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Book No. O 2~ TRANSFER CERTIFICATE  Admission No. Ill?/'lol 3
1. Name of the pupil : ﬁl{hlvle‘S"\. QOHCIP(AY
2. Father's/Guardian’s Name in full : P"{ alha C( : Sollapu Y
3. Religion, Caste and Sub Caste . H.nda Byahmi'n
4. Nationality . Tndyan
5. Whether the candidate belongs to : -

scheduled caste or scheduled tribe ,\} ©
6. Date of first admission in the school withclass : O 5: 06 2013 class T
7. Date of Birth (in Christian era) according to . 1907 2007 Ninteenth

Admission Register in figures, in words July +wo thous anc[_ Seven
8. Place of Birth . . "Mudhol Dt Bagaikot

= -

9. ;:rl]adsfs;gizr\évgich the pupil last studied in words : class Sevend '\ (m ) 2019-2
10. iﬁgﬁoels/thMAnnum Examunaflon last taken ; Pa 5¢ CC‘. -m: ( 92018 - ) 9)
11. Whether failed; if so once/twicé in the same class : —

12.. Subjects studied compulsory : 1) English 2) Hindi 3) Kannada
£ : 1 ‘ O s 4) Mathematics 5) Science and Technology
: 6) Social Science  7) EVS

13. Whether qualified for promotion to higher :
class if so, to which class / YGS. P*D‘.“O"e“l to class II

14. Month up to which the pupil has paid s~hool s 2, v
deress / paid i ar C(,
15. Any fee concession availed, if so, e
the nature of such concession
16. Total number of working days A g da\/ s
17. Total number of working days present g L' 14 d a\/S‘
18. Whether NCC Cadet/Boy Scout/ B
Girl-Guide/ (Details may be given) _
19. Games played or extra curricular activities : PO.T‘H ci fa-] e Cl in all ames
in which the pupil usually took part :
(mention achievement level therein)* . on cl achvihes © r t+he Sc hool
20. General conduct ' = QOO‘Cl
21. Date of application for certificate . n9. 0% 2019
22. Date of issue of certificate AR o ot ANy 9
23. Reasons for leaving the school : Poy enls ® e() we s t

24. Any other remarks Dise code: 293006153085 STS NO 052617 %0l

i.u;:_'_ /,)\ %{).ﬁt-u

L ——

Checked by :
Sign.- of Class Teacher (Full ,ame & Designation) Principal
(Transfer certificate should be issued only under the signature of the regular principal/vice principal and it should be countersigned by an-officer not
| below the rank of District Inspector-of Schools of Education Dept. of the State/Regional Officer C.B.S.E.)* District/State/National/International.




