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Na 

Name in full 
(in block letters) 

NIVAANANDA VIDYALAYA(H.S) 

Application for admission to Class 

First Language 

Address 

E-mail: nivaananda@yahoo.com " Website: nivaanandavidyalaya.org 

Aadhaar No. 

Name in full in mother tongue 

(a) Present 

(b) Pemanent 

Date of Birth 

APPLICATION FORM FOR ADMISSION 

(c) Mobile 

to be submitted) 

Blood Group 

Email |.D. 

W.B. Board of Secondary Education and 
West Bengal Council of Higher Secondary Education 

Niva Park, Battala, Brahmapur, Kolkata -700 096 
Phone: (033) 2410-9029/ 98316-90727 

Name of mother 

Guardian 

(attested copy of the certificate 

Name of father 

Pan No. 

(Unit, Niva Ananda Vidyalaya Trust) 
(Bengali & English Media) 

Recognised by the 

(a) Name 

(b) Relation 

(c) Address 

Occupation &Annual 
income of guardian 

Father 

Mother 

DayMonth 

Medium 

Year 

Stamp 
size 

photo 



15. Nationality 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

Religion 

BPL Status 

Whether S.C. /S.T/OBC 
if YES 
(a) Name of Caste/ Tribe 

(b) Certificate No. & Date 
(attested copy of the certificate 
issued by S.D.O./ Component 
Authority to be submitted) 

Whether Physically 

Date 

Challenged. 
If Yes, 

(a) Percentage 

Mother tongue 

Proficiency in any other 
language (specify) 

Special efficiency in sports 
(attested copy of document 
to be submitted) 

Special efficiency 
in other fields (if any) 

Name of the Institution 
last attended 

Class 

Full signature 
of the guardian 

YES/ NO. (If Yes, mention BPL No. 

YES 

(2) 

YES 

Full signature 
of mother 

NO. 

NO. 

International Level 

DECLARATION 

National Level 

State Level 

District Level 

Full signature 
of father 

Full signature 
of the candidate 

I hereby declare that I shall always abide by the rules and regulations as stipulated by the Vidyalaya. 

Signature of the Candidate 

.) 
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