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Application /| Admission Form RECENT P.
Student & Staff PHOTO
Sir/ Madam,
| offer myself/my child as a for the following class/ post for study/
service [voluntary service. My [his [her particulars are as follows:-

1.Name & Permanent. Add.( in block letter)-

. Vill./Town state D. of birth
2 5 P.O. Marital status Age

:,E-, é P.S. Religion Gender

& ©® | Nationaliy Category Ph.No.
Presen- | Vjll, P.S. State
t. Add.

p.o. Country PIN
2.F/Gd.name Mothers name
Occupation Occupation
Qualification Qualification
Address- Address-

Ph. No. Ph.No.-
Candidate is employed or studding .If yes

Name of the Institution-

Name of the Class |/ Post the candidate sought for .-

4. Candidates Name of Board Year of marks Division % of Marks obtained
qualification [Institution . Passing obtained Position Marks Beng. Eng Math Science Geogra Other.

M.P.(S.E)

H.S.

Bachelor

M.degree

Diploma-

Other-i.

5. Document attach here Aadhar card | Recent Photo | Birth Certificate Marks sheet
with-

Photo coppy of M.P. HS Bachelor | Master | other

6. Medical status -

Name of abnormality- |

7. Recommends from a respectable
person with designation & Sig. if needed

8. Terms and conditions ;-(Service tenureo ) Appointed from and served up to
Total months. Yearly package Rs. & which is shall be pay EMI. Rs.

9. Declaration--
I here by declare that the above particulars are true & correct in all respect. | have carefully verified the above particulars.

I have read and listen carefully about rules and regulations regarding fees, salaries , and system of the Institution. | agree to

abide by them. Addition and alteration regarding rules shall be also binding on me. Rules are given in separate page which may

also variable for the time being and 1 obey in all respect.

Inspite of normal precautions and necessary measures taken by the school authorities ,any mishap, accident or injury occurs
during the period of my ward”’s stay in the school or during educational tours, excursions or campus as and when arranged by the
school, I/we will not hold the institution or any member of the staff wholly or partly responsible for it.

Date Signature

Full name.
E R S e S e S S S R e S

For office Use only:--

Post/ Appointment granted as a from to

for year/ months . Yearly /| Monthly EMI Rs.
Signature of the Authority Sig. of Hd. Of the Institution
Designation



mailto:bharattirtha2476@gmail.com

