FORM NO:

People's Education Society & Trust's

SHAIKH CENTRAL SCHOOL (SCES)
Affiliated to CBSE, New Delhi Vide Affiliation No. 830267

SHAIKH GROUP Shaikh Campus, Nehru Nagar, Belagavi - 590010 STICK YOUR
Website: www.pestbgm.org, www.shaikhcentralschool.com TSRTEO

Email : info@sgibgm.org Tel: 0831-2473253 (Extn. 217, 271) / 2471287

APPLICATION FOR ADMISSION

INSTRUCTION: FORM SHOULD BE FILLED ONLY IN CAPITAL LETTERS
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Admission fees PaidRs.] | | | | | / chatanNo. [SICIEIS] | | | | | | | | |
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Account Details:
Alc Holder Name: | | Bank Name:|

Alc No.l_ JBranch:l ]IFS C-:)dl:—::l

INSTRUCTIONS TO THE APPLICANT

Mecessary fees as prescribed by the Govt. of Kamataka / Management Should be paid along with this form at the time of

admission.

It is the responsibility of candidates / parents / guardians to submit necessary documents, we cannot be held responsible for consequences,
if any certificate is not submitted along with the application

DECLARATION BY THE CANDIDATE & PARENT / GUARDIAN

& | shall attend all the classes / test conducted by the school, failing which any disciplinary action as may be deemed fit may be imposed upon me. I/ We
will abide the rules and regulations of the school & society.

IWe will not do anything against the interest of the school/management directly/indirectly.

I/We have read carefully, all the instruction given in the admission form and acknowledge them as correct to the best of my knowledge for admission to
specified course in this school

|/We have no objection to my / our ward taking admission.

1"We will be responsible for all the financial transactions.

I"'We will nat bring any political or other pressure in to administrative procedures of the college.

I"'We further undertake o assure you that the payment of fees of subsequent academic year shall be paid within 15 days of commencement of the
academic session.

I"'We are aware that delay in payment of fees shall attract fine or appropriate actions

L ]

& Feesonce paid will not be refunded under any circumstances.

& |/We have read and understood the above instructions. The above information furnished by me is correct to the best of my knowledge.
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FOR OFFICE USE ONLY
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Certificates Received (Orginals):
a) Birth Certificate| ] b) Leaving/Transfer Certificate || ) Migration Certificate[ | d) Income & Caste Certificate| |
e) Aadhar Card of Child & Parents| | f) Undertaking on bond paper of Rs. 20/-| |g) Photos: ID Size 5, Stamp Size 5[ |

Signature of Unit Receiving Clerk

Date: | D | D |r.,-'; ‘ M | Y | Y Admitted / Not Admitted.
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