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Government of Jharkhand 

Department of School Education and Literacy 
(Jharkhand Education Project Council) 

Admission Form for Admission in CM School of Excellence 
Session: 2026-27 

 

NAME OF THE SCHOOL APPLYING: __________________________ 

DISTRICT:  ______________________________ BLOCK: _____________ 

 

NAME OF THE STUDENT : ______________________________ 

GENDER   : BOY/GIRL/TRANSGENDER 

DATE OF BIRTH: IN FIGURES --------------------------------------------------- 

   IN WORDS ------------------------------------------------------ 
CLASS (to which Admission is sought) _________Stream (in case of class-XI) ____________ 

NAME OF THE SCHOOL & CLASS LAST ATTENDED AND NAME OF THE BOARD OF EXAMINATION: (for 

class II and above) ______________________________________________________________ 

AADHAR NO._________________________________________________________________ 

STUDENT PEN No. ____________________________________________________________ 

STUDENT APAAR ID __________________________________________________________ 

MOTHER’S NAME: ____________________________________________________________ 

FATHER’S NAME: _____________________________________________________________ 

GUARDIAN’S NAME: __________________________________________________________ 

OCCUPTATION OF FATHER _________________ MOTHER __________________________ 

ANNUAL INCOME OF FAMILY (FROM ALL SOURCES) : ___________________________ 
 
RESIDENTIAL ADDRESS: ______________________________________________________ 

DISTRICT: ________________ BLOCK: __________________ 

PANCHAYAT / MUNICIPAL: ___________________________________________________ 

VILLAGE/ WARD_____________________________________________________________ 
 
BLOOD GROUP: _____________________CASTE: (SC/ST/BC-I/BC-II/EWS/GEN) _________________ 

RELIGION: ___________________________________________________________________ 

MOBILE NO.  (MOTHER) _______________________ FATHER _______________________ 

ALTERNATIVE MOBILE NO. (IF ANY) ___________________________________________ 

TYPE OF DISABILITY (IF ANY) __________________________________________________ 

LIST OF DOCUMENTS ATTACHED  

1. FOR DATE OF BIRTH  % _______________________________________________ 
2. FOR RESIDENCE PROOF: ______________________________________________ 
3. CASTE CERTIFICATE (IN CASE OF SC/ST/BC-I/BC-II/EWS): ___________________________ 
4. ANY OTHER (IF ANY):  _______________________________________________ 

        

Parents/ Guardian’s Signature 

Photo 



 
Part –B 

Undertaking 
 
 
 

I, Shri. / Smt. _______________________________________ Father/Mother/Guardian of 
_______________________________ hereby, declare, that the details provided by me in the 
application form are complete, accurate and true to the best of my knowledge and based on records.  
I, also certify that the actual Date of Birth of my ward ___________________________________ 
is (in figures) ________________________ (in words) ________________________________ 
and I shall not apply for change of Date of Birth in future. 
 
   
 

   
Dated _____________      Parents/ Guardian’s Signature 
 
 

 
eSa Jh@Jherh -------------------------------------------------------------------------- ekrk@firk@vfHkHkkod ----------------------------dk] 

?kks"k.kk djrk@djrh g¡w fd vkosnu i= esa esjs }kjk fd, x;s lHkh izfof"V;k¡ esjh tkudkjh vkSj vfHkys[kksa 
ds vuqlkj iw.kZ vkSj lR; gaSA lkFk gh] eSa izekf.kr djrk@djrh gw¡ fd esjs cPPks dh tUe frfFk ¼vadks esa½ 
--------------------------------------------- ¼'kCnks esa½ ------------------------------------------------------------------------------------ gSaA   

eS Hkfo"; esa tUe frfFk ifjorZu ds fy, vkosnu ugh n¡wxk@n¡wxhA 
 

 

 

fnukad%        ekrk@firk@vfHkHkkod ds gLrk{kj 


