BHONSALA MILITARY SCHOOL , NASHIK

REGISTRATION APPLICATION FORM FOR %l;gant

Summer Military Training Camp Photograph
From 01% May to 31%¥ May

FOR OFFICE USE ONLY

Application & Registration fees Receipt No

_ Rs 7150/-
paid Rs. & Date
DD No. Date | Name of Bank

. . Application
Signature of cashier _

Received On

In case selected , Information Card sent on
Admitted / not Admitted Date

COMMANDANT Platoon No

APPLICANT'S INFORMATION [ IN CAPITAL LETTERS ONLY ]
Last First Middle
Name Name Name
Date of Birth | Date Month Year Place of Birth
Date of Birth in words Age
Permanent Address
(Home)
State Pin code
Address for
Correspondence
State Pin code
Telephone Phone Mobile Mobile Fax
number(R) with Area
Code
Email
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Particulars of the PARENT

Father’'s Educational Qualifications

Name

Profession Annual Income(approx) in Rs.

Where

Employed

GUARDIAN DETAILS
Name Relation with student

Profession Annual Income(approx) in Rs.

Address

Telephone Mobile

Certificate by the Parent / Legal Guardian
1] We have read and understood all the rules and regulations regarding the course as given in the
prospectus or on website. | promise that | and my ward will abide by them.
2] I Understand that if in way the rules & regulations are infringed the school authorities may withdraw my
son / ward from the course and we shall abide by the decision of the school authorities.
3] I Confirm that my ward is physically and medically fit to undertake the rigorous training of the course.
4] | confirm that | or any member of my family shall not in any way hold the school authorities responsible

for any accident / injury to my ward during the course.

Signature of Signature of Parent / Legal
Applicant Guardian
Place Date

This application must be accompanied by [checklist]
1. D.D. of Rs 7150/- drawn in favor of "Commandant, Bhonsala Military School" payable at

“Nashik” drawn on any “Nationalized Bank”.

2. True Xerox copy of the Birth certificate of the candidate, as issued by the village or municipal

authorities, or by the head of a registered nursing home, or by the medical practitioner who
delivered the child (with his medical council registration number). No affidavits or school
certificates are acceptable.

3. Indemnity Bond by Parents & Tailors Measurement. (blank form available on website)
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Character & Birth Certificate (From Head of Institution)

| know personally and to the best of my Knowledge he

bears an exemplary moral character. | recommended him for the Summer Military Training Course. His

date of birth as per our records is

Name of School / College / Institution / Organization

Signature *
Date

Name (in Block Letters)

Designation

* If the candidate is not studying in any school / college, them from a Gazetted Officer

MEDICAL CERTIFICATE
(From aregistered & qualified Doctor) (MBBS or MD)

| have medically examined Master / Mr

And in my opinion heisfit to undergo the Summer Military Training Course mentioned

above. He is not knock kneed, epileptic or flat footed. Has been duly inoculated / vaccinated.

Height Cms | Weight Kg | And not under / overweight.

He is allergic to

Blood Group BP Pulse
Place Date
: . . . Reg.
Family Physician / Medical Officer N
0.

Signature & Office Seal / Stamp

Name

Designation

INCOMPLETE FORM IS LIKELY TO BE REJECTED.
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