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Admission No. /w3 & 2955
EMIS No. / stéter s 3313100141101290

WAcademx Sr. Sec. School

[TRANSFER CERTIFICATE =R i — qa]

6 ® (Affiliated to CBSE, Delhi) Affiliation No:1930414
1.a) Name of the School/ ferag &1 A% : §SM ACADEMY SR.SEC.SCHOOL
AKKARAI PATTY,
DINDIGUL - 624002

b) NamofﬂaEducaﬁonalDistdctfﬂuﬁﬂwf&f? - DINDIGUL
¢) Name of the Revenue DistrictReneg wRaay f&fd - DINDIGUL

2 Name of the Pupil faemf @1 % (In Block Letters)  :...... AR e

(in Tamil) : * ...................................
3.Father's /Mother's Name / Rt / wren 1 5 m ...................

4 Nationality and Religion eyt S -

5.Whether the candidate belongs to @1 femefi,

a)scheduled Caste or Scheduled Tribe /
S onfe ar Syf Sty o1 @ RSN, o
(b) Backward Class J9%g T il R SRR —

(c) Most Backward Class 18 ¥aRGTT _ ................................

(d) Converted to Christianity fromSCheduled CaSte ... e
(e) Denotified Communities B e e M A eI AR S TTestE

If the pupil belongs to any one of the five categories mentioned above write “Yes" against the relevant
item and also indicate the particular community to which he/she belongs.

6.Gender ey TS
7.Date of Birth Entered in the Admission register in figures FMSNPURI ...

e Wy @ oaR o Ry (Fwrl) w9 A o A
in words / Yr&T ¥

8.Identification marks

9.Date of first admission and Standard in which admitted

frarem ¥ wer Ay 5 fAfYr v T 3§
10.Standard in which the Pupil was Studying at the time of leaving >
wer g 3 ol 3 segge B v A ek it & L R e



TL.wWhether quanted ror promotion to higher Standard ' . .

T ey B F o @ grg €7 of of o fam o

12.Whether the pupil was in receipt of any Scholarship
(nature of the scholarship to be specified)
Far 5 gew d Ramga ww o ofk #F e
Romua fow wor &t ot

13.Whether the pupil has undergones Medical
inspection during the last academic year
(First or Repeat to be specified )

14.Date on which Application for Transefer Certificate
was made on behalf of pupil by the parent or guarduian

s B g amde A AR Ravdee erom . .

15.The pupil's Conduct and Character/ {H=g 3=y

16.Date of Transfer Certificate /FHOMTS T BT B RIRT oo cseeiseseessessessssreren

17.Subjects studied/ 7 ¢ fyard fwy X

Note :

1.Erasures and Unauthenticated or fraudulent in the certificate will lead to its cancellation.

2.Should be signed in ink by Head of the institution, who will be held responsible for

correctness of the entries.

DECLARATION BY THE PARENT (OR) GUARDIAN

| hereby declare that the particulars recorded against items 2 to 7 are correct and no change will be

demanded by me in future.

Signature of the Student/Parent/Guardian

Signature of the Principal
with date and school seal

PRINCIPAL,
SSM Academy (CBSE)
Akkaraipatty,
Dinidigul-624 002.
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