(ONRSHA

634l 2194 IR A°C0R &%,

@-0/¢, QAR 6A:6ATR YN, QIEFIA-98 Q008 Ty g
6TIR @.099%¥-9MNo NI 8, Oavsbbsr_od @gOV.in INSPIRE AND EMPOWER

RIAR

639 QRS FIAl YOG GFAl 2AGd TR (AR )

AIREEQ 900 ¢-90 AT QIR 90Y 6AIT 2ed TR AR
6R9% 89 6541 JI QAR QT ARSI FFia geedal gl di
AQRIQ1/CoR ARG B&2 AU 8 QAR AlIUE 6”AQRIAT FUIRAR
6ARIIRT 2I9RIGT FIRE O QNI 2IFS *AIIRT | YRRl QIR
ATRG| GREQ J6RIR IR JERIR 6€16Q do@@! 80 KI0 |IQIT
J2¢8 QIR | 98 QY FIRIFEA FIGRIY AlIeER A@TG! IS
QREQ @Y (Day Scholar) QUIEQ RIRIGIQIANER IG FMIRAER
IRILE FA6Q | 6QQ 699 SIRAER L6AM CHNT] B 6068 AR
2198191 924 KQIHe G IR ANACR AR FMIRG JEg oI
QEUTS | 6HINAIRYS! A FMIRD FIFFER ATCAMIAR! AR NG
IR GRS QR 928 FAULIRE | AZR FBRIFINNES F@ QPR Y| 2QE
FIRAEA QFEALIRRITIRN TR FAUITES YG° 69K 99 A6
Q8 FMIRY AN YAR FQUURA} 1L, 69T QRA AR
SIGRIFIANER 2R QR6Q 2l AR 61T 6QlIT 2IQE FNIRAER QIFT
6RS IR AR QGUIRES | @8 g6edel Q1N IR 6@1ed &<
69919 96Q QIR | 9AYIZ YR8 YDA 689 GIAY €8.0M.900C |
2g21 fIQIRIQIAIER ARIGE TFeq( QILl 669 AR AANE) YA
Jed Q0 B FMIRAQ AUV FRTER QIHRN KRER | FRIAG FINHAER
daeQl Qedigg Qoleg FATIRE | @@ geedel aaldl,
Ql.9%.0M. 900 ¢ GHEQ QRER REFY 6@LER QTG 629 | YGQ AT
6R9R Q97 64416 WA AR Ieweq(category wise)dlda
gead(lateral entry)@ ¢11l QUegl Q@81 9@ AIFe 9694 <l lateral



entry AR 698 QQUIRPAR UV AL 6JIT6AIT 98 QNS Q QYR

ARG

Q@ 969dal daIfl QBN ANL FAAIRRT www.oavs.in Q
ARAIAS | YIGRIGIFIER 699 QRA 69Q GMNIRAEA UFIIQ AFP &Y
QAR GAYIFEQ ORI 6@6Q | R FQIFER ARVE QIFYS
QIGRIFINIEE FRA gald dg AL 2IERee QJIAse | 9Re @
QRAIAFER 6SINQIG QR FMIRAQ FINR| 6GRARG 6Q QAN 2SS
INEQEG 2RISR B8 SIGRIQINIRE 29eE G762 QEIR QUKIRE 69
QAL dIR AUNQ AT 6R6RIT 2 FNIRACR AR FleE AR

FMRAER QAR Y AR 73 6719T BIGLIFIAIRFAIR
deeg doRdel  Gaee  dINRIZRR  MeW  RAUAIRRIE |
QIFEANIRQ J6Q FIGLIFIFIER FF JRUER AEER 1Q° YMIRAQ
derzidel @69 |

[
QN gRF F6E9R
3G9 28 FQUIRA A°G0R






01.

02.

03.

04.

05.

06.

07.

08.

09.

10.
11.

ODISHA ADARSHA VIDYALAYA SANGATHAN

Application Form for Lateral Entry in class-1X

Index No.

Paste a recent
passport size
photograph here
and staple
another for use
in Admit card

(All information should be filled up in block letters)

Name of the child

Name of the mother :

Name of the father :

Class to be admitted :

Sex : Boy |:| Girl |:|

Caste: SC | | ST| GEN [ ] (Put tick mark)
Nationality | |

Nationality :

Date of Birth (a) In figures DD MM YYYY

(b) In words:

(c) Age as on 01.04.2019 :
Mother Tongue :

Whether the child is suffering from any Chronic/ serious disease. (Yes/No)
If yes, state the nature of disease.

Name of the previous School where the child was/is reading:

Whether the school is a Govt./Aided . (Yes/No)

Whether recognized school and has got CoR from the Govt. of

Odisha.(Yes/No).

If yes annex a photocopy of CoR duly attested by the Principal/

Headmaster.

Signature of the Principal/Headmaster
Office Seal



14. Contact No. of Parent (s) : / Email Id.

15. (a) Present address with Pin Code :

(b) Permanent address with Pin Code :

16. Study Certificate from the Head of the Institution :
Certified that
Shri/Kum. S/D of
is Abonafied student of Class-
VIilith of this institution. His/ Her date of Birth is

and Admission No.

Date. as per Admission Register. The data

furnished are correct to the best of my knowledge.

Seal and Signature of
Head of Institution

DECLARATION OF THE PARENT

1. We do hereby certify that the above information is correct to the
best of our knowledge and belief. If any information is found
fake/forged, the admission of our child may stand cancelled.

2. We do undertake that, our child and we shall abide by the rules and
regulations laid down by Odisha AdarshaVidyalayaSangathan
(OAVS), Bhubaneswar from time to time.

3. We do understand that, the decision of the empowered committee
of OAVS is final and binding on us regarding admission.

4. We certify that, we are the bonafide Parent / Guardian of the Child.

Signature of the Mother Signature of the Father
Date. Date.

Name & Signature of the Legal Guardian with date (if parent(s) not alive)
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11.

12.

. Name of the child seeking admission:

ODISHA ADARSHA VIDYALAYA SANGATHAN

Application Form for OAV Entrance Test-2019

BE ADMITTED:A

Paste a recent
passport size
photograph
here and
staple another
for use in

Admit card

(All information should be filled up in block letters)

. Name of the mother :

Name of the father :

Class to be admitted :

Sex : Boy |:| Girl |:|

Caste : SC |:| ST |:| GEN |:| (Put tick mark)

. If belong to following Categories :

(a) Person with Disability: Yes/No

(b) If yes, Category of disability: (HI/VI/OH)

(c) If son/daughter of employee of OAV : (Yes/No)
(outsourced to be excluded)
(If yes attach certificate from Head of the office)

Nationality :
Date of Birth (a) In figures DD MM YYYY
(b) In words:

(c) Age as on 01.04.2018 :
Mother Tongue :

Whether the child is suffering from any Chronic/ serious disease.
(Yes/No)
If yes, state the nature of disease.

Name of the previous School where the child was/is reading:




13.

14.

15.

16.

Whether the school is a Govt./Aided . (Yes/No)

Whether recognized school and has got CoR from the Govt. of
Odisha.(Yes/No).

If yes annex a photocopy of CoR duly attested by the Principal/ Headmaster.

Signature of the Principal/Headmaster
Office Seal

Contact No. of Parent (s) : / Email Id.

(@) Present address with Pin Code :

(b) Permanent address with Pin Code :

Study Certificate from the Head of the Institution :

Certified that Shri/Kum. S/D
of is Abonafied student of Class-Vth of
this institution. His/ Her date of Birth is and
Admission No. Date. as

per Admission Register. The data furnished are correct to the best of
my knowledge.

Seal and Signature of
Head of Institution



DECLARATION OF THE PARENT

1. We do hereby certify that the above information is correct to the best of
our knowledge and belief. If any information is found fake/forged, the
admission of our child may stand cancelled.

2. We do undertake that, our child and we shall abide by the rules and
regulations laid down by Odisha AdarshaVidyalayaSangathan (OAVS),
Bhubaneswar from time to time.

3. We do understand that, the decision of the empowered committee of
OAVS is final and binding on us regarding admission.

4. We certify that, we are the bonafide Parent / Guardian of the Child.

Signature of the Mother Signature of the Father
Date. Date.

Name & Signature of the Legal Guardian with date (if parent(s) not alive)



