
 

 

 

 

 

 

 
    Republic of Mauritius 

      MINISTRY OF EDUCATION, TERTIARY EDUCATION, SCIENCE AND TECHNOLOGY 
 

 

From: …………………………………………………………………………...                       Date: …………………………… 

 

To: Officer in Charge ………………………………………………………….. Social Security Office 

 

ASSISTANCE TO NEEDY STUDENTS – TEXTBOOKS ONLY 

 

The Government is operating a Scheme for the provision of Books for students whose parents are eligible for Unemployment 

Hardship Relief, Social Aid or who would have been eligible to receive social aid if they were not in receipt of one of the 

following pensions: 

 

a) Basic Widow’s Pension    (BWP) 

b) Basic Invalidity Pension     (BIP) 

c) Guardian’s Allowance and Basic Orphan’s Pension (BOP) 

d) Basic Retirement Pension    (BRP) 

 

It would be much appreciated if you could complete Part II of this form. 

 

TO WHOM IT MAY CONCERN 

 

 

This is to certify that …………………………………………………….is a student of …………………………………….and 

he/she will be in Grade …………………in year……………………. 

 

 

…………………………………………… 

Full name: Responsible Party 

 

 

 

 

College Stamp…………………………..      ………………………………… 

                   Head of School 

--------------------------------------------------------------------------------------------------------------------------------------------------------  

PART II – To be filled in by Ministry of Social Integration, Social Security and National Solidarity 

 

Centre/Office:………………………………………………………….Case File Number:……………………………… 

 

Full Name of Parent:……………………………………………………………………………………………………….. 

 

Full Residential Address:………………………………………………………………………………………………….. 

 

I certify that the responsible party of the abovenamed student is a beneficiary of (*): 

 

(a) Social Aid 

(b) Unemployment Hardship Relief 

(c) Would have been eligible to Social Aid if beneficiary was not in receipt of: 
 

(i) BWP 

(ii) BIP 

(iii) BOP 

(iv) BRP 

 

Office Stamp and Date: ……………………………….          ……………………………… 

         Signature and Name of Officer in Charge  

                        Social Security Office  
 

(*) Please insert “Yes” or “No” in appropriate box. 


