APPLICATION FORM FOR OAV ENTRANCE TEST-2025-2026 FOR CLASS-VI &
LATERAL ENTRY FOR CLASS- VI, VIII & IX

Candecdate Marne

hiother's Narme o

Father's Name

Guardian's Mame H

Bdmission Oass . Clas VI Class VI Class Wil Class

Date al Birth
Agean 31,03/2023
hiolher Tangus :  Ddaf Englishf Hindif Bengalif Telugu/ Urdu

Gander

Caghe ]

Religion .

Matianality

Asdhar Ma of the Candidate :

Aadhar Mo of the Father

fAadhar Mo of the Maother =

Badhar Mo of the Guardlan :

Whether Coming under PWD Category @ Yoo/ Na

Type of Disabilty Attach Dicability Cartificate
a) Aindness & low vision
b) Deal & hard of hearing
& Locamators dissbility Incheding Cerebral Patsy,
Leprogy tured, dwarlom, Sekd srsek wictims and
PAuscular dystrophy
d)  Autism, Intelectus) disability, specilic learming disability
And mentsl dines,
&) Bultiple disability (rorm armongst persons under elauses
(8] Tefd) inchding deal- bindseds

IDés adility %




Whether the candidste is 5 ward of OAV Employes
(Ot fdrunS e erripelimne @ 120 B e funexd )

Wheether the candhilaies & & ward of
Stabe Gowt. / S1ale PSURS Ernplorypes

Wheiher the candidate i sulffering from
arry chronic) Lerio dissis

Msture of the desse '

Vs, Mo Artach certficstes from OAVS Difice

veuf Mo Attsch certilficste from State Govl Dffice

Categary of schosdl in which reading -
(aitach Certifcate from the concerned

D0 mentioning the category of Ehe school)

whether the school has got

COR fram the Govt of Odisha
{Amached the photocopy of COR from
the Head of the institution)

Figarrude o 1P i Lrict in wehich schaal i sifuated:

Gol) Aided) Un-aided recognised Others

Yo Ko

Attach the certificate regarding bonafide student of The school
fram the Head of the nstitulions |As per format annexed)

Contact Mo of the Parent[s)

E.mail id of the Parent(s) :

Permangnt address

Wil ag! Toean Snganeg

DETARCT H

Harea af the Bicck AL 1A

ity oy

Oay hami :

Vilagey Town SHuated in L

HETRICT

St Sruared o 3

WThE B T OOk AL ol 0 0 Dy elited 0 C0eD0eanaer.

MBLO0L 3

[Attach Residence Certificate)
¥ou ane eligible to get admitted to

0AY in case Entered




Bank sccounts detail of the Parenty) Guardian
Name of the Bank

Account Mo
F5C Code :
Annual income of the Parent

Paste photograph of the candidates Sipnature of the candidates

Farents declaratipn

DECLARATION OF THEPARENT

1. | do heveby certity that the above information is correct 1o the best of our knowledge ard beliel. Il any
infarmation it hourd fake/ Tonged, tha sdmitton of gunchild my Glasd canceled,

2. | am seeking sdmission 10 O&Y for my ward and Rawe not
apalied for taking s ission nlo any cther DAV, In case @ is Toursd that | have apglied bor admissaon into
rmore than one OAY, | undertske that the candidature) sdmission of my ward shall be cancelisd.

3. | do usdertake that, my ward snd we shall abide by the rules and regulations lsid down by Odisha
Acirha Yidysliya Sangathen0AVS], Bhubareiwar from tims 1o ime,

4, | do understand that, the deckion of the empowered commitbee of DAVS i3 final and binding on us

e gae g admission

Signature of the Father/ Mother ) Guardian
Diate:




CERTIFICATE REGARDING BONAFIDE STUDENT

This is to certify that a student

of school has taken admission into the

school in class during academic session -He/

She is continuing in class during the present academic

session 2022-23. His/ Her date of Birth is as per School Admission
Register.

The infarmation furnished is to the best of my knowledge. This certificate is issued for
the purpose of DAVET only.

Date: Seal and Signature of the
Head of the Institution



