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SAINIK SCHOOL KAPURTHALA, PUNJAB

APPLICATION FORM

Note: (a) Parents/Guardians are advised to read instructions as 
attached before filling the Application Form. 
(b) Fill the Application form in block letters. 


1.
Class to which admission is sought 

  


2.
Medium of Exam



3.
Centre of Exam 

4.
Category to which belongs:


(Attach proof)

5.
Name of the boy in full ---------------------------------------------------------------------------

(in capital letters only)


6.
Date of birth:




(Christian Era)
    ----- 
Date---     ---Month----    ------------ Year------------

7.
Nationality: -------------------------------------------------------------

8.
State of Domicile (Attach proof) ----------------------------------------------

9.
(a)
Name of Father -----------------------------------------------------------


(b)
Name of Mother ----------------------------------------------------------


(c)
Name of Guardian --------------------------------------------------------



(if both parents are not alive)

10.
Class and School in which the boy 
Class -------------------------


in studying at present 


School ---------------------------------------

11.
Occupation & Yearly income of parents/guardian: 

	Relation
	Occupation
	SOURCE OF INCOME

	
	
	Property
	Business
	Agriculture
	Salary
	Any other
	Total

	Father
	
	
	
	
	
	
	

	Mother
	
	
	
	
	
	
	

	Guardian
	
	
	
	
	
	
	

	Total 
	
	
	
	
	
	
	


12.
If you belong to Defence Category, give following details: - 
	Whether serving or ex-servicemen 
	Personal number 
	Rank 
	Date of Enrolment 
	Date of discharge 
	Name of Record Office
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13.
Address of the Parents/Guardian (in CAPITAL LETTERS only): - 

	Mailing address 
	Permanent address

	Tel No 


PIN


	Tel No 


PIN



14.
Are you prepared to send your son/ward to any other Sainik School, in case he is not absorbed in Sainik School, Kapurthala?
YES / NO 



If yes, give choice: - 


(a) 
Sainik School, ---------------------------------------


(b)
Sainik School, ---------------------------------------


(c)
Sainik School, ----------------------------------

15.
I, _______________________________ father of Master _______________________ 

resident o f___________________________________________________________________

solemnly declare that: - 

(a)
Particulars given above are true and no information required to be given has been concealed.

(b)
In case my son is admitted in any Sainik School other than Sainik School, Kapurthala I shall not seek his transfer from that school and I am willing to admit my son/ward in other school as a FULL FEE PAYING CADET. 

(c)
I am aware that documents furnished in support of information provided are correct, genuine and authenticated in all respects. 

(d)
In the event of any of the above information having been found incorrect at any time, I undertake to return the amount of scholarship immediately on demand accept removal of my aforesaid son/ward from roll of the school without any demure whatsoever. 

……………………………. 



………………………………..

Signature of candidate 



Signature of the Parent/Guardian

Place: 
____________________


Date _____________

………………………………………………………………………………………………………
(To be completed by the school where the student presently studying)

CERTIFICATE GIVEN BY THE HEADMASTER/PRINCIPAL OF THE SCHOOL IN WHICH THE STUDENT IS PRESENTLY STUDYING


It is certified that Master _______________________________________________

S/o Sh _____________________________________ is a student of this school.  His date of birth as per school record is ______________________.

Date: 





Sign with seal of Headmaster/Principal of school 






where the student is presently studying
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SAINIK SCHOOL, KAPURTHALA 

(Address slips to be attached with the application form)
Roll No __________




Roll No __________ 

(Write address in CAPITAL letters only)
(Write address in CAPITAL letters only)

Name of Father ……………………………
Name of Father …………………………

Full Postal address……………………………..
Full Postal address…………………………..

…………………………………………………
………………………………………………

Post Office………………………………………
Post Office…………………………………

Tehsil ……………… District ……………….
Tehsil ……………… District ……………….

State………………………….PIN……………..
State……………………….PIN……………..

Roll No __________




Roll No __________ 

(Write address in CAPITAL letters only)
(Write address in CAPITAL letters only)

Name of Father …………………………
Name of Father …………………………

Full Postal address……………………………..
Full Postal address…………………………..

…………………………………………………
………………………………………………

Post Office………………………………………
Post Office…………………………………

Tehsil ………………… District ……………….
Tehsil ……………… District ……………….

State………………………….PIN……………..
State……………………….PIN……………..

Roll No __________




Roll No __________ 

(Write address in CAPITAL letters only)
(Write address in CAPITAL letters only)

Name of Father ……………………………
Name of Father …………………………

Full Postal address……………………………..
Full Postal address…………………………..

…………………………………………………
………………………………………………

Post Office………………………………………
Post Office……………………………………

Tehsil ………………… District ……………….
Tehsil ……………… District ……………….

State………………………….PIN……………..
State……………………….PIN……………..

SAINIK SCHOOL, KAPURTHALA (PUNJAB)

IDENTITY CARD FOR ENTRANCE EXAMINATION
Roll No ____________
/KP
Centre of Exam ___________
Stamp 
Class to which admission is sought
: 
VI / IX 
Name of Candidate

: …………………………………………..

Date of birth 


: …………………………………………..

Father’s name 

: …………………………………………...

Mother’s name 

: …………………………………………..

Address for correspondence
: ………………………………………….
Sign of candidate 

Sign of father


Sign and stamp of 










Headmaster/Principal of the school 








where the student is presently 








studying. 





……………………………………………………………………………………………………

SAINIK SCHOOL, KAPURTHALA (PUNJAB)

ADMIT CARD FOR ENTRANCE EXAMINATION
Roll No ____________
/KP
Centre of Exam ___________
stamp 
Class to which admission is sought
: 
VI / IX 
Name of Candidate

: …………………………………………..

Date of birth 


: …………………………………………..

Father’s name 

: …………………………………………...

Mother’s name 

: …………………………………………..

Address for correspondence
: ………………………………………….

Sign of candidate 

Sign of father


Sign and stamp of 










Headmaster/Principal of the school 








where the student is presently 










studying. 





	Signature of candidate during the examination

	Paper I
	Paper II
	Paper III

	
	
	


VI





IX





English





Hindi 			





Punjabi





Kapurthala





Amritsar





Patiala





Faridkot





Ludhiana





GENERAL





DEFENCE 





SC





ST











Passport size photograph of the candidate to be affixed 





Passport size photograph of the candidate to be attested by the school where the student is studying





Passport size photograph of the candidate to be attested by the school where the student is studying





	





























	




















