
State Examination Board - Gujarat State
Application form for NMMSE - 2024-25

Confirmation No.: 7191861PERSONAL INFORMATION OF THE CANDIDATEName of the Candidate SONALBEN KASANBHAI DAMAStudent UID 241806056021720119Full Name (as per Aadhar Card) Dama Sonalben KasanbhaiBirth Date 08 May 2012Father's Name KASANBHAIMother's Name SURTABENGender FemaleReligion HinduArea in which Candidate Resides Rural / ામીણ

Category ST ,Certificate No : 6, Certificate Date 
:06/01/2025(Documents Uploaded : 
Yes)Disability Status NonePostal address of the candidate for correspondence

???????, ZALOD, DAHOD, 389170 SCHOOl INFORMATIONName and address of the School/Institution in which studying at Class VIII levelSchool Name: BHURAKUVA VARG School DISE Number: 24180605602District : DOHAD Taluka: ZALOD Cluster: MALI VARG GAMDIVillage: VAGELA Pincode: 389170Institute Type: Local BodyArea in which the school is located: RuralType of the institution in which studying at class VIII level : Local BodyOTHER INFORMATIONExamination Medium (A) At State Level: GujaratiFather's Education Father's Occupation Email-Id
Up To Primary Agriculture, FishreyMother's Education Mother's Occupation
Up To Primary Agriculture, FishreyNo. of family members living in the house 8No. of Brothers: 2 No. of Sisters: 6At what number is the candidate among his/her brothers and sisters 3Parental Annual Income Principal/Teacher's Mobile Parent's Mobile
Upto 50,000(Document Uploaded : Yes) Certi 
No:22/2023 Cer Date : 23/01/2023

 9909851705 8758987612To be filled in by the Head of the Institution
Certified that:

(1) Master/Miss ………………………………………………………………………………………….is a regular student of the School/Institution and he/she has secured ………………….% marks in 
Class VII annual examination i.e. when he/she was promoted from Class VII to Class VIII. He/she has secured………………….marks out of…………………. (Candidate must fill 
the criteria announced by State/UT).

(2) The particulars given by him/her in the application form have been verified and found in order.

(3) Master/Miss ……………………………………………………………………………….. belongs to Scheduled Caste/Scheduled Tribe* category as per the records maintained in the 
Institution (to be filled for Scheduled Caste/Scheduled Tribe* Candidates only)

Date:

Signature of the Candidate Signature of the Headmaster/ Headmistress/ Principal (with Seal)


