
                                                                              

 

SCHOOL REGISTRATION APPLICATION FORM

 

 

School Details:-  

School Name*:  ____________________

Mandal *: _____________________________     

Door No*:_____________________________

Location*: ____________________________

Mobile *:   __________________________________

School Premises/Building *:   ����    Own

Type:* ����  Nursey-5th standard   ���� Nursey

���� 1st-10th standard  ����  7th-10th standard

Nearest School 1*:_________________________________________________________________________

Nearest School 2*:  ________________________________________________________________________

 

Society Details:  

Registration No*: _________________________                      

Address*:  ____________________________________________________________________________________

  Registration Date*: _____________________

 

Society Member Details:-   

 Name

Correspondent *: 

 

 

Secretary *: 

 

 

Treasurer *: 

 

 

Member 1 *: 

 

 

Member 2 *: 

 

 

Member 3 *: 

 

 

Member 4 *: 

 

 

 

                                                                                               

SCHOOL REGISTRATION APPLICATION FORM 

_________________________________________________________________

_____________________________        Village*:________________________________

:_____________________________    Street Name*:   ______________________________

____________________________    Medium*: _______________________________

__________________________________ Email*:    ____________________________________

Own   ���� Rent  

Nursey-7th standard   ���� Nursey-10th standard   ���� 5th-10th 

10th standard 

_________________________________________________________________________

________________________________________________________________________

_________________________                         Name*:  ___________________________________

____________________________________________________________________________________

______________________ (DD/MM/YYYY) 

Name Qualification Address

  

  

  

  

  

  

  

                               

_________________________________________________  

________________________________     

______________________________  

_______________________________   

____________________________________ 

th standard 

_________________________________________________________________________    

________________________________________________________________________ 

___________________________________   

____________________________________________________________________________________ 

Address 



                                                                              

 

 

Source of Income:   

 

Income Source *: _________________________________________________________________________

   Delivery Type*: ����   Manual/ In Person

 

Documents List:- 

 

1) Application Form in Triplicate*  

2) Original Challan Receipt*     

 3) Copy of Society Registration Certificate

4) Copy of Society By-Laws*  

5) Copy of National Savings Certificate

6) Sanitation Certificate*  

7) Structure Soundness Certificate*  

8) Teacher's Certificate copies*   

9) Building Plan*   

10) Rental Deed/Ownership*    

11) Self-Addressed envelope, acknowledgement

 

 

       

 

                                                                                               

_________________________________________________________________________

Person        ����  Post-Local      ����   Post-Non Local 

of Society Registration Certificate*  

Copy of National Savings Certificate*    

envelope, acknowledgement and affixed registered postage fee stamps* 

        

 

 Applicant’s Signature

                               

_________________________________________________________________________ 

 

Applicant’s Signature 


