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Tha Sclhe/me may be called the Journalists Wellare Schems of
Government of NCT of Delhi{GNCTD),

[t skall come into force with effect from the date of Nozification,

To provide one time ex-gratia relief on urgent basis to journalists
#nd their families in case of death or permanent disability or in
cage ofany other exigency, dire need oy distrass.

The beneficiary for the purpese of this scheme would mean

(i) A working journzlist as defined under the Working Journalises
and other Newspaner employees (Condition of $ervice 1 and
Miscellanequs Provisions Act 1955 or (i) news media personnel,
whose orincipal avocation is that af reporting/ editing for news
channels of radis, TV or web-based services and who is
empioved as such, aither whole-time or part-time, in relation to,
one or more such sstablishments and includes news editar,
reporter, photographer, tameraman, photo journalist, hut goes
notincludes any such nerson who—

a} ls being employed mainly in g managerial or adm
capacity,

b) Is employed mainly in 2 managerial or administrative
capacioe.

istrative

Family for the purpose of this Fund will m
spouse, dependent children and persons wh.
the journalist.

0 the journalist,
iy dependent on

A fournalist shall be e gible for finaneial assistance under the
scheme if:

1] He/sha isa citizen of India,

2} He/sheis ordinars! resident of Indiz.

3) He/she is accreditad to DIP of GNOTD. i
4} He/She is not more than 65 Years of age. |

Honior the grant of linancia) assistance under
eme shall be submitted to Director (I&P) in the formar
srescribed In Schedute-] with all reievant documents,

also suo mote put up cases for g
i iFan application has not heen
st/ beneficiaries

Anplications received for assistance under the Scheme

will be prozessed by the Director {1&P) duly recornmended

Gy the Seccetary (PR} and will be submitted to the Chisf Minister
with specific recommendation and supporting documenss.  In
case of disability, submission of medical certificets [ssued by any
gaverament nospital wiil be mandatory.
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be relezsed with the approval of the Chigf

e assistance will
Minjster

Upto R 3 lakhas maximum assistance may be provided o
the fzmily under axtremea hardship an account of death of
journalist, orupto Bs 2 lakh to the journalist in tase of
permanpnt disahili:
garnin

the

¥ rendering the Journalist inca pable of
Zalivelihooo ar upto 2 maxdmum of Bs 1 lakh in case of
any other exigency dire need of distress and an dedaraton
that the benaficiary (s noe getting any other assistance for this
purpose from any other source,

Grant of financial assisance from the Scheme to any woriing

tis not a matter of right. Assistance would be extendad
£ on DIP's satisfaction regarding the eligibility/merits of
the ceses and the Zrancial resources available for the burpose,
The DIF reserves the right to reject or accept any apnlication
without assigning ANy reasans therefore,

Payment shall bo mads by cheque issued by the Pay & Accounts

Office. CNCTD in the name of the applicent who could be 2
st of the deceased journalist or the Journalisr himself/

mothe ezsc of permanent disability/distress of the
gl

[ournalist, l/ |
|

M’

(Dr. T ilutty)

Public Relations)

Pr. Secretary (
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APPLICATION FORM EGR FINANCIAL ASSISTANCE TO JOURNALESTS LINDER THE

1OURNALIST WELEARE SCHEME OF THE GOVERNMENT OF NCT OF DELHI [GNCTD)

| Name?th_emurnalist ?ei:ing fénanu?a?is.lércem !
_ | forwham nancial assistance s being sought) e __4
‘ In caze of demise of the ournalist ; { ' !
| Name of the applicant-in ull, alongwith address and | ' |
|| fcletion with the doceased,
!I' Age and date virth of the Journalise
| 4 [Full address of lournzlist {precf of re:
_opstaheqy S
I'5 _E_Organization far which tha Journzlist was iis wmg ‘ i
o flresfobesnaches) TR e,
[ & |Nzture of Employment (Full. Time/ Part Time, i |
| Regilzs! Contractuai Emploves, Stringar, Retired, |

Coniract for Job work) :

B
|

|

;7_rDesaE.Js of wark experi.ﬁe?mn_aat, alongwith |

_' the duration of service in the above organization S

i3_| i 5Wagpurpc}se for financiai zssictance {attach | i ﬂ

|| Socumentary proof as apalicable) el ]
9 | Amount of 4 ncial assistance sought | 1

|10 | Detalls of firincial ssssnce recelvas appied Tor | —————1

| from other sourges fer. 211 Reliaf Fund, OM Relief |

Fun

— 5

I heraby certify that all the above particlars furnished by me ara true to tha best
of my kn &e and nothins has baen cencealed which is relevant ta the reguest for
firancial assistance.

| unterake 1o refond the assistanice I & is found at any stage that it was chizined
on hasis of infarmation knowr n be false or misrepresentation af true facts alanguich the
Herest st the prevailing intorest - ates appiicabls in nationaiized banks.

signature of the Appticant

Plage
Date
Document amathed

1
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