The Principal

SHAHEED RAJPAL DAV PUBLIC SCHOOL, DAYANAND VIHAR, DELHI

APPLICATION FOR ISSUE OF SCHOOL LEAVING CERTIFICATE

Shaheed Rajpal DAV Public School,
Dayanand Vihar,
Delhi —110092.

Respected Madam,

I am applying for the School Leaving Certificate of my ward as per following particulars:-

Name of STUAENT (IN BIOCK LETEEIS)....c.viuieieeeieee ettt e ete st st ettt e e e e tte e e e eeaabeeesebeseeeeeansaeeeeeensseeaeeenseseaeennsens

Date of Birth

...................................... Class ....ccveeeeeeene. . SECLION oo ADMISSION NO.ceeicceee e
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Address..........

Mobile Number: (FAther) ... e (MOENEI) ittt e

REaSON fOr LEAVING the SCROOL ...ttt ettt et st ste st e e a et et et e s e s asssaeetesestensaseaseatassesersansataean

(Signature of Father) ........ccveecenseeceeceeeec e (Signature of MOther) ... e e see s e

FOR OFFICE USE

a) To be filled by class Teacher (In case TC of Current Session)

e Total Attendance.......cccccveeuenn.e. OUt Of e, (in days) Session( )
LY U o] =T 3OO in session( )
e Resultin percentage (%) in CUrrent class ......ccceeevveeveeeressreeeeesennnes Session(
¢ Promotion Granted to Class (To be filled by Class Teacher)............cccoooviiiiii i,
e  Whether the candidate belong to SC/ST/OBC/GEN .......cocoueueeeeeeiererieeteeeiereeeeteeeeerese e seeaereee s e seeesereeas
e  Whether NCC Cadet/Boy Scout/Girl Guide (details may be iVen).....c.coeeeeeeececeeeeee e
e Games played or extra curricular activities in which the pupil usually took part (Mention
AChieVemMENT |EVEI ThEIEIN ... et s e e s et s e
®  REIMAIKS ettt et ettt e et s bt e e st bt st e E e ea e et e b bR et et e ber et ere s
Signature of Class Teacher...........cceevuinerinersicnne. Signature of Coordinator ..........cccceeeriiiiiiinnneneeeeninennns

o Attendance........cccccevvveeeeeinnnnn OUt Of e, in days) Session( )

e Resultin percentage (%) in previous class ............. Section............. &% v, Session )

@ REMAIKS. ..ttt ettt e et e e b s e s e et s et b e sttt ne b s
Signature & Name of Person of ExXamination ROOM .........cccveeeeecieriireennessceseeneennnnssssesseneennsnsssssssssnneens

Cc) To be filled by Library

Clearance from Library (with signature)......ccccceeeveveveveecevienenee, Session( )

d) To be filled by Office

Fee Paid fOr CUITeNT SESSION.....cccveieieieteecee ettt re s e sae e Session( )

Fee Paid for previous SESSION........ccccceeveiereeeeee ettt reer e Session( )




