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BOARD OF SECONDARY EDUCATION, MANIPUR

APPLICATION  FORM FOR INTERNALLY DISPLACED STUDENTS (IDS)
CLASS - X ENROLLMENT FORM - 2024

Annexure II

1. Registration No. :

2. Name of the Student : _________________________________________________________________________

3. Father’s Name :   _____________________________________________________________________________

4. Mother’s Name :  _____________________________________________________________________________

5. Phone No. : _________________________________________________________________________________

5. Name of the School : __________________________________________________________________________

School Code : _______________________________________________________________________________

6. Name of the Relief Camp : ______________________________________________________________________

7. Are you transferred from other school due to this prevailing situation of Manipur ():    Yes               No

(If Yes write name of the previous School)  _________________________________________________________

8. Did you appear in the previous H.S.L.C. Examination conducted by the BSEM  ():    Yes               No

If yes, do you want to sit in the H.S.L.C. Examination as :   REGULAR                   EXTERNAL

If EXTERNAL CANDIDATE

(from where this form is sent up)

(where the student is staying)

Name of the subjects appeared in the last exam

How did you write in the H.S.L.C. Examination, 2024 ():     Failed subject(s) only                        Full subjects
(If eligible )

TO BE FILLED IN BY THE CANDIDATE IN HIS/HER OWN HANDWRITING

Name of the subjects failed in the last exam

I have checked/verified the above entries and found them correct according to the school
records/documents. I certify that he/she has filled in the above particulars and signed the Application
Form in my presence.

Signature of the Head of the Institute
(with seal)

(Round seal)

Signature of the StudentSignature of the Parents/Guardians

IDS X FORM


