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_____________________________________________________________________________________________________________________________________________________________

/       /          ____________________  

__________________  ___________________  ____________________  

___________________  ___________________ 

_____________________________________

      ________________________________________________________________________________________________________ 

( R ) __________________________________ (M) ____________________________________ (O) ____________________________

________________________________________________________________________________________________________________________

______________________________                 U.I.D ______________________________

-------------------------------------  (as required by DEO office) -----------------------------------

________________________________________________________________________________________________

_______________________________________________________  _________________________________________________

      IFS _______________________________________________________  ______________________________________________

---------------------------------------------- ----------------------------------------------

______________________________________________________________   ___________________________________

’ ’ ’ ________________________________

___________________________________________________________  ______________________________________

_______________________________________________________________________________________________________________

      ________________________________________________________________________________________________________________________________

(R) ____________________________________ (M) _____________________________________ (O) ___________________________

______________________________________________________________ _____________________________________

_____________________________________________________________  __________________________________

____________________________________  ___________________________________________________________

No. 

(dd)    (mm)       (yy)    

( Surname )                                                         ( Name )                                                    ( Middle Name )

CBSE GSEB

Commerce Science
th11 th12 th11 th12

Admission sought in Std : XI / XII of 

English Medium  /Gujarati Medium

Group A (PCM) Group B (PCB)

1.   Name Of The Child :  _____________________________________________________________________________________________________________________________________________________________

      Date Of Birth :        /       /          Place Of Birth :  ____________________  Sex : ’ Male   ’ Female                   

      Nationality : __________________  Religion : ___________________  Caste : ____________________  

      Sub Caste : ___________________  Mother Tongue : ___________________ 

      Complete Address For Correspondence (don’t Repeat Name ) : _____________________________________

      ________________________________________________________________________________________________________ Blood Group:

      Contact No. : ( R ) __________________________________ (M) ____________________________________ (O) ____________________________

      E-mail : ________________________________________________________________________________________________________________________

       Aadhar Card No. ______________________________                 U.I.D No. From Previous School : ______________________________

-------------------------------------  Bank Details (as required by DEO office) -----------------------------------

2.   Name of the Account Bearer : ________________________________________________________________________________________________

      Bank Name : _______________________________________________________  Branch : _________________________________________________

      IFS Code : _______________________________________________________  Account No : ______________________________________________

---------------------------------------------- Family Details ----------------------------------------------

3.   Father’s Name : ______________________________________________________________   Education : ___________________________________

      Occupation :        ’ Self Employed/Business         ’ Govt. Service         ’ Other (details) ________________________________

      Organization : ___________________________________________________________  Designation : ______________________________________

      Office Address : _______________________________________________________________________________________________________________

      ________________________________________________________________________________________________________________________________

      Contact No. : (R) ____________________________________ (M) _____________________________________ (O) ___________________________

      E-mail :  ______________________________________________________________ Aadhar Card No. : _____________________________________

4.   Mother’s Name :_______________________________________________________________  Education : __________________________________

      Occupation :   ’ Self Employed/Business        ’ Govt. Service      ’ Other (details) ______________________________________

      Organization : ___________________________________________________________ Designation : _______________________________________

      Office Address : _______________________________________________________________________________________________________________

      _________________________________________________________________________________________________________________________________

      Contact No. : (R) ________________________________ (M) ____________________________________ (O) ________________________________

      E-mail :  ______________________________________________________________ Aadhar Card No. : _____________________________________

       Emergency Contact No. : ____________________________________  Person Name : ___________________________________________________________

                                                                      

____________________  

’ ’ ’ ________________________________

___________________________________________________________  ______________________________________

_______________________________________________________________________________________________________________

      ________________________________________________________________________________________________________________________________

(R) ____________________________________ (M) _____________________________________ (O) ___________________________

______________________________________________________________ _____________________________________

Educational Institutions

ÍýÕë× ÎíÑô
×âÛâÌçï ÌâÑ

ËíÓÇ

ÏâÛ»Ìçï ÌâÑ ð

ÁnÑ ÈâÓä¼ð ÁnÑ sÉÛð ’ãÈ ð    ÍçÓçØ        sÝä

ÓâwÃ÷äÒÈâ ð ËÑô ð ’ãÈ ð

ÍëÃâ ’ãÈ ð ÑâÈöÐâØâ ð

»âÒÑä ÖÓÌâÑçï (ÌâÑ Ô¼Õçï ÌãÚ) ð

bÔÅ ½ýçÍ ð

»ínÃë»Ã Ìï. ð

å-ÑëåÔð
áâËâÓ »âÅô Ìï. ÌïÏÓ ÍÚëÔâÌä ×âÛâÌí ð

Ïën»Ìä ÑâãÚÈä
¼âÈëÊâÓÌçï ÌâÑ ð2.

1.

Ïën» ÌâÑ ð ×â¼â ð

»íÅ ð ¼âÈâ ÌïÏÓ ð

»çÃçïÏÌä ÑâãÚÈä

ãÍÈâÌçï ÌâÑ ð3. ã×ÜÇ ð

vÒÕÖâÒ ð Ìí»Óä / ËïËí ÖÓ»âÓä Ìí»Óä ánÒ ÑâãÚÈä ð

ÖïsÉâÌçï ÌâÑ ð Úí§í ð

áíãÎÖÌçï ÖÓÌâÑçï ð

»ínÃë»Ã Ìï. ð

å-ÑëåÔð áâËâÓ »âÅô Ìï. ð

ÑâÈâÌçï ÌâÑ ð4. ã×ÜÇ ð

vÒÕÖâÒ ð Ìí»Óä / ËïËí ÖÓ»âÓä Ìí»Óä ánÒ ÑâãÚÈä ð

ÖïsÉâÌçï ÌâÑ ð Úí§í ð

áíãÎÖÌçï ÖÓÌâÑçï ð

»ínÃë»Ã Ìï. ð

å-ÑëåÔð áâËâÓ »âÅô Ìï. ð

åÑÓÁnÖä »ínÃë»Ã ÌïÏÓ ð vÒã»ÈÌçï ÌâÑ ð



__________________                                                                                 ____________________________________________

        i ) 

       ii ) 

