NATIONAL MEANS CUM MERIT SCHOLARSHIP SCHEME
EXAMINATION (NMMSS) 2024-25

Space for the
photograph

APPLICATION FORM
(passport size)

Date of Examination: 05/01/2025 (Sunday) The photograph should

Name and Address of the Agency: SCERT, Goa. be endorsed by the
Head of the Institution.

Name of the Examination Centre with Code Nos.

Centre | Bicholim | Bardez Pernem Sattari Tiswadi Ponda

Code 0001 0002 0003 0004 0005 0006

Centre | Salcete Sanguem | Canacona | Quepem | Dharbandora | Mormugao

Code 0007 0008 0009 0010 0011 0012

Examination Seat No. (12 digit) (to be filled by the SCERT Office only)

ClassVIII Code  State Code Year Center Code Serial No.
3 |6 2 |5 0]0

1.Name of the High School:
Place: [ [ [ [ [ [ ][] Teluka: [[ [T T]]]
District: ‘ ‘ ‘ ‘ ‘ ‘
Pin code: ‘4‘0‘3‘ ‘ ‘ ‘
Tel.No.:(School) ----------------mmmo-- Email id (School) ---------------------——-
2.Name of the Student

NAME MIDDLE NAME SURNAME

3. Aadhar Card Number of the Student

HNNEEEEEEEEE
4.Sex:( Put X in appropriate Box)

MALE || FEMALE [ |
5.Date of Birth: |:| |:| |:| |:| |:| |:| |:| |:|
DD MM Y Y Y Y

1




6.Category of Candidate:
(GEN/OBC/SC/ST/EWS)

7. Disability status of candidate (use key)

DDDDDD

NONE
8. Marks obtained in Std. VII Examination
held in March/April, 2024

9. Maximum Marks
10. Percentage of Marks
11. Medium of Examination | ‘ ‘ ‘ | ‘ | ‘
12. Father’s Name

NAME MIDDLE NAME SURNAME
Father’s Education:
Father’s Occupation:
13. Mother’s Name

NAME MIDDLE NAME SURNAME

Mother’s Education:

Mother’s Occupation:

14. Parental Annual Income (in Rs.) from all sources:

15. Address for Correspondence:

*Pin Code NO: oo
*Mobile NO: uueeeeeeeiiiiiiiaiann,

FE-mail @ o

Date:- [/ /2024 Signature of Candidate




Key

1. BLV : blindness and low vision

2. DH : deaf and hard of hearing

3. LD :Locomotors disability including cerebral palsy, dwarfism, acid attack
victims and muscular Dystrophy

4. AID : autism, intellectual disability, specific learning disability and
mental illness

5. MD: multiple disabilities from amongst persons under clauses (a) to (d)

including deaf-blindness in the posts identified for each disabilities.

6. None
CERTIFICATE
[ certify that Miss/Mast. has
scored marks out of in Std. VII Examination held in

March/April, 2024.

The candidate is studying in this High School in Std. VIII since June
2024. His/her date of birth is

His/her name and date of birth is in accordance with the School
General Register.

His/her Parental annual income from all sources is not more than
Rs.3,50,000/-

He/She has signed the application in my presence.

Signature of Headmaster
Place:

Date: / /2024

OFFICE SEAL(SCHOOL)




