MAHARASHTRA STATE BOARD OF SECONDARY & HIGHER SECONDARY EDUCATION, PUNE 411 004
APPLICATION FOR ADMISSION TO H.S.C. EXAMINATION OF FEB-MAR/JUL-AUG 20......

la Index No 1b UDISE No

1c Student saral ID - -

2a Appl.Sr.No b Centre No

Last name/
3a
Surname

3p Candidate’s CANDIDATE’S

Name
PHOTO

Middle/Father’s
3c
Name

3d Mother’s Name

4 Residential

Address

Pin Code

5 Mobile No CANDIDATE'S SIGNATURE
6 Date Of Birth 7 Aadhar No - -
8 Stream 1) Science 2) Arts 3) Commerce 4)HSC VOCATIONAL  5) Technology Science
09 Gender 1) Male 2) Female 3) Trans Gender

Minority L . - . . . . .
10 Religion 0) Non-Minority 1) Muslim  2) Christian ~ 3)Buddhist  4) Sikh  5) Parsi  6) Jain 7)jew
11 Category 01)sc 02)sT 03) va(a) 04) NT(B) 05) NT(C) 06) NT(D)

07)oBC 08)sBCc  09) OPEN 10) SeBC 11) Ews

12 Divyang OO) No Handicapped (01TO 22) Please Refer Instructions At Bottom

Medium of 1) English  2) Marathi  3) Gujarati 4) Kannada  5) Urdu

13

Instruction 6) Sindhi Arabic  7) Sindhi Devnagari  8) Hindi

A 1) Fresh 2) Repeater
B 1) Regular 2) Private 3) Isolated 4) Class Improvement
Type of
14 candidate  C 1) Exempted 2) Non Exempted
D 1) Agriculture 2) Bifocal IT 4) General 5) Home Science
E Whether foreigner 1) Yes 2) No
15 Subject Details
Subiects Lar} *Exempted Subject Information
Sr. ! irﬁ’s (Previously Passed Subjects in which candidate wish to claim exemption
No- Name Code ng Seat No Month Year Marks Obt
. Jul
1| ¢ |English 0|1 Feb O 0o
b Jul
2 Subl Feb O O
Jul
3 Feb O O
Jul
4 Feb O 0
Jul
Opt.
S | Subj Feb O 0o
Jul
6 Feb O O
Jul
7 Feb O O
. . Jul
8 | o, | Physical Education 3|0 Feb O 0o
o Jul
9 | S | Environment Education 3|1 Feb O o)
NOTE: 1) Please write 9 in case of exemption in column ‘Lang of Ans code’ and provide information in column under
‘Exempted Subject Information’
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16 Total No. of Exemption Claimed

’\, MAHARASHTRA STATE BOARD OF SECONDARY & HIGHER SECONDARY EDUCATION, PUNE 411 004
/ APPLICATION FOR ADMISSION TO H.S.C. EXAMINATION OF FEB-MAR/JUL-AUG 20......

1)Feb
17 Enrollment Certificate No(Private Candidate) )O Year Enrollment No
18 ) Exam Seat. No. Month Year Name of board / Jr. College
Previous
Examination SSC Mar O | Jul O
Passing Details x|t Mar O | Jul O
19 Last Exam Seat No.(For Repeaters Only)  1)Feb O 2)Jul O VYear Seat No

No

20 Whether S.S.C. Examination passed from Maharashtra State Board of Secondary & Higher Secondary Education,Pune Yes O o)

21 Whether Eligibility Certificate issued by Divisional board ? 1) Yes O 2) No O Certificate No.

Details for reimbursement of fees to students of drought prone areas.

A)Revenue Circle And Village

B) Account No of

22 Student/parent

C) IFSC CODE

D) Account Holder 1)own O 2) Father O  3)Mother O  3) Other Parent O

NOTE : Colleges should submit following documents to the

board as per candidate type:

CANDIDATE TYPE DOCUMENTS TO BE SUBMITTED TO BOARD
1) REPEATER CANDIDATE - | Photocopies of statement of mark of all previous examination/s
2) ISOLATED CANDIDATE - | Photocopies of statement of mark of all previous examination/s
3) CLASS IMPROVEMENT CANDIDATE - | Photocopies of statement of mark of all previous examination/s
4) PRIVATE CANDIDATE - | Photocopy of enrollment certificate
5) OTHER STATE BOARD’S CANDIDATE - | Photocopy of eligibility certificate

