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                        ADMISSION APPLICATION FORM (2026-27) 

 

 

 

 

1. Student’s Name (In block letters):__________________________________ 

_______________________________________________________________ 

2. Date of Birth : ____/____/______ (In words)__________________________________________ 

3. (a) Gender : M/F___ (b) Category :Gen/SC/ST/OBC_____ (c) Religion :______ (d) Blood Group:__ 

4. Mother’s Name :_______________________________________(Occupation)_________________ 

5. Father’s Name  :_______________________________________(Occupation)_________________ 

6. Permanent 

Address:_________________________________________________________________________

________________________________________________________________________________

_________________________________________________________PIN____________________ 

7. Present 

Address:_________________________________________________________________________

________________________________________________________________________________

_________________________________________________________PIN____________________ 

8. Contact No :_______________________________ Whatsapp No :__________________________ 

9. Student’s Email :______________________________ Student’s Mobile No :__________________ 

10. Medium of Schooling: Odia/English/Others__________ School Name:______________________ 

11. Name of Institution last attended :__________________________________________________ 

12. Why do you want to join in this coaching centre? (Please write the given spaces only) : 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 

Paste Recent 

Passport Size 

Photograph 

 

         For Office Use Only 

   Application No:_______/Year: ______ 
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13. Educational Qualifications: 

Course Board/University 
Year of 

Passing 

Marks 

Secured 

Total 

Marks 

Percentage 

(%) 

Grade/ 

Division 

Subjects 

10th 

 
      

HSE 

 
      

Graduation 

 
      

Other 

 
      

 

14. DOCUMENTS TO BE SUBMITTED WITH APPLICATION FORM: 

1. Self attested copy of all qualifying examinations both marks sheet and certificates (10th/HSE/ Graduation)  
2. Self attested Caste Certificate (If applicable)   3. Self attested ID Proof/Residential/ Address Proof certificate 

 

I am applying for the above course to this SLN-CEC having understood in to the curriculum and other 

aspects relating the course with sound mind and health without being influenced by any others for the 

best interest of my career. I do hereby declare that the information given in the application form is 

acknowledged by me. I shall abide all the decisions by the centre for all purpose and I accept all the 

terms and conditions of the institution.  

a. I shall attend all the classes regularly without being absent. In case, I am unable to attend the class, I shall 
inform to the SLN-CEC in written form. 

b. If I am absent for more than 10 days without any reason, or leaving the coaching midway without prior 

approval of the competent authority, the total expenditure incurred on the candidate will be recovered from 
me. 

c. I have not received any financial benefits from any of the schemes by the Government of India, State/UTs or 

any funding agency during the 2023-2024 sessions. 

d. I shall not damage any property of the University. In case, I found by doing any act in respect of any property 
damage, I shall liable to pay for its recovery. 

 

 

Place:         (Signature of the Student) 

Date: 

 

I _________________________________________S/o/D/o_________________________________ 
Do hereby solemnly affirm and undertake that: My son/daughter/relative has submitted this Application Form for 
Admission with full understanding and with my express permission.  I shall hold myself responsible for his/her 

good conduct and behaviour as a student of the SLN-CEC and adhere to the relevant provisions. I endorse the 
undertaking given by my son/daughter/relative and I undertake that my son/daughter/relative will not involve in 
any unwanted activity within or outside the SLN-CEC. If any sort of such kind of unwanted activities found then 
his/her candidature may be cancelled without prior notice and penalised as per the norms of your institution. 

Place: 

Date:       

(Signature of the Parent/Guardian)  


