e

APPLICATION FOR ADMISSION TO A.L.S.S.C.E. COURSE 20

Phone: 04828 - 297021, 297027, 7558881442

SREYAS PUBLIC SCHOOL & JUNIOR COLLEGE

PONKUNNAM - 686 506
(Affiliated to CBSE Pelhi-No. 9700 (930299), Kottayam (Dist.)
E-mail : sreyasschool@hotmail.com
[Managed by Viswasreyas Education Foundation Reg. No. K.179/99]
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1 Name of the applicant in full
(In Block Letters)
2 a) Name & Address of
Parent / Guardian
b) Occupation
3 Date of Birth a. In figures
b. In Words
4 Group to which admission is sought 1 |:| 2 D ' 3 D 4 D
Tick your Choice v
Mathematics ~ Mathematics Economics Economics
Physics Physics Accountancy Accountancy
Chemistry Chemistry Business Studies Business Studies
Biology Computer Science  Informatics Practices Mathematics
(Computer Science)
5 Nationality
6 Religion & Caste
7 Does the candidate belong to
SC/ST/OBC (attach copy of certificate)
8 Address of the applicant with
Pincode to which communication
may be sent
Telephone No. with STD Code
9 School from which the candidate
passed the Class X Exam
10 Details regarding Examination passed: | CBSE ICSE SEOH bR C Other

a) Name of Examination (Tick)

b) Register Number

¢) Month & Year of passing

d) Medium of instruction

€) Whether a member of Scout
Guide etc.

f) Special achievements, distinctions

if any




11. Details of Marks Scored in the Qualification Examination :

Sl. No Subject Marks Max. % of
Scored Marks Marks

01 English

02 Malayalam

03 Hindi

04 Mathematics

05 Science

06 Social Science

ADDITIONAL SUBJECTS (If any)
01

02

TOTAL

DECLARATION BY THE APPLICANT
I hereby declare that the particulars given above are true to the best of my knowledge and
belief and that I agree to submit myself to all the rules and regulations of the school which are in

force from time to time.

o T [0 RSPt e P Py oo )

LDate: ........................................................... Signature of the Applicant

DECLARATION BY THE PARENT/ GUARDIAN

L ooooeeconenssenntsonseintdansaisssassissinissssennssibasaaraonssfonsanessosne nsosde oM TRbADT STE UobUibcp bRt o parent/guardian
OF o cxsvnnes nassmme snssurors e ss sos iS55 5555500 FERSRFREI RS SENRSH54 55 So i B we wemmnwenar at o es o SULAT SO LS (o S do hereby
declare that the information furnished in this form is true to the best of my knowledge and belief .
SEALION: c.veeveeereerererereresrenet e
D At T T T R e s e e Signature of the Parent / Guardian

.

3 Fees once remitted will not be refunded

FOR OFFICE USE
CBSE ICSE S.S.L.C
Total Marks (Maximum Marks)
Total Scored
Add Marks for Main subjects
Total %
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