SAINIK SCHOOL IMPHAL
APPLICATION FORM FOR ADMISSION

NoO. .ccoeeeee
FOR OFFICIAL USE ONLY
ROIINUMDBET: e _
Paste one passport size
Centre: IMPHAL/KOHIMA/AIZAWL/AGARTALA/ITANAGAR color photograph of the
candidate duly attested by
. the Headmaster of the
Class: vi IX school being attended / last
Medium: English Hindi Manipuri attended or a Gazetted
Category: Gen. ST SC
Defence: Yes No
(TO BE FILLED IN BY THE PARENTS IN BLOCK CAPITALYS)
1. Name of the Candidate in full:
2. Date of birth (in Christian era): Date: Month Year
3. State of Domicile:
4,

(a) Name of Father:

(b) Name of Mother:

(c) Name of Guardian (if parents are not alive):

(d) If father is serving/has served in the Army/Navy/Air Force (For Defence category)

Give details:

(e) Profession and annual income of the parents:

0] Father (Profession (Income RS...ccoeeevvvvciiiiieeeeen, p.a.)

(i) Mother (Profession (Income RS....coooeiiiiiiiiiieeeenn, p.a.))
5. Category (Cross [x] Mark any one):

[]1 General [1Schedule Caste  [] Schedule Tribe [ ] Defence
6. Name of the school and class in which the candidate is studying/last studied.

School Class Year

7. Medium in which the candidate wishes to take the Entrance Test (Tick any one):
[ 1 English [ 1 Hindi [ 1 Manipuri  [] Any Other(Specify)
8. Class in which the admission is sought (Cross [x] Mark any one): [ ]Class VI [ ]Class IX

9. Address of Parents/guardians (in Block capitals).

Permanent Home Address Address for Correspondence
Phone No. Phone No.
STD Code STD Code

10. Centre for Entrance Examination:
1% Choice
2" Choice

Signature in Full




