NATIUNAI. ACADEMY MATRICULATION HIGHER SECONDARY SCHOOL

o U MATR c.

Keela Nagachi, Uchippuli, Ramanathapuram - 623534

Phone : 04567 - 258001, Cell : 99437 85666.
E-mail : namhsuchipuli@gmail.com  Website : nationalacademyuch.org

1. Application Number : 1 602

2. Class Applied for

Student's
3. Name of the student : Passport Size
(In BLOCK letters) Photograph

to be affixed

4. Gender (./) . Male : Female :

5. Date of Birth . DD MM YEAR
(As per birth certificate)

6. Nationality

7. Religion ‘ Mother Tongue :

8. Community & Caste
a) Backward Class

b) Backward Class Muslim :

¢) Most Backward Class

d) Denotified Communities :

e) Convert to Christianity / Islam from Scheduled Caste :

f) Adi Dravidar (Scheduled Caste or Scheduled Tribe)

g) Other Communities

9. Medical History of the Student :

Blood Group : Any Allergies :

10. Physical Disability if any

11. Aadhaar Number

12. Emis Number

13. Whether the student participated in any sports activities : | Yes / No

If yes: | Athletics / Games




14, DETAILS OF PARENTS :

FATHER'S MOTHER'S

/ =

Name ; Name :

Qualification : Qualification :

Occupation : Occupation :

Mobile Number : Mobile Number :

Office Phone Number : Office Phone Number :

E-mail ID ; E-mail ID ;
™\ ™\

Full Address :

15. DETAILS OF GUARDIAN & ADDRESS :

Address :
Contact Number : E-mail ID :

16. Name of the school last studied :

Place :

17. Whether qualified for promotion: | Yes / No

18. Details of marks obtained in the previous class : 19. For XI & XI! Admission only :
S.No| Subjects Max Marks| _Marks

. obtained | giret Group:  Maths, Physics, Chemistry & Biology ]
L L i Maths, Physics, Chemisty & Computer Science ||
2 |English 100 aths, Physics, Chemistry & Computer Science
3_{Maths 100 Second Group : Physics, Chemistry, Biology & Computer Science [ ]
4 |Science 100
5 |Social Science 100 Third Group: - Commerce, Economics, Accountancy & Computer D
6 |Total 500 Applications

DECLARATION

| declare that the particulars given above are correct to the best of my knowledge and that | will abide by
the rules of the school. Also, | am aware of the consequences of misrepresentation of the facts.

Signature of the student Signature of the Parent / Guardian
| R R L g e e e e e e e e e e e e e e e e e S A e St a e s s s st add

FOR OFFICE USE ONLY

Admission Number

Admitted in Class

Section

Fees Receipt Number :

Fees Paid on : Signature of the Principal




