Appendix-A | APPLICATION FORM FOR ADMISSION -
GRG0 I TO STANDARD VI 2025-2026 pplication,No. RO
630b [NESY) ZHes wur 2025-2026 ) = )

(For-Office use only)

\ - Dist : Belagavi State : Karnataka (India)
CBSE Affiliation  Ph No0.08288-234608, Cell : 9483501100, 8123409432, E-mail : kittursainikschool@gmail.com L
No. : 830488 . . . o g
School Code : 45438 admseckrc@gmail.com, Website : www.kittursainikschool.org '
Details of Registration fee remitted / fowmoos SRRE Swcomed VT DT (Foroffice use only): -
DD / Online Payment Receipt No. School Receipt No. Amount :
I:’Affix I?ttess_t
1. Centre where the candidate wishes to take the Entrance g}@%f é'ge@;é’g pﬁgtsf&apﬁzﬁ
Examination (Please M Tick mark any one ) eg@ross BENGALURL e the Candidate
BT Feed Toesy, deor (Bl Mbzor S5r0) gy 2eu50N _sapros
Y30 R
i i i i i nax
2. Medlqm in which the Caqd|date wishes to take the Entrance KANNADA ENGLISH ong
Examination( PleaseITick mark any one ) VR HEOD W3 QONCH

Y3 Frie3 Foegod oI ERGTH(RHALy, M hIbr w=ne0)
3. Name of the Candidate in BLOCK LETTERS [as per school records] % ¢goneg egare: e B30 [s00 madondehq wsed]

Name Father's Name Surname
o Jorod A 9% &I
Father's Name / oo @=ch , Occupation/s,g
Mother’s Name / sacocs &xcs , Occupation/sg
4 Guardian's Name & Relationship with the Candidate (if both the parents are not alive) 2rcxiss Sxc =3
e.—az%@roﬁmoaﬁs TOWOF (TS WeDINTT JIRY INI) Relationship/gowog
Guardian’s Name/®re=s3 3= Occupation/@reexss 8
5. A. Candidates date of birth  a) In figures/®osns®
OHPFOH ToHE DROE ) | words/e3ReQ
B. Place of birth/s=se3m B¢ C. Blood Group/sgz mosb
D. Aadhaar Card No.(Aadhaar seeding with mobile number)/egeg sgr 0. (ReRe® Oox Bnotsues)
Candidate : , Father , Mother
6. Candidate’s Religion /g @eres S , Caste / e08 :

CAT-IA/Sre=3 & [
CAT-IB/=Re=3 » [
Kittur Hobli / s2sz [

Defence Personnel /
dg =0 zzg)o@ D

General / To5e8; L]
(@) Does the candidate belongs to OBC Category YES L] /No [ Bravery Awardee / ]

(b) Minority YES [J/No [, (c) Single Child vEs [1/nNo [ Toobe TR, QeI

7. Tick mark M the category to which candidate belongs to and  SC / =258
attach the relevant certificate. If caste certificate is not ST/ = .Zora
attached, then the caste will be automatically considered as )
General / sggrots sgosmems wnrg Manao. sowopas  CAI/SRE-1
Tero TR, ORITSeD. VYAGY Drprovssy, many wnrg  CATIA/ZRe-2 o
203 QPO VORSARILRYTH. CAT-IIB/=ne-2

HmNnn

8. Candidate’s Mother Tongue /OBRFOD TR

9. Parent's present Shri / Smt:

postal Address 3e/3ezh8:

TOOTT OB QPIXT : éS\i_réeet/

Urban  Rural At/ Post / PIN Code /

Sng NR0CED ow0: 9028: QR RRCTS:
Taluka / District / State
SOUNRT: zeg: ooty

e o T E-mail D/ sotdord aeas:



mailto:principal@kittursainikschool.org,

10. Parent's Total Income from all sources/ =e®ES &E Father /3ot Sare weodh de. PA

BTROH (R ZRVNVOR): Mother /3002003 s STReDd S, PA
11. The school and class in which the Name of the School

candidate is currently studying / ese3. e 030

T3 TEOR IR IHT S I Jne AL

STD Code : Telephone :

12. Whether candidate has appeared for the KRCRSSG Entrance Test VES NO

earlier / o @rowy 8: BeTey 38R Tord W WewICHT AT

IR3 S, 336 AQ T3 VoI BowoNT I =T =R
13. Did the candidate have any close relatives studying / studied in this

School ?/ e @rod HowoRsd B TEHY ST YES NO

RRRTBohe? /Rt STEe? Loy !

