
ODISHA ADARSHA VIDYALAYA SANGATHAN 

COMMON APPLICATION FORM FOR ADMISSION INTO CLASS XI 

ACADEMIC SESSION - 2025-26 

INDEX NO : 
.... 

I _______ ____. {For Official use only) 

Applied For: 

iF%G57i 
INSPIRE ANO E�'IPOWER 

OAV : _______ ___, Block : ______ ___, District : _____ _ 

Stream: _______ {Science/ Commerce) 

1. Name of the Student:
-----------------

2. Name of the Mother:
-----------------

3. Name of the Father:
-----------------

4. Date of Birth: Day ____ Month ____ Year___ _

--------------

5. Date of Birth in word

6. Age (As on 01.04.2025) _______ _ 

Affix Recent 

Passport size 

Colour Photo 

7. Gender: ____ Mother Tongue: _____ Nationality: _____ _

8. Religion: ____ Social     Category___ (SC/ST/GEN/OBC/SEBC)

(Attach Self Attested Photocopy of Caste Certificate, if any)

9. Person with Disability: Yes/ No ____ Category:(HI/VI/OH) ___ _

(Attach Self Attested Photocopy of Disability Certificate, if any)

10.Aadhaar No:

Student: ____________ (Attach Self Attested Photocopy of Aadhaar Card) 

Father : 
____________(Attach Self Attested Photocopy of Aadhaar Card) 

Mother : 
____________ (Attach Self Attested Photocopy of Aadhaar Card)

11. Permanent Address:

AT ________ PO _______ BLOCK_____ _

PS __________ DIST ________ PIN ________ _ 

ANNEXURE - C






