Kilangulam, Peraiyur
Approved by Govt. of Tamil N

Date:

SAMABHARATHAM MATRIC HR.SEC.SCHOOL

- 625 703,Madurai District.
adu Govt.Reg.No : 13-M-0190-0416

G.0.Ms.No.885, Education dated 27" May 1964)

APPLICATION FORM (S8TD I TO 8TD X) Rl N(,.L l

1. Name of the Student int nglish
(in Block Letters)

Name of the Studont in Tamil ] I

EEENRRRRRERREREE

Ntz a
l Pasapon Size
Caolour Photo

2. Gender : | | MALE l l FEMALE |
3. Date of Birth(in figures) i I ] L } l I l I ‘ l \ l ! ! \
" Dale - Month Year
(in words ) o
4. Age (As on 1st April) R
5 Father's Details
(a) Name in Block Letters S

(b) Qualification

(c) Occupation / Designation

(d) Office Address and Phone No /Mobile No. -

Mother's Details

(a) Name in Block Lelters
(b) Qualification
(c) Occupalion / Designation

(d) Office Address and Phone No./Mobile No

6. Residential Address & Phone No.

7. Total monthly income of Parents

8. Nationality

9. Religion / Community
(Mention OC/BC/MBC/SC/ST)
(Community Certificate from a
Competent officer should be attached)

10. Guardian (In case where parents are
not available locally)

(@) Name in Block Letters

(b) Occupation

(c) Residential Address and Phone No.

(d) Office Address and Phone No.

11, .Aadhaar Number of the Student

12.Class to which admission is sought

(% scanned with OKEN Scanner



13,
14,
1.
16.
17.

18.

19.

20.

Languages required

Medium of Instruction
Date of Leaving (T.C.)
EMIS Number of the Student

Mother Tongue

Socond

How long has the pupil boon studying
these languages?

Second

Whether Vaccinated - When?

Physical fitness (handicap if any)

(If so, enclose Medical Certificate)

21:

22,

23.

Personal identification marks of the pupil
Blood group of the pupil

Names of brothers / sisters (if any)

studying in this school with Std. & Sec.

24.

25,

26.

Mode of conveyance to school (Please/)

Cerlificates tq be attached

r:School Transport

Reference, if any

time of interview)
(5) Conduct Cerlificate () Community Certificate copy
(8)Address proof copy (9 ) Passport size photo (3),

DECLARATION

hird

Third

D Own Arrangement

(1) Attested Xerox copy of Birth Certificate (Original to be produced at the
(2) Transfer Certificate (3) Migration Certificate (4) Latest School Report

(7) Aadhaar xerox of student

| certify that the particulars given above are correct and true. | have read the prospectus and the rules of
discipline of Samabharatham Matric Higher Secondary School, Kilangulam, Peraiyur and | undertake that
my ward will abide by them. | also agree to discharge all obligations imposed on me as Parent/ Guardian of

the child.
Station:
Date: Parent / Guardian
The Last date for submission of application form is.......................
FOR OFFICE USE ONLY
Admn. to Std. Fees Paid RS.....eeeeeeeeeeeeveeeeeeeeeseeveiievsiii e
RECEIPENO......cvcicivissimsassisivissimivesoosonsmmissosmsvanvasnss
| AGMIN. NOuerececvrvereisrisissississsssnssssssssssssssisssans
|
Date Principal | Date Manager

: English : (Compulsory)
: Tamil
: Hindi

First Language
Second Language
Third Language

IMPORTANT NOTE

Purchase of application form does not guarantee admission. Admissions are restricted to the n &y
of seats available in each class. Admission will be confirmed only after the full payment of Term-b:4

umber

ADMISSION NUMBER ON ENTRY INTO STANDARD.........
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