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Government of India

Ministry of Tribal Affairs
Karnataka Education Society For Tribal Students (KESTS)

G, 2025-263¢ OR L30T, IR0 IS TG, §A0WT T, WSRTHT FOWTH BY
' ®)3€3 U IR / APPLICATION FORM

Name of State / UT EMRS Society (State)

02,0 BID / HBLET, BT0 I3 T (%)

Self Attested Passport Size

Class / 30ria& colored Photograph

Session/ 30 2025-26

1 Name of the Child
amﬁarw DD

2. | Date of Birth (dd/mmlyyyy)
B3 B BT08 :

3. | Age as on 31-03-2025
DT08 : 31-03-2025 VoI, B, QBT SabAY

4. Gender (Boys/ Girl/ Transgender) In case of transgender,

Orientation towards Boys/ Girl
Dori (o@D t/A30)

5. Adhar Number/ Residence Proof
Zinpled ﬁit}ﬂiﬁ

6. | Blood Group (If available)
U84 o)

7. | Reservation Category under which admission is sought (as

per admission Guidelines)

DT BT, BeedhT edered JriF (ByTed Srericdewny =,5e0)

8. Name of the tribe
wdﬁ%m Do)

9. Disability Status (Yes/ No)
eoriss Be; s’ga (FR/av)

10. | Type of Disability and its percentage
(ona ;50,8 B0 DR VBT FesBaTadh)

Resident of (Please tick any one) J@od (BobIe), dred)medte woda) MhE)

Block / mﬁﬁf

Talukal/ e
11

Tehsil / 3@becor

District / 'ﬂq

State/ Dﬁﬁﬁ

12 | Father’'s Name / @odad 83




Page-2

13.

Mother’'s Name @adbod D

14.

Name of Guardian gpe¢as0 oI

15.

Occupation / sv@aen

Father/ 3040

Mother/ odb

Guardian/ @peas0

16.

Native Language/ Mother Tongue/ g9ead 0@ 3593, 0@

17

Class in which currently studying/ 3,32 L3 S04

18.

Medium of Instruction / 3ge g

19.

Name of the School attended/ L83 zeeiad I3

20.

Address for correspondence along with PIN/

RoDerPdemod vl

20.a

Family Income (Annual)/ @oafs esgead

21.

Contact Number / GeTwmeed / deed oFf aﬂuaiﬁ

Father/ @00

Mother/ 20D

Guardian/ &peaso

22.

Achievements, If any, in / adro3)TeB0R TFINW agd

Co-Curricular Activities/ @@ mdﬁ FenTeIBNW

Games & Sports/ et TG

Scouts & Guides, NCC, NSS, Adventure Activities/ @°e3 & r,&,
AT ... OF.QT.ORF., TBT BeDILIBAWD.

23.

Have you participated in Student Exchange Programme ? If yes,

give details./ Jo3Bf ol SO0 wBveasE saabr3aBO yeridbomgtobe?

24

Option for Admission in EMRSs of the State/ s~ofFe3s mﬁﬁd Eaeiuaiﬂ
330 SW3 Tednvd S Fezedmen 8 8¥sod 8, MY 3;rieduamd.

Option No.1:

Option No.2 .

Option No.3 :

Option No.4 :

Option No.5:

25.

Medium of instruction for EMRSST/EMRSLT
aﬁuaﬁﬁ 230 ITE ZeednY %dtm&r‘.‘ ﬁmﬁﬁm uuhﬁ.

26

Are you a drop out of any of EMRSs? If yes, furnish details; (Only for lateral entry) ~Jeg)

aregdmedde aﬁudﬁ a3 gedad s B c?.“rméﬁminﬂﬂmtm? T 2odgd J=d
e,

Name of EMRS Last studied/ BY D Z[a@rf -:I}m;jmﬁai arefd aﬂuaﬁ Teotd JTT

Year of Drop out/ B,&° Le3° 30 Tl

Reason for dropping out of EMRS/ &80d, gdad reddbod @e e B eriew 5a0n
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27. | Have you ever been rusticated from any school? If yes, furnish

details ; Jex) oomedde drRgoedd pedddiord eaPasm0s da3rs a8
Teeddbod ®eon mést::gdni:m? ﬁ'ﬂmﬁcﬁﬂﬂﬂ 30 e,

Name of School from where you were rusticated/ olea Zeefdbod
BpUT8O 3 Bed,

Year of Rustication / odrd dar zeeddbod mﬁmﬂqgﬂueﬁ.

