
Hkkjrh; eqDr fo|ky;h f'k{kk laLFkku  Hkkjrh; eqDr fo|ky;h f'k{kk laLFkku  Hkkjrh; eqDr fo|ky;h f'k{kk laLFkku  
INDIAN INSTITUTE OF OPEN SCHOOLING EDUCATION

E-mail: infoiiosein@gmail.com

Centre Code:Enrolment No.:..................................

Roll No.: ............................................               YEAR.....................................

Registration Form Admission

Name of the Name of the 
Exam PassedExam Passed
Name of the 

Exam Passed
Name of the Name of the 

College/SchoolCollege/School
Name of the 

College/School
Board/ UniversityBoard/ UniversityBoard/ University SubjectSubjectSubject

TotalTotal
MarksMarks
Total

Marks
MarksMarks

ObtainedObtained
Marks

Obtained
PercentagePercentage

(%)(%)
Percentage

(%)
Year ofYear of
PassingPassing
Year of
Passing

Place  :_________________

Date   :_________________ Parents/Guardian Signature

Student Signature

MUKHARJEE NAGAR, NEW DELHI

fdl oxZ esa ukekadu pkgrs gS] oxZ dk uke---------------------------------------------------------------------------- ladk;%& dyk@foKku@dkWelZ

fo"k; dk uke] tks j[kuk pkgrs gSa%& 1- ------------------------------------------  2- ------------------------------------------------  3 ----------------------------------------------------

  
4- ------------------------------------------  5- ------------------------------------------------  6- ----------------------------------------------------   7- ------------------------------------------------------

  

Website:-www.iiose.org

Government Recoginzed

Goverment Registration.-1077

Government of India T.M. No.-3849360

Please fill the details in CAPITAL LETTERS only

Nk=@Nk=k dk uke 

Student Name       

firk dk uke     

Father’s Name

ekrk dk uke 

Mother’s Name 

LFkk;h irk 

Permanent Address 

vLFkk;h irk  

Correspondence Address  

: ...........................................................................................................................

: ...........................................................................................................................

: ...........................................................................................................................

: ...........................................................................................................................

: ...........................................................................................................................

: ......................................................................................................................................................................

: ......................................................................................................................................................................

: .....................................................................................................................................................................

: .....................................................................................................................................................................

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

: ............................................................................................................................................................

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

 tUefrfFk : ......................................................................................................................................................................

Please affix a recent

phootograph of the

student here

with corss signature

Name of the class in which the admission are taken........................................................................

Date of Birth : ......................................................................................................................................................................

Sex 

 fyax : .......................................

: ....................................... Nationality 

  jk"Vªh;rk : ................................................

: ................................................ Category

 oXkZ : .......................................................

: .......................................................

E-mail id : ...................................................................................... Contact No. : .......................................................

Name of the Board/Univeristy from where you passed:-



 ?kkss"k.kk

¼'kiFkdÙkkZ@feutkfuc½ fuoklh-------------------------------------------------------------------------------------------------------------------------------------------------------------------
ftyk--------------------------------jkT;-------------------------------- fnukad----------------------------dks /keZ iwoZd fuEufyf[kr C;ku djrk@djrh gw¡ fd%& 

lsok esa]
       Lkfpo @ ijh{kk fu;a=d
 Hkkjrh; eqDr fo|ky;h f'k{kk laLFkku 

 eSa --------------------------------------------------------------------------------------------iq=@iq=h-------------------------------------------------------------------------------------

1- 'kiFkdÙkkZ mijksDr uke irs dk LFkk;h fuoklh gSA 

4- mijksDr nh xbZ tkudkjh lgh ,oa lR;kfir gSA 
3- ,rn~ }kjk izekf.kr fd;k tkrk gS fd leLr vkSipkfjdrkvksa LOk;a esjs }kjk iw.kZ dh x;h gSA
2- 'kiFkdÙkkZ Hkkjrh; eqDr fo|ky;h LkaLFkku dh gk;j lsd.Mjh@lhfu;j dk ijh{kkFkhZ gSaA

'kiFkdÙkkZ dk gLrk{kj 

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

'kiFkdÙkkZ dk iwjk uke

DECLARATION

I hereby, declare that the information given in this application are true, complete and correct 
to the best of my knowledge and belief. In the event information being found false/incorrect 
at any stage, my application form is liable to be rejected, which I shall be solely responsible.

Place_______________
___________

S t u d e n t  F u l l  

CHARACTER CERTIFICATE

This is to certify that............................................................................was the student 
of........................................................................ .......................................Of the 
year...............................from.....................................to.........................................his/her 

Place_______________
___________ Principal Signature with Stamp

Student Signature

* To choose the subject in your regional language, please visit our official websit 
www.iisein.org

vf/kdkjh ds gLrk{kj dk;kZy; dh eksgj@
Officer Signature and Office StampDate________________
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