14. If yes; fill name and years / &35 &scs BowwoRsss 8 seBon WIBT
SPRGE, S0 Bt w3 AT IRFN

15. Are you ready to take Full Fee Payment seat (If no seat is available in Merit VES NO
Scholarship Scheme) / s@rzo =0t [0 MOT R RFIRY Hea dadoddle o
AR DY) ST .IT L. SROHY T IRCHEH LBFODBIT?, R

CERTIFICATE BY THE PARENT & DECLARATION / 50030 F eI IR I

)

[Mr/Mrs. Father/Mother

of Kumari: certify that my daughter Is not suffering from any
chronic disease, communicable disease, colour blindness or night blindness. | also hereby give an undertaking that, | will furnish all
details of operations, if any, my daughter has undergone along with necessary documents, at the time of medical examination/

admission.
| solemnly declare that the particulars furnished in the form above are true to the best of my knowledge and no information is
concealed. In the event of any of the above information being found incorrect at anytime | undertake to return the full amount of
scholarship [ if granted ] on demand and without demur and will have no objection to my daughter being immediately removed from
the rolls of the school.

| agree to submit any certificates / records asked for by the school in case required to substantiate statements made by me in this
application. Once admitted in the merit seat | will not withdraw my daughter from the school till she completes her education up to
XlI Standard (Science Stream).

[Ty S Signature of the Parent / Legal Guardian Affix latest
(Stamp Size)
Date: . Name in Full [Father / Mother] Photograph of
Mobile No. : ooton p

onga

[N.B.: In case the Father is not alive, the Mother only and if both parents are not alive, the Guardian of the Child will fill and sign this application.]

STUDY CERTIFICATE OF CLASS V FROM PREVIOUS SCHOOL
5303 3TN mﬁsoﬂ TR0 T
( TS0 Fo.1 TRIHTRY ATHEO3 DOREeR)

This is to certify that Kumari : daughter of
Mr/Mrs is a bonafide student of this school, studying in standard 5th(V). Her
date of birth as entered in our school record is [in words]
, Her caste is
Categoryis School DISE Code : , SATS No.
PEN No.
Affix latest

Mother Tongue:: Seal and Signature of Stamp Size)

Fo e otograph of
Place: Head of the Institution the Candldafi
Date - Name in Full | ] e iy

ondy

Note : Incomplete application will not be accepted / sznesr wusrotm, SogoRoRmIm



Appendix —B
OVWOP-V

N——

HALL TICKET/B8eB T3

Affix Latest

SR Terd LR WROSOLT FOS TTS Y, SIRTL.

/ Dist : Belagavi State : Karnataka (India) (Passport Size)
CBSE Affiliation  Ph N0.08288-234608, Cell : 9483501100, 8123409432, E-mail : kittursainikschool@gmail.com Photograph
No. : 830488 admseckrc@gmail.com, Website : www.kittursainikschool.org of the candidate
School Code : 45438 ST BRcEF
P30 P,

WRITTEN EXAMINATION FOR ADMISSION TO STANDARD VI 2025-2026 (Merit & Full Fee Payment)
6303 wdeagﬂ PRY RT3 THeB aeeé 2025-26

(For Office use only)

ongz.

Hall Ticket No.
T3 T3 Ro;

Centre No.

