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APPLICATION FOR ADMISSION TO AISSCE COURSE 20..... -

1. Name of the Applicant ( Block letters )* :

2. Sex*

w

. Age & Date of birth*

D

. Nationality& Aadhar Number*

ol

. Religion & Caste*

»

7. Permanent Address

8. Address for Communication

if any

10. Information of Parents

. Whether SC/ ST/ OBC / OEC*

Details

Father

Mother

Name*

Address

Qualification

Occupation

Annual Income*

Phone / Mobile Number*

Email ID*




11. Institution last attended with reference numhber

12. Details of qualifying Examination

Name of thf Exam Register No.* Year and _Mo*nth of Medium*
Board Passing
13. Marks scored in qualifying Exam.
(a) CBSE / ICSE (Copy of marks sheet to be attached
. Language 1 Language 2 General| Social Grand
Subject English | Sanskrit/ Malayalam / Hind Maths Science| Science| Total
Mark
Scored
Total
Marks
(b) SSLC (Copy of marks sheet to be attached)
. : .| Any Other General| Social | Grand
Subject | English SanskrjtMalayalam| Hindi Language Maths Science| Science| Total
Grade
14. Special achievements if any o eeeeeeeeEea e eeeeeeeeeeeeeeeeete————— . ——————————— s
15. Group Stream letter and Choice No.
First Choice Second Choice
Stream: A/B/C | Group:1/2/3 Stream: A/B/C | Group:1/2/3
A. Science Stream : English Core, Mathematics, PhySieemistry, Biology Group 1

: English Core, Mathematics, Physics, Chemistry, QaepScience- Group 2
: English Core, Physics, ChemistBiology, Informatics PracticesGroup 3
B. Commerce Stream : English, Economics, AccountaBaginess Studies, MathematicSroup 1
: English, Economics, Accountancy, Busingislies, Informatics Practi€group 2
C. Humanities Stream English Core, History, Sociology, Legal StudiEspnomics

[All the * fields are mandatory for the CBSE Regasion of Class XI and should be as per the Classréficate]

Declaration
| hereby declare that the information given abigvieue to the best of my knowledge and | agree to
abide by the rules and regulations of the schawhftime to time.

Place:.........cooooo . Signawf the Applicant Signature of the Parent
Date:.......cooviiiiennnn.

For Office use Only

Admitted / Not Admitted iN: ..o ATISSION NO: oo,

Date of Admission:

Signature ofeipal: ........c.ooiii i,