Date Date 

____________________________________________

?Úçï áë ×âÛâÌâ ÑâãÚÈäÍÝ»Ìçï Õâï¿Ì »Òçõ Àë. áëÑâ Ê×âôÕëÔ ÏËâ Á ãÌÒÑí ÑÌë ÑïÁçÓ Àë.

?Úçï ÍýÑâãÇÈ »Óçï Àçï »ë áâ ÍýÕë×ÍÝÑâï Ê×âôÕëÔ ÏËä Á ÑâãÚÈä Öâ¿ä Àë. ÁëÌä Úçï ÏâïÚëËÓä áâÍçï Àçï.

?Úçï áëÌâÉä ÑâãÚÈ½âÓ Àçï »ë áâ ÍýÕë×ÍÝÑâï Ê×âôÕëÔ »íå ¼íÃä ãÕ½È ÚíÒ Èí ÑâÓâ ÍâlÒÌí ÍýÕë× ÓÊ Éå ×»ë Àë.

?Úçï ÏâïÚëËÓä áâÍçï Àçï »ë ÑâÓí ÍçÝ/ÍçÝä/ÍâlÒ ÑâãÚÈäÍÝÑâï Ê×âôÕëÔ áBÒâ®Ñ ÑâÃë ÔâÒ» Àë. áÌë Èë ÑâÃë ÁÒâÓë ÍýÑâÇÍÝ 

ÓÁç »ÓÕâÌâ É×ë Èí Úçï ÈëÌë ÓÁç »Óä×.

?Úçï áëÌâÉä ÑâãÚÈ½âÓ Àçï »ë ×âÛâ/Öï¿âÔ» ÑïÅÛ ÁÒâÓë Á#Ó ÍÅë tÒâÓë áBÒâ®Ñ éÑëÓÕâÑâï, áBÒâ®ÑÌçï ÑâÛ¼çï ÍãÓÕÈôÌ 

»ÓÕâÑâï ÈÉâ ãÌÒÑíÌë ÏÊÔÕâÌä Ö^ââ ËÓâÕë Àë.

?×âÛâ ]âÓâ ÑíÏâåÔÌâ ÑâDÒÑÉä Ñí»ÔÕâÑâï áâÕÈâ ÖïÊë× ÑëÛÕÕâ ÑâÃëÌä Úçï ÖïÑãÈ áâÍçï Àçï.

Checklist: (It may differ grade wise)

ÏäÁçï (ánÒ) ÏâÛ» áâ ×âÛâÑâï áBÒâÖ »Óë Àë.   Úâ / Ìâ (’ë Úâ Èí)5.

ãÕYâÉþÌçï ÌâÑ ËíÓÇ

ÍÚëÔâÌä ×âÛâÌä ÚâÁÓä ð6.

ËíÓÇ ÏíÅô ×âÛâÌçï ÌâÑ Ã»â/½ýëÅ ÍâÖ »ÒâôÌçï
ÕØô ×âÛâ ÀíÅÒâÌçï »âÓÇ

ÑâÈâ/ãÍÈâ ÈÉâ ÍâÔ»Ìä ÖïÑãÈ (’ë ÍâÔ» ÚíÒ Èí ÖïÏïË Ê×âôÕí                                           )ð7.

sÉÛ ð

ÈâÓä¼ð ÖãÚ, ÑâÈâ-ãÍÈâ/ÕâÔä

ÖïÊÐô ÑâãÚÈä ð8.

»íÌâ ]âÓâ ð

ÖÓÌâÑçï / Ñí. Ìï.

(áíãÎÖ »âÒô ÑâÃë)
ãÕYâÉþÌâ ÍâÖÍíÃôÌâ 4 ÎíÃâ

áëÃëmpÃ ÖÃþÌä Ïë Ì»Ô

ãÕYâÉþÌâ áâËâÓ »âÅôÌä Ì»Ô

ÕâÔäÌâ áâËâÓ »âÅôÌä Ì»Ô

Ñâå½ýë×Ì ÖÃþÎä»ëÃ (ÑâÝ CBSE / ICSE ánÒ ÓâÁÒ)

×âÛâ ÀíÅÒâÌçï ÍýÑâÇÍÝ (áÖÔ)

ÖÑ»Ü / ÏíÌâÎâåÅ ÖÃþ. (ÑâÝ CBSE / ICSE ánÒ ÓâÁÒ)

×âÛâ ÀíÅÒâÌâ ÍýÑâÇÍÝÌä Ïë Ì»Ô

ÑâÈâ-ãÍÈâÌí ÍâÖÍíÃô ÖâåÂÌâ ÎíÃâ

ÑâÈâ-ãÍÈâÌçï áíÛ¼ÍÝ

ãÕYâÉþÌâ ÁnÑÌçï ÍýÑâÇÍÝ

ËíÓÇ 10 Ìâ ÍãÓÇâÑÌä Ïë Ì»Ô

×âÛâÌâ ÍãÓÇâÑÍÝ»Ìä Ì»Ô

ÕÚäÕÃ »Ô»ôÌä ÖãÚ áâ¿âÒôÌä ÖãÚ
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