payment will be made in cash to the beneficiaries. In case the disabled person is unable to collect the allowance, it may be collected by the guardian or relatives producing an authorization letter duly signed by the beneficiary.
POINTS TO BE NOTED BY THE APPLICANTS

1. The applicants should consult the rules regarding the award of unemployment allowance to persons with disability if they are eligible before applying for unemployment allowance.

2. The application form must be filled in accurately and eligibly. The application form can be collected from The Directorate of Social Welfare (Disability Cell), Govt. of Manipur.

3. The completed application form should be submitted either in the Directorate of Social Welfare, Disability cell or in the office of the District Social Welfare Officers concerned.

4. Applicants are warned that if an application is wrongly or incompletely filled in and is not accompanied with any of the documents mentioned above without a reasonable explanation the application is liable to be rejected and no appeal against its rejection shall be entertained.

5.  The name of the selected applicants will be displayed in the notice board of Director, Social Welfare, Special Employment Exchange & District Social Welfare Offices concerned and if possible may be published in local dailies. No communication regarding the selection or rejection of the application will be entertained. 

NB :
“WHOEVER, FRAUDULENTLY AVAILS, ANY BENEFIT MEANT FOR PERSONS WITH DISABILITIES, SHALL BE PUNISHABLE WITH IMPRISONMENT FOR A TERM WHICH MAY EXTEND TO TWO YEARS OR WITH FINE WHICH MAY EXTEND TO TWENTY THOUSAND RUPEES OR WITH BOTH”.  (Sec 69 of PWD Act, 1995) 

SPECIMEN APPLICATION FORMAT FOR UNEMPLOYMENT ALLOWANCE


1.  FULL NAME OF THE APPLICANT:


(In block letters)

2.  FATHER’S / GUARDIAN’S NAME:
3.  ADDRESS FOR CORRESPONDENCE:

     Telephone no. (if any):


4.  DATE OF BIRTH:-  DD
MM
YY

     Age______ Years______ Months______Days_______

     (Enclose age proof certificate)

5.  GENDER:-
 
Male
Female


[Indicate by tick mark (√ ) in the appropriate box]

6.  MARITAL STATUS:   Married/Unmarried.

7.  NATIONALITY:

8.  PLACE OF BIRTH:
              DISTRICT:
                         STATE:

9.  CATEGORY:   General/ST/SC/OBC :-
10.  APPLICANT’S PERMANENT ADDRESS





11.  WHETHER REGISTERED IN SPECIAL EMPLOYMENT EXCHANGE: YES/NO

       If Yes, Registration no:

       Year of registration:

           Date of registration:

       Name of Special Employment Exchange:

12.  EDUCATIONAL QUALIFICATION:

   


     nclose relevant certificates in support of the given statement.

(Enclose relevant Certificate in support of the given statement)
13. WHETHER DISABILITY CERTIFICATE ISSUED BY THE STATE MEDICAL     

      BOARD HAS BEEN OBTAINED:

      If yes, Certificate no.:

      Degree/percentage of disability:

      (Attach disability certificate)

14. ANY PROFESSIONAL TRAINING UNDERGONE:

        Name of course:

        Duration:

15.  FAMILY INCOME:

       (Income certificate to be enclosed duly signed and attested by DC/SDC/SDO)

16.  WHETHER WORKING IN GOVT./PVT. SECTOR:

DECLARATION

I hereby declare that all the statements mentioned above are true, correct, and complete to the best of my knowledge and belief. I understand that in the event of any information being found false or incorrect at any stage or not satisfying the eligibility criteria according to the requirements my application is liable to be cancelled. I undertake to abide by the terms and conditions given by the Department.

Dated:-

Place:-



















 Signature of the applicant


Verified by a Gazetted Officer



Signature:-

Name:

Designation:

Office Seal:

Paste your recent passport size photograph here.









































  Name of institute		  Class		  Month/Year of passing	  % or Division








