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PROVISIONAL ADMISSION FORM
)

TRIVENI ACADEMY HIGHER SECONDARY SCHOOL
               Approved by Govt. of Odisha, Affiliated to CHSE, Odisha
                            (A Model Day-Cum-Residential College)
        Address : Plot No. 2723/3280, Infront of Institute of Mathematics,
                          At/PO .- Andharua, Bhubaneswar – 751003
                          Ph. : 9938208008, 9861014150, 9861329900, 
Email: triveniacademybbsr@gmail.com Visit us at : www.triveniacademy.com
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Date:
) (
Affix two
 
stamp size
Colour
 photograph 
of
 student
)    
Sl. No. TA/Sc/……………

	
Aadhaar number:_______  ______  _______  _______
School name:
Address:
Year: 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



 (
(In Capital Letter)
)1. Name of the Student : 


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2. Father’s Name: 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


3. Mother’s Name: 

 (
Year
s
) (
Month
s
) (
Day
s
)4. Date of Birth : 	In figure    

 (
Female
) (
Male 
)5. Occupation of Father/Mother: 

6. Gender: 

 (
GEN
) (
SEBC
) (
OBC
) (
ST
) (
SC
)7. Nationality : 		

8. Caste: 			
 (
YES
) (
NO
)9. Religion:
10. Hostel Accommodation: 
11. Blood group:                                                                 
 12. Subject:                                PCMB             / PCMIT            (  S      / O      /H      )
13. Percentage of mark in Pre-Board Exam.
14. Expected percentage in HSC Exam/CBSE/CHSCE/other Board.
15. Admit Card Roll No. of Board Exam


	SECURE YOUR SUCCESS



	
16. Present Address:                                                           
	
	At.___________________________________ Po.-___________________________________

	Via.-_________________________________ Ps.-____________________________________
            Dist.-_______________________ Pin No.-_____________ Phone No.____________________
17. Permanent Address:                                                           
	
	At.___________________________________ Po.-___________________________________

	Via.-_________________________________ Ps.-____________________________________
            Dist.-_______________________ Pin No.-_____________ Phone No.____________________
18.Name & address of local guardian with mobile number
    Name:_______________________________________  Address:____________________________
   ____________________________________________. Mobile number: _______________________
19. I came to Triveni Academy with the reference of (Teacher/ Student/ Advertisement/ Any Others)
	Name
	Mobile No. :


20. Rules & Regulations : 
 i)	Students are bound to obey the rules & regulations of the Institution. 
ii) 	Students should maintain discipline inside the College Campus and Hostel campus of the Institution. 
iii) 	Students are not allowed to use Mobile Phones. 
iv) The dues should be paid in time and is not refundable.
v) 	Student  should to keep their Cycles / Two Wheelers  with DOUBLE LOCK
vi) 	Students are not allowed to come with friends / any other persons to the institution or to the Parking areas of the Institute for any 	purpose. 
vii) Students are directed not to bring any valuable article with them to the institution because the Institute will not be responsible for 	any theft / loss / damage. 
21. NOTE
     (A) Your admission is provisional till the completion of online admission process of CHSE, Odisha
     (B) List of documents required during the process of provisional admission.
        i) Photocopy of Aadhar card of student         ii) Two passport size photograph     
          iii) Admit card original and photocopy          iv) Caste certificate if applicable  
          v) Photo copy of bank passbook of the student   
UNDERTAKING
	We, hereby, declare that the information / data furnished in the application form are true to the best of our knowledge. We will obey all the rules & regulations of the Institute, otherwise the student will not be allowed to attend classes / exams and may be liable for disciplinary action. 


Full Signature of Parents / Guardian 					Full Signature of the Student
Date: 									Date: 
FOR OFFICE USE ONLY

Date of Admission 	: 

Course Fee 		: 

Amount Received 					MR No. 

Next due Date 	: 
    
                  Signature of the 							    Signature of the 
                Admission Coordinator 						Admission In-charge 
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