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STUDENT REGISTRATION FORM IN MIS

State
Name of District
Name of Institution

Scanned Copy of
Photograph of
student

Specifications:
File size should be
less than 100kb.

¥

i Basic lnformation (Plossc put X mark against appropriate boxes)

Name of the Student (As in SSLC Certificate)
Gender

Whether Studying at present .

Course

Stream

Class

Batch
Aadhar ID Number of student
Mother Tongue

11 Location Details of stuiond

13
14

Name of Taluk
Name of Constituency

5
-

L] Male
Oy U
[J Higher Secondary

(] College

[J Other, Pls specify ..........

L] Science
[

J Commerce

] Humanities

[J BA, Pls specify stream,.....ccoereeenes

[J BSC, Pls specify stream

] BCOM, Pls Specify stream,
[} Other, PIs SPECify. oo

U x
] First Year Degree

[0 Other (Pls specify)........

2014-2015

...................................................

Female

N

O S e (Compulsory)

ADDITIONAL SKILL ACQUISITION PROGRAMME



Name of Village : ~
Name of Local Self Government (LSG)(Panchayath/Muncipality/Corporation)

o o

3 A iz 3 s £ ¢% 0 4 . Y
L Personal Details of the Student

17. Date of Birth(As in sstLc Certificate)

18. Email ID(if any)

19. Nationality

20. Blood Group

21. Religion, Caste & Sub-caste

Annual Income

23. Whether CWSN (Yes/No)

24 Ifyes Category ;O Visual Impairment
U Total Blindness

[ Hearing Impairment

[
N

[T Speech Impairment
LI Orthopedic Impairment
L Cerebral Palsy
U Mental Retardation
o1 Learning Disability
L Multiple Disability
L Autism
]

Others

iv, {,’f_zsmz;mzimﬁig;iz Address with Pincode

Y. Permanent Address with Pincode

VI Parent Betails



L

]

[

28.

30.
31
32.
33.
34,

d.

6.

7.

Relationship : [ Father

Name of Parent

Employment Status

(N O O I

(]

Nationality of Parent

Government ID of Parent

[0 Mother (] Guardian

State Government

Central Government

Private Employee

Public Sector

Unemployed

Others, Please specify......iomeiiis

Driving License
Aadhar

Pan Card
Voters iD

Others, Please specify.....ciummnirinin .

Income level of Family ; (] Aapt ] BPL

Mobile Number of parent(Compulsory):
Landline Number :

Email ID

Office Address With Pincode

@



