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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.

BOARD OF SECONDARY EDUCATION, MANIPUR
APPLICATION FORM FOR INTERNALLY DISPLACED STUDENTS (IDS)

CLASS - IX REGISTRATION FORM - 2025

Signature of the Candidate
(Do not touch the border of the line)

Annexure I

1. Name of the Student : _______________________________________________________

2. Father’s Name :   __________________________________________________________

3. Mother’s Name :  ____________________________________________________________

4. Address : _________________________________________________________________

5. Name of the School : _________________________________________________________

School Code : ______________________________________________________________

6. Sex : ____________________________________ (Male/Female)

7. Caste : __________________________________ (General/ST/SC/OBC)

8. DOB :

9. MIL Subject : ______________________________________________________________

10. Optional Subject : ___________________________________________________________

11. Category: ___________________ (1. Meetei / 2. Meetei Pangal / 3. Schedule Tribe / 4. Others)

12. VIII Registration No. : _______________________________________________________

13. PEN Number : ______________________________________________________________

14. Aadhar No. : ______________________________________________________________

15. Name of the Relief Camp : _____________________________________________________

(from where this form is sent up)

(where the student is staying)

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

Please do not Pin or Staple

Seal & Signature of the
Head of the Institution.

Paste
PASSPORT SIZE

COLOUR  PHOTOGRAPH

DECLARATION

Signature of the Head of the Institute: ...........................................................

Signature of the Candidate : ...........................................................................

Signature of the Parents/Guardians : .............................................................

Phone no. : .....................................................................................................
IDS IX FORM
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