EKLAVYA MODEL RESIDENTIAL SCHOOL, SOCIETY

0\ UT OF DADRA & NAGAR HAVELI AND DAMAN & DIU Allix your

NOTE: - [FILL ALL THE DETAILS IN BLOCK LETTERS ONLY]

EKLAVYA MODEL RESIDENTIAL SCHOOL SELECTION TEST
(EMRSST) ACADEMIC YEAR 2026-27

passport
size photograph

Full Name of Candidate/¥sadl &1 QU A

g el g M

2 [ Date of Birth (dd/mm/yy)/ SI#H @I aRI@
3 |Ageason31032026/ e Years/aTd......Months/HgIe.......
31-03-2026 & HER 3A Days/feT
2 | Gender (Boy/Girl/Transgender) TerT
5 | Aadhaar Number/ Residence Proof/ TR &S
ELICTAGEI I IMIE]
6 | Ration Card APL/BPL/PHHA/AAY IR IS
7 | Whether the Child is Resident of
DNH& DD (Yes/No) /& et aredr AR
| =R g E gRe 3R & & e &
8 | Disability Status (Yes/No)/
ICEISIEIGL
9 | Type of Disability and its percentage/ faeerarar I
g AR 3w afderddr
Apply for Category (Tick)
4. (GEN/OBC/SC/SE/EWS etc. can apply in
below mentioned categories
10| 1. ST Children/ 33 . feremef O a) Children who has\’/e Io)st their
parents to Left Wing Extremism*
2. Children belonging to Particularly Vulnerable /Insurgencies/COVID )
Tribal Group/ fa<iy =U Yy @i gog arrudt
e @ feadf O Sy efesAgge U
b)Children of widow/Td e Hidl &
3. Children belonging to De-Notified = [
Tribe/Nomadic Tribe/Semi-Nomadic Tribe/
fama, FAEe, 3t wHEe SHenfoat c)Children of Divyang parent/
3 faenf O feagi sifiyrael @ s=. [
d)Others e.g. Land donor, orphan
child /30 3rufa e, O
17 | Resident of Block, Taluka, Tehsil &District (Full
Address)/ Fara ®IF (U Udl)
12 | Father's Name/ Tl @1 17
13 | Mother's Name/ HIdl &1 °H
14 | Name of Guardian/ 3{THHTA® &I A1
15 | Occupation/ SAdHTT
16 | Father/ U @1 oddd™
17 | Mother / ATl @1 44T
18 | Native Language/ Mother Tongue/ HIGHTHT
19 | Class in which currently studying/ F&T [SRTH T
TIAH A AT &
20 | Name of the school attending/femrd @1 AT ToH
B TR 8
21 | Medium preferred for Entrance Exam/
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22

Contact Number

23

Father/Mother/Guardian / faq/ AT/ $fiHHIaH

24

Tick for Centre preference/ Tl % 1 TH Khanvel [ ]/Silvassa [ ]

25

s Father/Mother/ Guardian Of.......ccoeriiiiinienicnns hereby declare the
information provided by me in the application form in respect of my child/ ward is true to the bestof
my knowledge, belief, and information.

26

Signature/ Thumb impression/ TXI&R/ S BT HR

27

Father/Mother/Guardian / i1/ #rdl/ st urae

28

Candidate/ 3nadf

Acknowledgement Receipt

Seal & Signature of Principal/Headmaster with contact
number

Registration Number

Date

Class in which admission is sought

Name of Child

N R B

Father's / Mother's/ Guardian Name
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