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 RAMAKRISHNA MISSION VIDYALAYA 

 
   (An ASP net School: Member of the UNESCO Associated Schools Network) 

(A CBSE Affiliated English Medium HS Boys’ School) 
Viveknagar, Agartala Tripura West – 799 130 

Phone: +919402120873; Website: www.rkmv.edu.in 
E-Mail: vidyaviveka@rkmv.edu.in/ vidyaviveka@gmail.com 

APPLICATION FORM FOR ADMISSION IN SESSION : 2027-28 

Admission sought for Class________________ (in words)  Application No:___________________ 

FILL IN THE FORM IN BLOCK CAPITAL LETTERS ONLY 

Applicant’s Details: 

Name of the Candidate : ____________________________________________________________ 

Presently studying in Class (in words) : ____________________________________________ 

Religion : _______________________________ Date of Birth :______/_______/_________ 

Place of Birth: __________________________ Age on 01st December 2026 :  _________________ 

Mother-Tongue : _______________________ Height : _______________________________________ 

Physically Challenged? :        Yes/ No 
(If so, furnish certificate) 

Weight: _______________________________ 

 

Whether the candidate belongs to SC/OBC/ST category? (If so, furnish certificate.) : _____________ 

Name of the candidate’s present School and the board that it is affiliated to: - 
 

________________________________________________________________________________________________________ 
 

Medium of instruction in his present School : Bengali/English/Hindi/Others_______________________________ 

Guardian’s Details: Father Mother 

Name : ________________________________________ ________________________________________ 

Qualification : ________________________________________ ________________________________________ 

Occupation : ________________________________________ ________________________________________ 

Annual Income : Rs. ____________________________________ Rs. ____________________________________ 

Guardian’s name (Only if father is not the guardian) : ________________________________________________________ 

Present address: _____________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

City/P.O. :________________________ District : ______________________ State : _______________________ 

PIN : ______________________________ Country : ________________________________________ 

Phone No. (Contact number) : ____________________________________________ 

WhatsApp No.: ____________________________________Email : _________________________________________________ 

 [P.T.O.] 



Permanent address: _______________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Local Guardian’s Details : 
 

Name and address of the  local guardian, phone (if any) : _____________________________________________ 

______________________________________________________________________________________________________________ 

Relationship of the local guardian with the candidate : _______________________________________________ 

Does he suffer from stammering, Asthma or any other disorder, or Chronic disease? (Furnish details Please):  
_______________________________________________________________________________________________________________ 
 

Result of the last Annual/Half Yearly/Terminal Examination : 

Month :__________________ Year: _____________________________ Promoted to class :_________________ 

Total full marks :_______ Total marks secured :_____________ Percentage : _________________________ 

Note : 
1. Please do not submit original document/s with this form. 

2. For twin candidates’ sufficient proof must be furnished with this form. 

3. This filled-in form must be submitted on or before 01st December, 2026 positively.  

4. Capacity Feeding Procedure may take place on (If any) 06th December 2026. 

5. The guardians are requested to see the School Notice Board specially on the day of 
Capacity Feeding Procedure, if any, to get further details like date of publication of list 
etc. 

 

 
Enclosures : 

i) Two Coloured passport size photographs 

ii) Self-attested Photocopy of SC/OBC/ST certificate  

iii) Self-attested Photocopy of Birth certificate 

iv) Self-attested Photocopy of the Mark-sheet (last year examination) 

 

 

Place: 

Date : 

 

 

_____________________________________________ 

Signature of the father/guardian 

 