Reason of Rustication / adnd aacie:ﬁﬁ zeotidbod ﬁmﬂmﬁq}%@tﬂ.

28. | s s Father/ Mother/Guardian of ..........cces ceecrernereesresansenes hereby declare the information

provided by me in the application from in respect of my child/ ward is true to the best of my knowledge, belief and

information.

FowoRAn edraly AR, Gon, Jows aha) aebdady AEmeNT oot o, 3e803.

29. | Signature(s) / Thump Impression / T&/@2) & & rbthad

T T BoCIEaadl/EReaEsd) ... e S shrb/@edsr

Father/Mother/Guardian/ @od/zad/gpeasd Tk

Child/ zbrb

For Office Use :

1. | Registration Number / Qedend JpoBs Josd;

2. | Date | Beos

3. | Class in which admission is sought/ aind@ S0ridr 3,ded deedenid.

4. | Name of Child/ @rbds sdd

5. | Father’s/ Mother’s/ Guardian Name/ Sod/zadly geedsd @i

6. | Eligibility in terms of Age/ Sabd 3 850 v Eligible/ Not Eligible
7. | Documents found attached in respect of Tick ( ) Mark

Date of birth Certificate/ £t @ Bre080 3 @naz,

Aadhar Card/ Residence Proof / smecf Jody/ TTTYE IV

Blood Group/ d38a@ rbog)

Domicile Certificate Imai;g# FFrensas

Reservation Category/ vegdernd Srie

Disability Certificate/ vorid, 8y, ganngs,

Bonafide certificate from the school currently attending or self -
declaration in case of not attending any school but studying at home/

NIOS Registration or Passing certificate. / &a3 @y ori dethddha
Zoeidbod ﬂmtmﬁam‘ @aﬁ%meﬂzﬁ, gz adegde Teein menTerice

S ababe @gd d,abo-gretan @aienad, / NIOS deeods ugae svdent
T, DR0DS,
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Achievement in sports for the students to be admitted under Sports

quota ; 3eme Al 5353 Srunad Jouhrab dedabd Tgs @i J50

For admission in Class XI/ 3,g=b &.0dw.<. @,des ddabe

Class X Marks Sheet/ 105¢ 3oridab eosal.

Certificates for claiming concession in admission/ 38Je300

Baired) Bdaben BErena3nRwb.

8 Score in EMRSST/ @.00.a0°. 07 T 6. ui:rr;g 2EE o8r.

9. Is the child drop out of any of the EMRS/ Qo Brody EMRS ST3
goddbod Gea Ber* @pobuwydabe.

10. | Has the child ever been rusticated / Jwe By adregmedde
TotddoT BRTTEL) L3 W0,

11. | Eligible for Admission or Not. In case of Non-eligibility,

mention reason. / 3J¢3 Sdoben v@rde, FJed Sdaben ©JBrOGT
Q0.

12. | Signature of Dealing hand/ ©2raba, @02edJTS0 b

Declaration / sxeeads

| Shild ST M. ....ccoiicimsinsainmssininsuinissmisasusssnsai sissnsusnrnussusnanisssnsssssssrsanssnsassinsninsennnsses NG Mother/ Guardian of
Master/ MiSsS .....cccciivimmersisnssssnsnenaaaaa SUbmit that my child/ ward is ............................. years old and his date

of Birth is as per the date of birth certificate.
T PRSP RSP PR SR TSRS SRR DO, el T T s - | o RSP SR

ilalidle i i o VT I Jar Sabae A, 0L Bredd Be0sd Bdena3dd 850 ath3d.

| hereby declare that my child / ward .....ccccoiiiiriiiiiiiirrrrrrrss e (NA@Me) has not received formal
education in any recognized school but have received informal education and attained required competencies
appropriate to his/ her age in accordance with the syllabus prescribed by the concerned Authorities of State/

Central Government and is eligible for Selection Test to class ..........ccccceeiiiienanees

SIgNAtUre ....ccovvieeirisrer s s s sasanssnsssnsss
i 1= 1 =
Relation with the child ......ccccoviiierernccrnnssnnnssnnes

DRI 5 i e i A A

Acknowledgement Receipt:

1. Registration Number / Soo0e Goad;
2. Date / B~e08
Class in which admission is sought/ airea@ 30riéri &, Je3 deeduand.

Name of the child / @rbds 3

o O

Father’s /| Mother’s /| Guardian Name/ 2odizadly gpeddc add

Signature




