THE APPLICATION FORM SHOULD BE FILLED UP IN BLOCK LETTERS.

Natne of the Shudent EBlock LettBrs]) o mvemmmmissisine i amsimmnsg

. Date of Birth : (DD/MM/YY) ccoooveeeeeromeeeeseeessessesssssnsesssssssssssmsssssssssssesssasesssssssesseen

I o= 18 0 1) st o = ' L= SR

QEcHpPSion feuahumnannansas: MO INCOME: wonmmnnumas

Mather' s Namme st s s s s s

QUAITTICATION Taiiiiiii e e e s et s et e s snen s

51t 314 <t ) o MNPNORNI . < ;111 s 1 1 N RSN ETR

BHABRENG [RES cosmmnammnai MO comsasinmnmssmmsiis

T {2 T e

11.Name of the school 1ast attended: ..ot e e eee e e s e e man s eemnnaaaees

12.Affiliation of the school last attended (Tick) : WBSE/CBSE/ICSE

Signature of Parent/Guardian



