axas.
'S
o2

— i

. 23%{..« ﬁ @ﬂ.ﬂw gﬂ %M._ﬂ_w a9 qRd uﬂ.—@ﬂ Adm. ADPI. NO.v.r

Enrollment No :

(For Office use only) F_ _ _ _ _ _ _ _ _ _ __ . .

Roll No. CIT T T T1T1] St

Academicyear | | [ T T T T T T T I TT1]

Course name and code LI T T T T T T T T T T T T T T ITII]

Subject name and code VLI T T T T T T T T s [T I T T TT1T11
2 | T T T T T T 1T s (I T TTITTITTTIT1]
s T T T T T T T TT]e [T T TTITTTTITI]

Year Applied _ _ _ _ _ _ _ _J

NemeofpeSsamCenve [ T T T T T [ T [ [T T T T T T TTTTTTT1]

NemeoftheinformaonCente| T T [ T [ T T T T 1T T T 1T T T I T T I T 111

T ——— e
—

Board of Secondary Education, Madhya Bharat Gwalior

Recognized by : Intermediate Education act 1921 Affix your recent
Office : H.No, 5, Patlya Wala Mohalla, Sikandar Kampu, Laskar, Gwalior- 47001

Office : H.No. 13, Behind Modl Park, Sant Pura, Bishokar Road, Govi puri, Passport size Photograph
Modinagar-201201 duly signed by the
Websiteé : www.bsembgwalior.edu.in, E-mail : bsembboard@gmail.com candidate and attested by
APPLICATION FORM FOR ADMISSION the head of the
(Write in CAPITAL letters only) institutions

Name of the Applicant as in the Birth Certificate or Marks card

T

NN N N N N A I I I

2 FamersNeme [T T I T T I [ TI T I T I T T ITTITT]
3 ManersNeme | | [P T T T T T T T T T T T T T T I TIT1
4. Sex: Male  Female 4. DateofBirth&Age: Date Month Year Age
B =l [T [ O 11 17
5. a) Personal Marks of Identification : b) Category : _u_,?m”m\wmm:_ma
LEEEEEEEEEEEEEEEEEEEEEEEE
Al T T T T T T T T T T T T T T T T T I T
6.  Address for Correspondence (do not repeat name)
OE\_ F _ State _’ _ E:Ooamm” _ _ _ _ _ _ _
Country| | STD Code | | Phone| N
Zoc:m“_ _ m.3m=_ _
T . Permanent Address (do not repeat name)
city [ A : | state | | Pincode: | [ T T T T 1

= er———— —



h

8. =) Natonaity:[ T T 1 [ 1]
b) Religion : (v/Tick) Hindu [_] Christian [ ] Musim [] * Others |
o) Community: (vTick) oc[ ] Bc [] osc[ ] msc[_] onc[ ] sc[ ] st[]
d) Caste: | . ]
mv.,mssu { ‘ | N Reglon: Rural D camz_u

9. Details of Educational D.:m:mom:o:m

[ FIPRE

|

Name of the Month & Year of| Name of the School/College Name of the OmaaSL %
SNo.|  qualifying Exam.’ Passing Studied . Board No. | obtained
10. Fees Payment Particulars : ( )
a) Name of the Bank — . ) : L
| woownmeer T TTTTITTTITTTITITILITITETN
c)' DD Date Date _ _ _ _<_o=5_ \_ _ <mm_._ _ _ b\_
gamontrs [ 1 1 [ [ T T T ]
Rupees (in words) _ ; ) w
RATIO

1 hereby declare that the information fumished herein are true and correct to the best of my knewledge and belief. 1
have read the prospectus and the rules and regulations of the bsemb board. that the examinations conducted by bsemb gwalior
are completely valid for higher studies and jobs under intermediate education act 1921. Incase | will not get admissionin higher
education ordo notget job | will not claim for admission/jobs.

Signature of the Applicant

Details of Xerox copies of the certificates submitted by the candidate at the msm. of admission :

3 Year of
SNo. o . Particulars Sl. No. Passing

v L ‘Declaration of the Candidate
_ ama_ma 92 m__ 5n mco_a Xm-ox nov_mm of the nm&mnmﬁm submitted by me at the time of admission are true and genuine.

