Form No.

F ORM FOR’CAPTURING DATA OF STUDENTS FOR SIKSHA SETU AXOM

1.Student Name:

4 .Mother’s Name:

7.Block:

10.Gram Panchayat:

13.P.S.:

16.HPC Name:

19.Caste:

22.EWS/Disadvantaged Group : Yes or No

24 Indian National: Yes or No

27.Admission Date:

30.Medium:

IKALI CQtLEGE DHUPDHARA, GOALPARA, ASSAM

2.Gender: 3.Date of Birth:
5.Father’s Name: 6.District:
8.Cluster: 9.Habitation:
11.Vill: 12.P.0O.:

14.Pin Code: 15.LAC Name:
17.Mobile No. 18.Mother Tongue:

20.Tea Tribe: Yes or No 21.BPL: Yes or No

23.Whether CWSN (Type of Disability) :

25. Is the child homeless : Yes or No  26.Class Roll No:
28.Class : 29.Academic Year:
31.Stream :

32.In the previous class studied - % of overall marks obtained in the examination

33.Eligible for Scholarship : Yes or No

.35.Central Scholarship Type:

37.Weight of the Student (KG) :

39. Bank Account Number:

41. Branch Name ;

Date :

34.Scholarship Type: Central or State

36.Height of the Student (CM) :

Vaccination Name:

38. Are you vaccinated? : Yes or No,

40.Bank Name:

42. IFSC Code of Bank Branch:

Signature of the Student



