
NATIONAL MEANS CUM MERIT SCHOLARSHIP 

SCHEME EXAMINATION (NMMSS), 2024-25  

 
Name of the state:    GOA  

 

ADMISSION CARD 

 

To be filled in by the applicant 

 

 Mast./Miss ____________________________________ 

S/D of Shri _____________________________________ 

of (school) _____________________________________ 

of (District/Centre) ______________________________ 

is permitted to appear for the above said examination. 

Full Postal Address :_____________________________ 

                                  _____________________________ 

                                  _____________________________            Signature of the Head of the School 

                        Pin Code: 403                                                                        (with office seal) 

 
(To be filled by SCERT Office) 

 

 

She/He is allotted 12-digit Roll Number: 
ClassCode     State Code    Year           Center Code        Serial No.    

 
 

 

Date of Examination:  05/01/2025 (Sunday) 

 

Time: 9.00 a.m. to 1.00 pm 
 

Venue of Examination Centre: (to be filled by SCERT Office) 

_________________________________ 

__________________________________ 

_______________________________ 

 

 

Scrutinized by                         Office seal                                    Signature of Liaison Officer/District 

(Office Staff SCERT)               SCERT                                    Level Officer/Authorized for State Level     

Examination 

 

 

Signature of the Invigilator             Signature of the candidate in the           MAT ………………. 

At the examination centre                presence of the Invigilator                    SAT………………. 

1  2 5 0 0      3 6 

Space for the 

photograph 

(Passport size) 

The photograph 

should be endorsed 

by the Head of the 

Institution. 