Place e i T Signature of the Candidate

~Date . 1 -
R
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J' Board of Secondary Education, Madhya Bharat Gwalior

Recognized by ! Intermediate Education act 1921
Office t H.No, 5, Patiya Wala Mohalla, Sikandar Kampu, Laskar, Gwalior- 47001
Office : N.No. 13, Behind Modi Park, Sant Pura, Bishokar Road, Govindpuri, Modinagar-201201
Website : www,bsembgwallonedu.dn, E-mall ¢ ruoauwowa@nam_rnoa .

EXAMINATION APPLICATION FORM

1 Name ofthe Cowrses| [ | | T TTTTTTTTTTITTTIITIT] 2. CourseCode: [TTTTITTTITTL]
3 Bxanvtnation Centres[ TTTTTTTTTTTTTTTIITTTT]] 4 Exam Centre Code: [ TT T T[T [T ]

oty IIIITTIIIIIITITITTIT]
_

Roll No. LI I T T T T T T I ITITITI 1] Affix
1. Name of the Candidate yaur recent
(in Block Letter) . Emw%zwn

S photograp
__________:___________4E:Eﬁs
: responsible

2. Father's Name  (in Block Letters) officer)

0 1

3. Mother's Name (in Block Letters)

Lol T T T T T T T T T T T 1T

< Date Month Year
apaeprBith | | [ T[T TT] 5.  Sex : Male/Female
S. Address

Pin Phone No. :

E-mail :

6. Year for Which youareappearing[ ] H

7. Examination Fees Payment Details @

S.No. Detail Total Nos. Amount Total
: (Rs.) Rs)
1. |'Costof Application Form
2 [LacFes
s Grand Total
a) DD.No: : b)  D.D.Date ¢) D.D. Amount Rs,

b) Name & Place of the Bank X
(Attach the copy of the challan if remittance direcly)




Board of Secondary Education, Madhya Bharat Gwalior

Recognized by : Intermediate Education act 1921

Office : H.No. 5, Patiya Wala Mohalla, Sikandar Kampu, Laskar, Gwalior- 47001
Office : H.No. 13, Behind Modi Park, Sant Pura, Bishokar Road, Govindpuri, Modinagar-201201

Website : www.bsembgwalior.edu.in, E-mail : bsembboard@gmail.com
EXAMINATION APPLICATION FORM

day TR ol HaTSll TSI, Hel ARG IR

8.  Subjects in which you are appearing:

S.\No. Subject Name Subject Code Semester Year

Eal Bl Eall Radl bad B

DECLARATION

1 hereby declare that the information furnished herein are true and correct to the best of my knowledge and belief. |
have read the prospectus and the rules and regulations of the bsemb board. that the examinations conducted by
bsemb gwalior are completely valid for higher studies and jobs underintermediate education act 1921. Incase | will not
getadmission in higher education or do notget job I will not claim for admission/jobs.

Place  : Seal and Signature of the Head of Instituion Signature of the Candidate



Recognized by : Intermediate Education act 1921
Office : H.No. 5, Patlya Wala Mohalla, Sikandar Kampu, Laskar, Gwalior- 47001
Office : H.No. 13, Behind Modi Park, Sant Pura, Bishokar Road, Govindpuri, Modinagar-201201
Website : www.bsembgwallor.edu.in, E-mail : bsembboard@gmall.com

ﬁ EXAMINATION HALL ,EONHJ
(To be filled by the Candidate)

1. Name of the Candidate

LI TP T T T T T T T I I I I I I 71 ]

2. Regi :
et Numbe [IITTTT1T 1] —
you recent
3. Name of the Course : _ _ _ _ _ __ _ _ __ passport size
photograph
(duly attested by
4. Name of the Branch : _ _ _ _ _ _ _ __ _ _ responsible
officer)
P —— (TITTITTTT1]
6. Examination Centre Name & Code L T T T T T T T AT T I T TTTTT1]
LI T LTI T T TITITTITITTITTITT]
7. InformationCenteName&Code = [ | [ | [ | [ [ T TTT T T T TTTT 1]
, LI I LI T T ITTITTTTTTT1]
8. Year/Semester appearing LT TP T LT TITTITTTITTITT
mdwamn.ﬂ>mmm§_m
S.No. | Subject Subject Name Date of -Signature of Hall Supervisor
Code Exam Candidate Signature/Invigilater
1.
2.
3.
4,
5
6.
(* to be filled at the time of Exmination)
Signature of the Candidate : Signature of the Controller of Examination

Head of Institutions



