
__________________________________________________________________________ 

www.mhss.edu.in 

Email: admin@mhss.edu.in 

 

 
Form No._______________       

 Admission to Class 11 Arts/Commerce/Science 
 

 

For Office use 

 

Admitted to …………………………………..……… 

Admission No: …………..………………..….……. 

Date of admission…………………………………. 

Signature of Principal/HOD 

Photo 

1. Full  name of the applicant (in block letters) 

Mr. / Ms.: _____________________________________________________________________________________________________ 

2. Sex:     Male / Female    (Tick) 

3. Date of birth (as recorded in the HSLC Exam Admit Card):  ___________________________________________________ 

4. Father’s Name:  ____________________________________________________________________________________________ 

5. Mother’s Name: ____________________________________________________________________________________________ 

6. Local (Kohima) guardian’s name and address: ________________________________________________________________ 

7. Permanent address: __________________________________________________________________________________________ 

8. Present address for correspondence: ________________________________________________________________________ 

__________________    P.O. __________________________ Parents Mobile No. _______________________________________ 

 Personal Mobile No. _____________________________ Aadhaar No. ______________________________________________ 

Email______________________________________________ Tribe: _____________________________________________________ 

Bank Account No._____________________________________________________________________________________________ 

Name of Bank: ___________________________________ IFS Code:  _________________________________________________ 

9. Nationality _______________________________________ Religion: ___________________________________________________ 

10. Category (ST/SC/OBC/GEN): __________________________________________________________________________________ 

11. Identification mark: ___________________________________________________________________________________________ 

12. Name of the Institute last attended: __________________________________________________________________________ 

13. Name of the qualifying examination: _________________________________________________________________________ 

a. Year of passing: ____________ Roll No.: ________________ Division:  ___________________________________________ 

b. Name of Board/School:  ___________________________________________________________________________________ 

c. Subject offered in the last qualifying examination with marks 

Subject Marks  Subject Marks 

1   5   

2   6   

3   7   

4   8   

TOTAL MARKS  

Percentage of Marks  

 



14. Subjects you would like to take up- 

Sl. No. Subjects Indicate 4
th

 Paper (if any) 

1   

2  

3  

4  

5  

6  

7  

 

 

15. Would you like to avail Bus service? If yes please tick () your Pick Up Point from the following 

table. 

Sl.No. Pick Up Point Time Tick () below 

1 High School Junction 08: 00 am  

2 Razhu Point 08: 15 am  

3 Phoolbari 08: 25 am  

4 NSF Martyrs Park 08: 35 am  

5 BOC 08: 40 am  

 

Declaration by Applicant: 

I declare that information furnished are correct to the best of knowledge. I also declare that if any 

information interred in this Form is untrue, I shall submit myself to disciplinary committee of the 

College.  

If admitted, I shall abide by the rules and regulations enforced by the authority. 

 

Place: …………………. 

Date: …………………. 

 

         (Signature of the Applicant) 

 

 

NB: The following documents are to be submitted along with form: 

1. Original Marks Sheet and Admit Card of qualifying examination with 3 Photo copies each. 

2. PCR (Pupil Cumulative Record)  

3. Migration Certificate (If applicable) 

4. 3 Recent Passport Size Photos  

 

****************** 

 


