Remarks, if any (Official Use Only) Application Number

MANIPUR STATE BOARD OF OPEN SCHOOLING

IMPHAL, MANIPUR

Website : www.msbos.in

ADMISSION FORM

INSTRUCTIONS

1. Please read the form carefully before filling it. Affix
latest
Passport size
Color Photograph

Use only Blue or Black Pen to fill up the Form in English using CAPITAL/BLOCK LETTERS only.

Please keep a photocopy of the Form, before submitting, as a ready reference.

DN

Incomplete Form will not be considered.

COURSE/PROGRAMME DETAILS:
Course Applied For: Secondary / Senior Secondary (Tick Mark)
Full Subjects/Transfer of Credit / Part Admission (Tick Mark)

Date of Application:

PERSONAL INFORMATION (N BLOCK LETTERS)
DD MM YY

1. Gender (tick) Male Female Transgender Date of Birth - -

2. Name of Applicant

3. Father's Name

4. Mother's Name

5. Aadhar No.

6. E-mail id

7. Marital Status Married Un-Married Divorced Widowed

8. Category sC ST OBC GEN Minority Specify
9. Nationality Domicle Sikkim Other Specify
10. Religion

11. Whether differently abled Yes No if yes, specify




CONTACT DETAILS

Permanent Mobile No. (On which all the important information to be delivered)

Current Address for Communication, if Different

Parent/Guardian Name

Parent Occupation

Parent/Guardian Contact No. Email Address

DETAILS OF LAST CLASS/EXAMINATION PASSED*

Class/Examination : Marks : Percentage (%) :

Name of School/Board :

Division : Percentage (%) :

Subjects Chosen Subject Code

1 Language Subject

2 Vocational Subject

3 Other Subjects :
1
(2)
3)

Additional Subjects (If any)
6

7

Medium of Instruction opted for : English / Hindi / Nepali :

Note: ¢ 'Self Attested Copies of Certificates/Marks Sheets should be attached'

e 'If you are an applicant for Secondary Course and do not have any school leaving certificate, please attach a self certificate of Literacy, saying that
you know how to read and write. The format of the self certificates is attached.'

Mode of Payment Date Amount Draft No./UTR No. Name of the Bank/Branch

O oo
[] Online

DECLARATION BY CANDIDATE

| hereby declare that | have carefully read the instructions and all the informations furnished by me are correct.

Candidate's Signature Parent's/Guardian's Signature

Date Place




Subjects of TOC (If applicable)

TOC Subjects Subjects of MSBOS Code
(1) (1)
(2) (2)
() (3)
(4) 4

Subjects of Part Admission

Part of Admission Subjects Code

(1)

()

()

(4)




FORMAT FOR SELF CERTIFICATE OF LITERACY

(To be filled in only by Applicants of Secondary Course)

l, (Name), Applicant for Secondary Course at the

MSBOS (Manipur State Board Of Open Schooling), certify that | am literate, | can read and write

(Medium of Instruction). | understand that self learning is important in the

open schooling system and | take the responsibility of my own studies. | am desirous of continuing my
education. | am sending this application form to MSBOS for fulfilling this desire of mine. | am grateful to

MSBOS for giving me this second chance, this opportunity to continue my education.

Date: Signature of Applicant:

Place: Name of Applicant:

Coutersigned by Parent/Guardian's:

Name of Parent/Guardian's
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