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Sl. No: 2025/Student Code

	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 Name:_____________________________     Gender: M/FCID
Date of Birth:

	
	
	
	
	
	
	
	
	
	
	


Boarder [  ] Day Scholar [  ]	
Personal Contact No: ………………………………..  
Permanent Residential Address
Village: ____________________  Gewog: ___________________  Dzongkhag: _______________________
	Father’s Name:
	Mother’s Name:

	CID/other ID:
	CID/other ID:

	Present Address:	
	Present Address:

	Village:
	Village:

	Gewog:
	Gewog:

	Dzongkhag:
	Dzongkhag:

	[bookmark: _gjdgxs]Residence Address:
	Residence Address:

	Contact No:
	Contact No:

	Occupation:
	Occupation:

	Marital Status : Married/Divorce     Demise(…………….)


Guardian (if you are staying with them)
Name: ____________________________   Your Relation with Guardian; ____________________________
Guardians Contact #:_______________________
Occupation: ________________________ Organization: _________________________________
Residential Address: ________________________________

	Qualification
	Name of School/Institute
	Year of completion

	Class XII PCA(Arts/Com/Sci)
	
	


Candidate Signature: 
	FOR OFFICE USE ONLY
Verified by
Name: ………………………………………….

Signature

Class XII marksheet …………………………………………… [  ]
Transfer Certificate with Character Certificate (ORIGINAL)... [  ]
Citizenship ID copy…………………………………………... [  ]


Remark:
Phone 06-251705/17115517/17688793/17604846                Post Box No.235 email: kuendrupiit@gmail.com 
Website: www.kuendrupiit.com                      		 Facebook: www.facebook.com/khssgelephu/ 
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