Application No.
deog Moss;:

93 50565:

Candidate Name/am@?aoﬁ BB

Father’s Name/ Surname/
oo IR ey oo

o 1. Kittur Rani Channamma Residential Sainik School For Girls, Kittur-591115 |:| 3. Sainik School, Vijayapur |:|
L 33RO To8d WHEH, WPVICHT R TBS WY, $BRT-BEOOONB 2R3 20A, QweHIT.

E 2. Vibgyor High School, Hennur, Survey No. 60/1-60/2, 4, Sharanabasaveshwara Public

E Byrathi Village, Blessing Garden Layout, Near Cratis Hospital, School, Kalaburagi.

T Gedhalahalli, Hennur Main Rd, Bengaluru-560077, Karnataka I:I olet) uﬁﬁc%d TRF TG, I:I
— NI OHT* éém&c@, ém‘p, [l To. 60/1-60/2, 3TN

N @88 m, Bron® muret SeB, 3un $T3 ©S,

L ﬁcg@%%, émop waaéDﬁ 8%, Boneet-560077, morudd

Medium (2c): /1. Kannada /ss@ | | 2.English/son=s [ |
Parents should indicate their choice by the | mark, where applicable. / mewzch VYT TRFT SYORTMHITR, M zna faeze.

Date of Examination (=5deg o3> moos): 02.02-2025 [Sunday] | 09-09-209% [yeom3], Time : 10-00AM to 12 -30 Noon

Examination Papers : 1) General Mathematics / m=sog) neds, 2) General Knowledge / TR, asgpﬁ,
3) English Language proficiency test /aones e ®0ed, 4) Inteligent Quotent/Mental Ability / =ws28 g mebgs

INSTRUCTIONS (=2233n¢b):

1. The Candidate should reach the Examination Center Gate before 8:00 AM. along with HALL TICKET, 2. Candidate will to bring her own writing material like Ballpoint Pen
& Pencil (Calculators, Compass Box, Mobile, Watch are not allowed), 3. Candidate will bring her own TRANSPARENT clip board, Please note that itis COMPULSORY
to bring clip board which should be TRANSPARENT. 4. The Candidate should not write her Hall Ticket Number anywhere. The question paper booklet and OMR Sheet,
given to the candidate readily contains the hall ticket Number. Do not forget to check this, 5. If the candidate makes any identification mark on the answer papers, her
candidature will be withdrawn, 7. Candidate who qualify in the Entrance Examination will be called for Viva - voice at Kittur on an appointed day, by sending the Call Letters, as
per Merit List, 8. Results of unsuccessful candidates will not be communicated to them in any way. No correspondences or query will be entertained in this connection, 9.
Please be careful while choosing Exam Centre because request for the change of center will NOT be accepted .

PRINCIPAL
--------------------------------------------------------------------------------------------------------------------------- >
for office use only-
IDENTITY CERTIFICATE
e e measar | Awplication No Centre No. Hall Ticket No.
SRITRY BGoL wedITBeD)
This is to certify that Kumari : daughter of .
Mr/Mrs. is a bonafide student of this school, Studying in (‘gf:;:;astfzs:)
standard , Her Date of Birth as entered in our school record is (in words) Photograph
sh of the candidate
e belongs YT
to Caste and Sub-Caste as perourrecords. WW; ;ﬁm%
OnsSa.
Mother Tongue School DISE Code : ,SATS No.

(Student Achievement Tracking System No)

Place: The Seal and Signature of Head of the School
Date: School Seal with Phone and Mobile Number



mailto:principal@kittursainikschool.org,

EXAMINATION TIME TABLE

MAX. MEDIUM OF EXAM
DATE & TIME SECTIONS SUBJECT MARKS DURATION EXAMINATION PATTERN
A General Mathematics 150 English / Kannada
021(?(?0213\"25 B General Knowledge 50 English / Kannada OMR
) to (6 English Language Proficiency Test 50 2'l, hrs English (Optical
12-30 Noon D Intelligent Quotient / 50 English / Kannada Mark
Mental Ability Recognition)
Total 300




