SRI RAMAKRISHNA VIDYASHRAMA TRUST (R)

P e N (Recognised by Govt. Of Karnataka)
= RESIDENTIAL SCHOOL
?\}‘; ; Gopala Gowda Extension, ‘F’ Block, SHIVAMOGGA-577204 Photo
08182-258286 .
Jpeedn
APPLICATION FOR HOSTEL ADMISSION
Admission no. .......cceveiiiiiiiiiiiiiininn e cenne Date: ...ccovviiiiiiiiiiiiiiii T T e
1. Name of the Student (in block letters)
DT PESD BHD T F N
2. Date of Birth =tz azvcs
3. Father Name Mother’s Name
BOTIOT) DWATY cuverrrrimrnerrentetetesestessessessesssssesessesessones TIOWOD) TWATY cecrrercrrrrermrrcsisnesnesessesessestssesssaesteessssessssessenssseses
Address
Phone and Mobile no.
4. Parent’s Qualification, Occupation and Annual Income :
ZpeRTT @mzsasg, emdo'a?serﬁ, TOXNET RTRIOD
5. Parent’s immediate contact Address
Phone nearest to the institution.(Relations or Friends)
ﬁoﬁ@oﬁo ®3TBY. ﬁpea{%o‘d& BT Feed BT
D93, TRTWR (FooRTD T 3 eITIATWTIT)
6. Class & Medium for which admission is sought
&)msépsoﬁa Beowoh ITNS &Sy, mcp;sm
7. Mention the student knows other activities
DIPEDH 2T WEDHTEIBNLD
I hereby declare that the above mentioned matters are true to the best of my knowledge
Boeen B wop HROPNYI, AT F[orh TSR0 .
Student’s Signature Parent’s Signature
OFFICE USE
Interview conducted date ..............c.coeeieniinnnin Class for which admission is given ............cc.ccocovevenienen.
Student’s education level at the time of AdMISSION ........ciuiiiiiii i
Subject Reading Writing General Performance
1. Kannada
2. Hindi
3. English
4. Maths

Any special information about the
student am,pro Wil OFeR STk

Signature of authority & seal



SRI RAMAKRISHNA VIDYANIKETANA (R)

(Recognised by Govt. Of Karnataka)

RESIDENTIAL SCHOOL
Gopala Gowda Extension, ‘F’ Block, SHIVAMOGGA-577204
08182-258286

APPLICATION FOR ADMISSION

Admission no. .......... Date: cvevvviieieiiee e e e,

1. Name of the Student ( in block letters )
DTHRPEOH TR BF, WFTNPY ©

2. Date of Birth & Age
BT DJI00F B, TOPRY

3. Father’s Name
200 IR

4. Mother's Name
Zo000H BRTH

5. Guardian’s Name ( if parent’s not alive )
LpeRTT BRO (308 / T 2eFoINY BT

6. Parent’s / Guardian’s Permanent Address
BoW Foo00NT Wo0N0 DFR

=
7. Parent’s / Guardian’s Postal Address
BoB ZooNT / JpeRBT DI
=

8. Parent’s Occupation & Annual Income
ZpeTT BRLN T, TOAET JTSS

9. Father’'s & Mother’s Educational Level
0w ToDONT TR T8y,

10. Student’s Mother Tongue
DTRREOD TP, R

11. Any other Languages Known
SITIRB BT TORN

12. Class & Medium for which admission is sought
DTHEOIN XeT WONRT ITNG T3y, BIG

13. Name & Address of the School last attended
DTPEOIN 00T WA TS0 BRTY 3B, YR

14. Class & Medium of instruction the student had
taken in the last school
20DT TSN, TR HECIN LAT ITNS B, TG

15. Nationality, Religion and Caste
oza%é)eo:faé, FIE B, W08

16. Mention, if the student known other activities



DECLARATION

We are hereby declare that, the above said matters are true for the best of our knowledge and we
shall strictly obey all the Rules and Regulations of the above institution.

Boed 39T Qe HROPNY FZTomW FREADZYTT BRIoNY, ZoBodH 2R, AoPTAR

BN TINTB eFomH BT 0eITORITY, B3 FYR Ko SR, e3.

Signature of the Student
DTRE/D o K&

Signature of the Parent / Guardian
BB / B / FpeRIT B

OFFICE USE

INQIE Of 1he STUAENE... c.e et it iet ittt ittt cet ettt et teetee seecaenaescas seecae sesne sesone sesone sesone sesone sesonesesones

ClasS....ccoeveeenennens Medium.....................Admission No..........

Remarks

Signature of the Secretary

Signature of the Head Master

U D 7 | ¢ PPN



