MA’DIN MODELACADEMY

(Run by: Ma’dinu Ssaquafathil Islamiyya)
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APPLICATION FOR ADMISSION

FOR OFFICE USE ONLY
D D MM Y Y Y Y
ADMISSION NO. DATE OF ADMISSION
SECOND
GROUP ADMITTED.
LANGUAGE OPTED
INSTRUCTIONS
% FURNISHFULLAND CORRECT INFORMATIONS #*  USECAPITALLETTERSONLY PASTEHERETHE
% USE ONLY BLACK ORBLUE INK TO FILL THEAPPLICATION #*  FILLALLTHE COLUMNS LEGIBLYAND CAREFULLY 3‘XS3E5 CMSIZE
%  KEEP ACOLUMN BLANK BETWEEN TWO WORDS #*  DONTLEAVE ANY COLUMN BLANK PHOTO
% WRITENIL/NOTAPPLICABLE WHEREVERNECESSARY * PUTA’ V" MARKIN APPROPRIATE COLUMNS (DONTSTAPPLE)
% READTHEPROSPECTUSCAREFULLYBEFOREFILLINGTHEAPPLICATION %  DONT USE XEROX COPY OF THIS FORM
A: PERSONAL DETAILS
1. NAME OF THE STUDENT (AS IN THE QUALIFYING CERTIFICATE, INITIALS AFTER NAME)
2. NAME IN MOTHER TONGUE
3. AGE D D MM Y Y Y Y 5. NATIONALITY
yrs 4. DATE OF BIRTH

6. DATE OF BIRTH IN WORDS
7. NUMBER AND DATE OF PROOF PRODUCED FOR DATE OF BIRTH
8. RELIGION 9. CASTE
10. COMMUNITY 11. SC/ST/OBC/OEC 12. GENDER
13. IDENTIFICATION MARKS 14. GROUP OPTED

1.

5 15. SECOND LANGUAGE

B: CONTACT DETAILS
16. PERMANENT ADDRESS

a) HOUSE NAME

b) PLACE

c)POST d) PIN

e) DISTRICT f) STATE

17. PHONE CODE NUMBER MOBILE

a) RESIDENCE| 0

b) OFFICE 0

¢) SHOP 0




18. COMMUNICATION ADDRESS (IF DIFFERENT)
a) HOUSE NAME

b) PLACE

¢c)POST d) PIN

e) DISTRICT f) STATE

19. PHONE
CODE NUMBER MOBILE

a) RESIDENCE| 0

b) OFFICE 0

c) SHOP 0

C: CATEGORY
20. CATEGORY Specify

a) General b) Orphan c)PH c)VH e)H.l f) Others

21. RESIDENTIAL CATEGORY

a)HostelLer b) Dayscholar c) Orphanage d) Hifz
Specify Specify

e)Da'wa f) Others

D: DETAILS OF PARENT/GUARDIAN

22. NAME OF FATHER (AS IN THE QUALIFYING CERTIFICATE, INITIALS AFTER NAME)

23. EDUCATIONAL QUALIFICATION

24. PROFESSION / OCCUPATION 25. ANNUAL INCOME

26. CONTACT ADDRESS IF ABROAD / OFFICIAL ADDRESS IF EMPLOYED
a) OFFICE NAME / FLAT NAME

b) PLACE / STREET

C) POST/POST BOX d) PIN
e) CITY / DISTRICT f) STATE / COUNTRY
27.PHONE

CODE NUMBER MOBILE
a)RESIDENCE
b) OFFICE
¢) SHOP

D,



28. NAME OF MOTHER (AS IN THE QUALIFYING CERTIFICATE, INITIALS AFTER NAME)

29. EDUCATIONA

L QUALIFICATION

30. PROFESSION

/ OCCUPATION

31. ANNUAL INCOME

32. NAME OF GUARDIAN

33. EDUCATIONA

L QUALIFICATION

34. ANNUAL INCOME

35. PROFESSION / OCCUPATION 36. RELATION
37. NAME OF THE LOCAL GUARDIAN
a) HOUSE NAME
b) PLACE c) PIN
d)POST ¢) RELATION
38. PHONE
CODE NUMBER MOBILE

a) RESIDENCE| 0
b) OFFICE 0
c) SHOP 0

E: DETAILS OF SCHOOL LAST ATTENDED
39. NAME OFTHE SCHOOL

40. PLACE

41 CLASS ATTENDED LAST

44. HEIGHT

45.WEIGHT 43.BLOOD GROUP  46.ANY CHRONIC DISEASE

42. YEAR OF STUDY

43. NO. & DATE OF TC

F : PHYSICAL AND FAMILY DETAILS

47. TOTALNUMBER OF
A) MEMBERS B)BROTHERS C)SISTERS

48.SPECIFY FAMILY TYPE (NUCLEAR /EXTENDED)

50

49. BIRTH WISE POSITION OF CHILD

G : DETAILS OF RELATIVES STUDYING IN THIS INSTITUTION

Div.

Name

Relation

Ad. No. Address Same/Different




H : DETAILS OF THE QUALIFYING EXAMINATION
51. NAME OF THE QUALIFYING EXAMINATION

52. REGISTER NUMBER, MONTH AND YEAR OF PASSING THE QUALIFYING EXAMINATION

53. GRADE OR MARKS OF THE QUALIFYING EXAMINATION
SUBJECT LANG | LANG Il ENG HINDI PHY CHE BIO S.S MATHS LT

GRADE

SUBJECT

GRADE

| : DECLARATION BY THE STUDENT

I, hereby declare that the

particulars given above are correct to the best of my knowledge and belief and that, | will abide by the rules and regulations
of the institution.

Signature of the Student
J : DECLARATION BY THE PARENT / GUARDIAN
l, hereby declare that the

particulars given above are correct to the best of my knowledge and belief and that, | will abide by the rules and regulations
of the institution. | guarantee the good conduct of my ward and payment of all his/her dues intime during the course of study.

Place: ...
DAte .o Signature of the Parent / Guardian
K: ORDER OF THE PRINCIPAL
I ettt h ettt e he e h e e e oA e ea e oA et h et et e aeeae e e ne et e st eeeeeeene e S/o
........................................................................................................................................... is admitted to Higher Secondary Course in
GroUP. ..o optional subject under Part Ul ...
................................................................................................................................... Language chosen under part Il
PlaCe: oo Signature of the Principal
Date ..
L : FOR CLERICAL USE
D D MM Y Y Y Y
ADMISSION NO. DATE OF ADMISSION
FEE PAID RECEIPT NUMBER & DATE D D M M Y Y Y Y
DETAILS OF LEAVING
NUMBER AND DATE OF TC ISSUED D D MM Y Y Y Y
DATE OF LEAVING

REASON FOR LEAVING

NAME OF THE SCHOOL IN WHICH THE PUPIL INTENDS TO PROCEED

WHETHER CLEARED ALL DUES

FEE LAB LIBRARY ITLAB HOSTEL OTHERS

4



