Centre Code
School Code

FORM C

FINAL STATEMENT SHOWING THE DETAILS OF CANDIDATES APPEARING FOR THE SSLC EXAMINATION MARCH 2014

Name of Educational District

Phone No (with STD Code)

Govt./Aided/Unaided Recognised.................

PART | -LANGUAGES

First Language Part -I First Language Part Il Il Lang Il Lang
= w |_Ol=ClT .| = |- ®lz =| E Ol= (=== =2 o
- | 8| = S G|S = cE 8l & | = SGl, S g|e 5 =
2 loaegory | 5|2 E|S|E|E|55|28|25CE B |Elolas|S|E (Bl ss e & 2]
» SO IS|7 |8 |12E|85B88% 2 (3|2 855| g |~ |gpaEs|go|es| & |F
NEW SYLLABUS
1 [School Going
2 |ARC
3 |CCC
4 [Betterment
5 |PCN
Total
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PART II- SUBJECTS
SI.No |Category Social Science Physics Chemistry Biology Mathematics .Il_nefg::;t(l;;r;
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Total
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Place Signature of Headmaster:
Name:
Date: School Seal Mobile No.




CENTRE CODE

Name of School............cccoviiinnn.

Educational District......................

FORM D
SSLC EXAMINATION MARCH 2014

SCHOOL CODE

Identification Marks of Candidates ( ARC/CCC/BT only)

SI. NO| Admission No.

Name of Pupil

Identification Mark

Station

Date:

Seal Signature:

Name of the Head of Institution:




FORM E/F
SSLC EXAMINATION MARCH -2014
DETAILS OF THE FEE COLLECTED AND REMITTED
Section:C/CA/CB/]J/JA/ (For Office Use) School Code: Centre Code:
Name of Centre Educational District:

Number of candidates exempted from payment of fee

Total No. of No. of

Category Candidates Candidates sC ST OEC BPL

Inmates of

Registered paid fees Orphanages

Total

B G T B G T B G T B G T B G T B G T B G

T

School Going

ARC

CCC

Betterment

PCN/PCO

Total

Details of Fee Collected Details of Fee remitted

Cost of Name of Treasury
Category Exam Fee SSLC Items Amount  Chalan No Date and Remarks
Card if any

School Going Exam fee

ARC and fine

CCC

Betterment Cost

PCN/PCO of card

Total Total

Place:

Date: (School Seal) Signature of the Head of Institution
Name:
Mobile Number




FORM -G
SSLC EXAMINATION - MARCH 2014
LIST OF CANDIDATES APPEARING FOR THE EXAMINATION AFTER SUNSET

Centre Code Name of Educational District.....................
School Code Phone No. (with STD Code)
Name of School Govt./Aided/Unaided Recognised

Sl. No |Admission No Name of Candidates Name of Guardian & Address

Signature of the Head of Institution:
Place Name:

Date School Seal Mobile Phone No:




