



































CANDIDATE’S SCHOOL FORM FORMAT








BOARD OF SECONDARY EDUCATION, ODISHA, CUTTACK


PATHANI SAMANTA MATHEMATICS SCHOLARSHIP TEST – 2019





Enter U-Dise Code/School Code:





Name of the School:





School Situated In:








Address of the School:








School Category:





PIN





POST





DIST





AT





Name of Block/NAC/Municipality/Municipal Corporation:








STUDENT REGISTRATION FORM FORMAT








Stage:





Candidate’s Name:





Father's Name:





Mother's Name:





Date of Birth:





Religion:








Gender:








Marks Secured in Last Annual Examination in Mathematics:








Father's Occupation:








Mother's Occupation:








Father's Qualification:








Mother's Qualification:








Parent’s Annual Income:








Contact No. of the Candidate:








Address of the Candidate:








AT





POST





PIN





Signature of the Candidate





Photo of the Candidate





DIST





           Certified that, I being the authority to Log In, have entered the information correctly as per the documents of the School. In case it is detected that, the application has been filled up by any person other than the authority to Login, this particular application shall be rejected.





Signature of Head of the Institution / B.E.O.





VERIFICATION / DECLARATION





Certified that, I being the authority to Log In, have entered the information correctly as per the documents of the School. In case it is detected that, the application has been filled up by any person other than the authority to Login, this particular application shall be rejected.





Signature of Head of the Institution








