ODISHA MODEL TRIBAL EDUCATION SOCIETY (OMTES)

INVITES APPLICATIONS FOR ADMISSION IN CLASS VI
through

Eklavya Model Residential School

SELECTION TEST 2024-25

Advertisement / Notification for EMRSST : 13.07.2024

* Last date for Submission of Application: 25.07.2024

* Date of Entrance Examination: 04.08.2024

* Declaration and display of provisionally selected and candidates in waiting list: 06.08.2024
L ]

Date of publication of result in websitehttps:/stsc.odisha.gov.in/and http://www.omtes.org/:
08.08.2024

* Communicating students over phone, e-mail, whatapp: 06.08.2024
* Admission of eligible candidates after due verification of documents: 07.08.2024 onwards

EMRS
SL el o ; No. of seats cut of 60 per class
Nas Reservation Category %o age Reservation (@30 per Section)
(i) ST Children 80 48
| (i) Children belonging to PVTG communities ) 3
(iii) Chi]dren' belonging to DNT/NT/ SNT 5 3
community

a) Children who have lost their parents to

LWE*/ insurgencies/ Covid

(iv) b) Children of widows 10 6

¢) Children of Divyang Parent,

d) Otherse.g Land donor, orphan child etc.
TOTAL 100 60

Note:

1) * It includes citizens victim of LWE and Police/ Paramilitary/ Armed Forces personnel who have lost their lives
fighting LWE.

2) 5 % i.e 3 seats out of 60 are reserved for Differently abled children. These seats shall be carved out @2 seats from
ST and 1 seat from others.

Children of Staff of EMRSs/ EMDBSs/ "
GRS/ Dockws!  Porsincilical . S0 af Over and above the sanctioned strength of 30 students per

‘ ’ g ¢ section per class with the restriction’ of maximum 40 students
Government Hospital serving in the same | : :
Gioak in one section.

v)

Composition of the Test

Type of Test g?::;f;n(;f Mark
Mental ability Test 50 50
Arithmetic Test 25 25
Language ( English) Test e 4D

Total 100 100

N.B- For details please visit website https://stsc.odisha.gov.in/andhttp://www.omtes.org/

wkkhk




8.2 Application Form
Odisha Model Tribal Education Society (OMTES), Odisha

Self Attested
Passport Size
Coloured
Photograph

Name of the Child

Date of Birth (dd/mm/vyvy)

Age as on 31.03.2024

--------------

Gender (Boy/ Girl/ Transgender)

Aadhar Number/ Residence Proof

Blood Group (If available)

Reservation Category

ST

PVTG

Denotified Tribe

Notified Tribe

Semi-Nomadic Tribe

Disability Status {Yes/ No)

Type of Disability and its Percentage

Physically handicapped

Visually impaired

Hearing impaired

—lo |z|= [eleels || |o|® [2]e [ 2]~

Residence of Block, Taluka, Tehsil &
District

Father's Name

Mother’s Name

Name of Guardian

Occupation _

Father

Mother

Guardian

A

Native Language/ Mother Tongue

16.

Class in which currently studying

iY,

Medium of Instruction

18.

Name of the school attending

19.

Address for correspondence aloﬁg with

PIN

20.

Contact Number

Father

Mother

Guardian

21

Achievements, if any ., in

Co-curricular Activities

Games & Sports

Scouts & Guide, NCC, NSS, Adventure
: 12




Activities

Other Activities

22,

Medium of Instruction for EMRSST

3 8

School ? If Yes, furnish details:
Name of School from where you were
rusticated

Year of Rustication

Reason of Rustication

Have you ever been rusticated from any Yes/ No

24,

PSRRI AR TN IRh oL Father/ Mother / Guardian of
hereby declare the information provided by me in the application form in respect of
my child/ ward is true to the best of my knowledge, belief and information.

..........................

23.

| Signature (s)/ Thumb impression

Father/ Mother/ Guardian

Child

Acknowledgement Receipt:

Registration Number

Date

Class in which admission is sought

Name of child

i bl b L

’ Father’s / Mother’s/ Guardian Name

For Office Use:

Registration Number Allotted

Date

Class in which admission is sought

Name of Child

Father’s / Mother’s/ Guardian Name

Eligibility in terms of Age

Eligible/ Not Eligible

bpuct L-01 il e oot Lt |

Documents found attached in respect of

Tick () Mark

Date of Birth Certificate

Aadhar Card/ Residence proof

Blood Group

Domicile Certificate

Reservation Category

Disability Certificate

Bonafide Certificate from the school currently
attending or self-declaration in case of not attending
any school but studying at home/ NIOS Registration
or Passing Certificate.

Achievement in Sports for the students to be
admitted under Sports quota.

Is the child drop out of any of the EMRSs

Has the child ever been rusticated

Eligible for Admission or Not. In case of non-
eligibility, mention reason

Signature of Dealing staff

13




Forms

8.1 Transfer Certificate

/indiy t‘ype the below mentioned text on the letter Head of School, if the school does not
/' have their own Transfer/ School Leaving Certificate. '

4 I. TC/SLC No.:

// 2. Name of the Students;

!

3. Mother’s Name :

4. Father’s Name /;

5. Nationality :

6. Date of Birth ( in Figures):

(In words):
7. Aadhar Number of the Student ( not mandatory):
8. Blood Group of the Student:
9. Category of the Student : ( General/ SC/ ST etc.)
Sub-Category of the Student : -
(Yes/ No)

10. Whether the student belongs to Divyang Category:

Type & Percentage of Disability :
year :

11. Class to which the student was first admitted:

12. Class in which the student is presently studying:

13. Date of enrolment in the present class:

14. Result through which the student has been enrolled in the Present Class:

Year:

(a) Passed and Promoted to Class :

Year:

(b) Detained in the Class :

'5. Date of last attendance in the school
10



16. % of attendance of the Student till the issuance of TC/ SLC in the present class:

17. Date of Application for TC/ SLC:

18. Date of issue of TC/ SLC:

19, Has the student ever been rusticated from the School:

If Yes, Reasons of rustication:

Reasons for re-admission of the student in the School:

20. General Conduct of the Student:

TC/ SLSC issued by:
Signature:
Name & Designation:

TC/ SLC checked & verified by:
Signature:
Name & Designation:

Signature of the Principal/ Head Master:
Name of the Principal/ Head Master:
Seal/ Stamp of the School:

Countersigned by Education Officer/ any other Govt./ CBSE Authority:
Signature:
Name & Designation:

Seal/ Stamp of the School



8.3 Self declaration of Father/ Mother/ Guardian

o BRPET WB L r s e Father/ Mother/ Guardian of Master/ Miss
............................. submit that my child/ ward is ..................._. yrs old and his/her
as ol Bl 1807000 00 T A as per the date of birth certificate.

I hereby declare that my child / ward .................._ (name) has not received formal

education in any recognised school but have received informal education and attained
required competencies appropriate to his age in accordance with the syllabus prescribed by

the concerned Authorities of State/ Central Government and is eligible for Selection Test to

o e P SR 3
B ey
RO Wt thE CNII - ... it
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