Annexure |
School Enrolment Application

NAME:

ADDRESS:

CITY:

TYPE OF SCHOOL:

STUDENT’'S CAPACITY:

E-MAIL:

WEB:

NAME:

DESIGNATION:

GENDER:

M.NO:

EMAIL:

NAME:

DESIGNATION:

GENDER:

M.NO:

EMAIL:

+91

+91

SCHOOL INFORMATION

DISTRICT:

PH.NO: +91

AUTHORIZED PERSON INFORMATION

MALE D FEMALE

CO-ORDINATOR INFORMATION

JUSTICE MOHAN CHILDREN’S UNIVERSITY




REGISTRATION INFORMATION

CATEGORY

NO. OF. STUDENTS

A—-1STD -1 STD

B— IV STD - VISTID

C - VIISTD - IX STD

D - X STD - X1 STD

TOTAL

ENTRY FEE INFORMATION (Registration Fee = INR60/per Student)

TOTAL NO. OF STUDENTS X RS.60/- RS.
LESS — 256% RS.
BALANCE 75% (DD AMOUNT) RS.

DD NUMBER

DRAWER BANK

® IS THERE ANY CAMPAIGN OR AWARENESS PROGRAM RELATED TO SWACHH BHARAT HAS BEEN CONDUCTED IN YOUR SCHOOL.

NO /IF YES

CO-ORDINATOR SIGNATURE

DATE:

AUTHORIZED SIGNATURE WITH SEAL

JUSTICE MOHAN CHILDREN’S UNIVERSITY




::] %’;—#f Annexure |I
Y-l Student Registration Form

@hiloren’s Unitersity

1 Conceprual University of Asia Pacific

S.No Name Std Category
Kindly fill the registration form in BLOCK letters and attested with school seal. P N
Additional form can be photocopied Oge o

www.childrensuniversity.org/my-clean-india.html




