Registration Number:
(To be filled by EMRS Office)

Roll Number (Provisional):
(To be filled by EMRS Office)

EKLAVYA MODEL RESIDENTIAL SCHOOL

Khela Village Distt. Tirap, Arunachal Pradesh
Under National Education Society for Tribal Students (NESTS),
Ministry of Tribal Affairs, Govt. of India
Managed By Arunachal Shiksha Vikas Samiti (ASVS)
(Affiliated to CBSE)

EKLAVYA MODEL RESIDENTIAL SCHOOL SELECTION TEST (EMRSST)

REGISTRATION FORM FOR ADMISSION IN CLASS-VI (2026-27)

Affix Attested Recent
Passport size colored
photograph and
staple two photo
along with
this registration form
for

Date of submission of Application: admit card

1. Name of the Child

(IN CAPITAL LETTERS)
2. | Date of Birth (dd/mm/yyyy)
3. |Ageason31.03.2026 | ... Yrs....co..... Months............ Days
4. Gender (Boy/ Girl/ Transgender) In case

of transgender, Orientation towards Boy/Girl
5. | Aadhar Number / Residence Proof
6. | Identity Mark
7 Reservation Category under which admission

" | is sought (as per Admission Guidelines)
8. | Name of the Tribe & Mother Tongue
9. | Religion & Community
10. | Disability Status (Yes/ No)
11. | Type of Disability and its Percentage
12. | Student UDISE PEN
13. | APAARID
Resident of

" Block: Tehsil:

District: State:
15. | Father’s Name (IN CAPITAL LETTERS)
16. | Mother’s Name (IN CAPITAL LETTERS)
17. | Name of Guardian (IN CAPITAL LETTERS)
18. | Family income (Annual)

Contact Details

9. Address for Correspondence along with PIN

Father (Mob. No.)
20.

Mother (Mob. No.) / Guardian (Mob. No.)
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Previous School Details

21.

IName of the school attended in academic
session 2025-26 in Class V

School(s) from where the candidate passed
iclass IIIrd, IVth and Vth

Class-III™

Class-IVth Class-Vtt

Name of the school attended

22.

onth & Year of Joined

Month 8 Year of Pass/Appearing

Percentage

23.

Have you ever been rusticated from any School?
If yes, furnish details:

Yes / No

Name of School from where you were rusticated

Year of Rustication

Reason of Rustication

24.

Principal & EMRS Society.

[ i dnsesmenmmesvomnissmmlss s Father/ Mother/ Guardian of
declare the information provided by me in the application form in respect of my child/ ward is true to the
best of my knowledge, belief and information. In case found incorrect, I shall abide by the decision of the

....................................... hereby

Signature(s) / Thumb impression

Father / Mother/ Guardian (Tick)

Child

25.

DECLARATION

It is certified that the information given above is found correct as per our school records and also certify that
student UDISE & APAAR ID is also updated as per school records.

Seal & Signature of HOI/HM/Principal

Note: In case of incorrect information given (in any), the form shall be rejected.
For office use:

Acknowledgement Receipt:
1. Registration Number
2. Date
3. Class in which admission is sought VI (For academic session 2026-27)
4. Name of Child
5. Father’s / Mother’s/ Guardian Name
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