GS30

                                             


1. Name of student:

…………………………………………………………………………………….
2. Name of parents (Father/Mother):
………………………………………………………………………..
3. Date of Birth:

……………......
          Gender: ……………………..
4. Father’s occupation:
……………..................    Mother’s occupation:…………………………….
5. Corresponding address:
………………………………………………………………………………………
………………………………………………………………………………………
6. Permanent Address:

…………………………….………………………………………………………..
……………………………………………………………………………………….

7. Contact No.:
Mobile No. (Parents):………………………….
Guardian:
………………………..…………..
Email ID:……………………………………………

8. Academic performance for last year (in Percentage):
……………………………………………….
9. In which class student is studying in this academic year:
………………………………………………..
10.  Category:
OBC

SC

ST

OTHERS



11. Nationality:
………………………………………
Religion

…………………………………….

Declaration by the Applicant:
I hereby certify that the information given in the application form is complete and accurate to the best of my knowledge and belief. I understand and agree that misrepresentation or omission of facts will justify the denial/cancellation of my enrolment in the programme.

I request you to allow my ward to enroll in Gyanodaya Super 30 and I am ready to pay the fee charged for it.
Signature of guardian/parents…………………………. Signature of student……………………………… date………………

……………………………………………………............Office Use Only………………………………………………………..................
Authority (2nd Generation Super 30)



Authority (Gyanodaya)

Signature……………………………………….


Signature……………………………………….



Name…………………………………………….


Name……………………………………………..
GYANODAYA Super 30 








PHOTO


(Student)










Collaboration with 2nd GENERATION SUPER 30                      


