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GOVT. GIRLS HIGH SCHOOL e 3

DEGWAR (M)

ADMISSION FORM

SARVA SHIKSHA ABHIYAN

EDUCATION FOR ALL

PEN NO.

Aadharshilla No.

ADM. NO.

1.

NAME OF THE CANDIDATE :-

FATHER’S NAME:-

CLASS :

MOTHER’S NAME:-

D.O.B IN FIGURE:

D.O.B IN WORDS:-

ADDRESS:-

SEX :-

Male

Female

SUB-CASTE :-

8. CATEGORY :-

10. PHONE NO.

11.AADHAR NUMBER:-

12. BANK ACCOUNT NO.

Pahari

ST

SC

13.PREVIOUS CLASS PASSED :-

15.MARKS OBTAINED IN PREVIOUS CLASS:-

17. TYPE OF RATION CARD:- BPL

18.APARID :-

19. SAMIKSHA ID :-

14. PREVIOUS SCHOOL.:-

16. %AGE OF MARKS :-

APL

PHH

NPHH

AYY

Signature of Parents

Signature of Students

Headmaster

Govt. Girls High School

Degwar (M)
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