23 Undertaking by Candidate/Head of Institution

(i) I the undersigned hereby apply for the admission to the
HSC EXAM February/July 20...... | agree to abide by the
regulations and all instructions issued by the Board time to
time. 1 am aware of the scheme of subject combination and
examination of the Board approved by the Government and
| agree to abide by the decision of the Board to treated
the performance of the subject as cancelled if wrong
combination of subjects if offered. (ii) | have received a
copy of the INSTRUCTIONS TO THE CANDIDATE and
undertake to abide by them (iii) | have received a receipt of
the EXAMINATION FEE from the Head of the Institution.
(iv)  HAVE NOT PASSED H.S.C. Examination conducted
by the Maharashtra State Board of Secondary & higher
Secondary Education or any other equivalent Examination
(other than those appearing for Isolated Subject/class
Improvement) of any statutory Board. (v) I am fully aware
that... along with unless and until the full fees (late and
additional late fees) paid by me, for the examination to be
held in February-March/July-August 20...... is actually
received by the Board. My result will not be declared.

Place Date : Signature of
Candidate

(9) HT GTAT Tgl FLOMT IF ATLAHEF TAd THTOTTS
THAT Bgad / S0 Ro... TIT A B AL, HED
FoTacst TR heter 99 = Sor == 91e= F20gmH
AT TEAdt e, ATHATT AT FolodT HShT=aT IeT
TEae =T AuTASET A= "o wrfedt eg emfor |y
T ST et s a8 @ Rvi= daeE
TE FOGTHEET Hear =T AT ATHaT Sg=aEd 9.
() SHEARETSAT AT T AT 6 ATA TGT o
ATEATAY FITHH T, (3) TEIT THATHST AT TLrET
SIERTET TIEIA qTadt ITH AT 3. (%) HF ATqEt wefter
AEITY 5T HIEATHS o 3 ATeA 0 freq0r Heer ot
g HTATHE oTATed THTOMTS 94T AT Ta wvrdael
IATF S T TAT FIIAIGl THIET  TLHEAT (2T
qa/Re® Bwr sgw ufey fenafafadss) S
HATAT/FATAAT ATEL. (5) HeoTHTH Bgar) -HT=/ST/3HTee
Ro.... HET FOATT AUTAT GLr&= q1 607 s (Taeta,
Afafaea 3. 9g) HSoThe ST ATATE arAT Harer
STEIT AT STV ATt ATAT HAT 0T SO0 3T,

=17 IEGIED IHEATHT T

(i) I hereby certify that the information given by the
candidate has been verified by me and is found to be
correct. (ii) | certify that a receipt of EXAMINATION
FORM and FORM FEE along with the INSTRUCTIONS
TO THE CANDIDATE have been given to the candidate.
(iii) I certify that the candidate is eligible to appear for
H.S.C. exam as per Boards regulations.

Signature and Seal of the Head of the
Institution

() SHEAT faeredT AT =T | T=a1evit et g ot
JUET ATATAT GTAT F&d JHIOG FAG 3. ()
AEEATT F ILEAT o S0 SHIAETS=AT a1
Trere Y HEtdd SHeEroer RSt . (3) HSwrsAr
I a™ SR 39 ATeAHa ATATea STHITTS qLrET
U IUATE 9T STEeAT WY THTOT FEIT e,

T ST T STt ferar
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5"#' %\ MAHARASHTRA STATE BOARD OF SECONDARY & HIGHER SECONDARY EDUCATION, PUNE 411 004
i APPLICATION FOR ADMISSION TO H.S.C. EXAMINATION OF FEB-MAR/JUL-AUG 20......

DIVYANG CODE DESCRIPTION
00 No Handicapped
01 Blindness /Partial Blind
02 Leprosy Cured Persons
03 Hearing Impairment - Deaf And Dumb
04 Locomotor Disability Including Orthopedic Disability
05 Dwarfism
06 Intellectual Disability - Mentally Challenged
07 Multiple Disabilities
08 Mental Iliness
09 Autism Spectrum Disorder
10 Cerebral Palsy
11 Muscular Dystrophy
12 Chronic Neurological Conditions
13 Specific Learning Disabilities
14 Slow Learners / Intellectual Disability Border Line
15 Multiple Sclerosis
16 Speech And Language Disability
17 Thalassemia / Cancer
18 Hemophilia
19 Sickle Cell Disease
20 Acid Attack Victim
21 Parkinson's Disease
22 Other Disabilities

-- PLEASE PRINT THIS DOCUMENT ON LEGAL PAGES ONLY--
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