Maharashtra Tribal Public School Society — Nashik Maharashtra
Application / Registration form for the students admissions in EMRS
School at Maharashtra- AY 2026-27

Admission sought for Class...........cccccceviviiieiiecnnen,
Session AY- 2026-27......ccoceveeeeieniienienneenn,

Self-Attested
Passport Size coloured
Photograph

Name of the Students (In Capital):-

faearea™ A

First Name (@1@) Middle Name (@€Y A1d)  Surname (3TSATE)

Date of Birth (dd/mm/yyyy) (S=adrr@ (feater/Afg=AT/ay) : (dd) (mm) (yyyy)

Age as on 31.03.2026.......
(31.03.2026 A 32

Class Minimum Age on Maximum Age on
31.03.2026 31.03.2026
VI 10 Years 13 Years | |- Yrs...... Months
Vil 11 Years 14 Years @y... Afga)
VIl 12 Years 15 Years
IX 13 Years 16 Years

Gender (Boy/ Girl)
folaT ) ot /aeraii(

Aadhar Number / Attach Residence Proof ( Aadhar card, Residence Letter from
Revenue Dept, Ration Card, Domicile )
ATUR shaATeh / SSelel Ha qEr (3R H1S, HeHol [Fe fHAad o, W s,

SERIEED

Blood Group (if available) IFdere (39cls¥l 3HATH) -




7 Reservation Category under which admission is sought (as per Admission Guidelines)
(ST AT 3RETT Jof (FIeT ARG deaiedR) :
Revised reservation Criteria in admission Guidelines (Ja2T ®TTgeleh dearaeliel geria
3REToT foien)
In% | Interms of Seats
Reservation Category for the State Siock Sistrict State
(TSTTATET 3TRETOT Aot ) (50%) ((30%) (20%)
1| ST Children. 80
2| Children belonging to 5
PVTG Communities
3| Children belonging to DNT/ 5
NT/SNT Coummunity
a) Children who have
lost their parents to
LWE>*/
4 Insurgecies/ Covid 7
b) Children of
widows
c) Children of
Divyang parent,
orphan child etc.
d) Land donor 3
8 Name of the tribe of Student (Faeared=ar STATER =) -
9 Disability Status (Yes/ No) (3193Tca f&ucr (ra/=1Tgr)
10 Type of Disability and its Percentage (If) With Govt. Certificate (FR&RI JATOTIATHE HIdTcaral Yk 3707
AT TFhANl ST ) |
11 Resident of the Student Applying for admission (please tick any one) (SJRTATST 37T FHIOT=AT

faeareaT e (F9AT HIUATET ThraX FOT )

Block (31e) -

Taluka (dTefer) -

Tehsil (dgdTel) -

District (ISTeg1) :-

State (T=7) -




12

Medical History of the Student (Describe if any chronic Disease ) faeameaTar dezehrar sTagrd (SR HIvTdTEr
SIATE TSR &l A T qoTeT o) -

13 Father’s Name (3fSelia =1a) -
14 Mother’s Name (3718 ATd ) -
15 Name of the Guardian (drelria aTd) -
Occupation (cIdHT)

16 Father (arer) -

Mother (3ms) -

Guardian (urere) -
17 Mother Tongue (HTcJeTTST) -
18 | Class in which currently studying (€T ST J9TTcT fRI&T0T &1 3TR) -
19 Medium of Instruction of Presently Studying (T fIehd 31T e fAGTOM ATETH) -
20 Name of the school Presently Studying (ST QTS#TeY fRA&TOT & 311 T QMY A1) :-
21 Address for Correspondence along with PIN (J¥cddgRTT 9aTr 10T T shATeh ) -
21 L .
(a) | Family income (Annual) (P 3cTee] (ATM) -
21 Contact Number (§9 1)
(b)

Father (a3¥eT) -

Mother (3T8) -

Guardian (YTeleh) :-

22 | Preference for Admission in EMRS of the State (ISaTdTel STANRTHALY JARMHATS! ATHT=)

Preference No. 1

Preference No. 2

Preference No. 3

Preference No. 4

Preference No. 5




23

English/ Marathi
Medium for the EMRS Entrance Examinations (SU3TRUH Ya2T T HTSr ATETH) J

24

Yes/No
Are you a drop out of any of EMRSS? if yes, furnish details: (only for lateral entry)

(TFET PIUTCITET EMRS HEJST ST ISl 3TETcT h1? SR 8T, X AuRiTel eT: (heFel UTiReeh
EERIES i)

Name of EMRS last studied (/acd fI&70T gcdeledr EMRS T o19) :-

Year of Drop out (STg¥ IS0 ay) -

Reason for dropping out of EMRS (SUH3RTH HISUATY HROT) :-

25

Have you ever been rusticated from any School? if Yes/ No
yes, furnish details (&gTelT e HIVTCITET ATSJA It STRTAT 3HTel 37TE HT? SR g, TR

GEMICE-LIDES

Name of School from where you were rusticated (ST MSHET JFGTAT HigeT ShUAT 3Tl T AT
ord) -

Year of Rustication (XfEchered aw) =

Reason of Rustication (IFEcharTd HROT) :-

26

PR Father/ Mother/ Guardian of .......................cl. hereby
declare the information provided by me in the application form in respect of my child/ ward is true to the best

of my knowledge, belief and information. (. ¢« ...... o TS/ HATS/ATeTeh AT T STl sl HATSAT
HATHT/H AT/ ATeATeAT STedld Y 37T fererel ATfg ATSAT ATARTAR, SEUFHR 0T ATfEATaR Tl 38 )

27

Signature(s) / Thumb impression (FaT&RY/ 379TaamAT 4T) :-

28

Name of Father /Mother/ Guardian of the student (fagameam=r
SNl / 37TS / ATeTeh) -




