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1. Name of the School 2 . Sathyamangalam, Erode District, Tamilnadu - 638 401

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

2. Admission No

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

3. Name of the Pupil in Block Letters

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

4. Sex

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

5. Name of the Father / Guardian

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

6. Name of the Mother

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

7. Nationality & Religion

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

8. Community / Caste

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

9. Whether the candidate belongs to Scheduled
Caste or Scheduled Tribe

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

10. Date of birth

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

11. Standard in which the pupil was studying at
the time of leaving the school (in words) e R s e s R

12. Whether qualified for promotion to a higher
standard e . RS e s e

13. Medium of instruction

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

14. Subject Studied

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

15. Whether the pupil has paid all the fee due to
the school N S e e e

16. Scholarships if any (nature and period to be _
specified) e U e S S n e o




1'7. Whether medically examined or not

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

18. Total No. of working days

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

19. Total No. of days present

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

20. Date on which the application fog,the

Transfer Certificate was recelved (F SRS E S e L WO e S
21. Personal Marks of identification : 1 .................................................................................
>

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

22. Date of issue of the Transfer Certificate

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

23. Character and Conduct

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

School Seal Signature of the Head of the Institution

Checked by
(State full name and designation)

Declaration by the Parent / Guardian

I hereby declare that the particulars recorded against the items 3 to 12 are correct and that no
change will be demanded by me in Future.

Signature of Parent / Guardian
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