ARMY PUBLIC SCHOOL — BANGALORE
APPLICATION FORM FOR SCHOOL LEAVING CERTIFICATE

Name of Parent No Rank Name
Address
To,

The Principal

APS, Bangalore
Respected Madam,

Please furnish me with a school leaving certificate for my child, necessary particulars are given below:-

1 Name of Student (In capital) Adm No
2 Class ___ Section ___ Academic Year Date of Birth

3. Date of leaving school reason for leaving

4 Transferred to which place contact No

Thanking You,
Yours faithfully,

Date Signature of the parent

FOR OFFICE USE ONLY
CLEARANCE CERTIFICATE OF TC
CLASS TEACHER TO CAREFULLY FILL UP AND RETURN IT TO OFFICE IMMEDIATELY WITH ADMIT CARD

Name of Student

Last date of attendance of the student

Total No of working days
No of school days pupil attended

Result Fees paid upto Third language taken

First year or second year in the class

N o v ks W=

Whether any dues towards : Library Games and Sports NCC Computer

Work Experience __ Laboratories : Physics Chemistry Biology
Integrated Science Lab Maths Lab
8. SATS/PEN Number
Please issue TRANSFER CERTIFICATE of Kumari/Master

The above information filled correctly as per the documents held.

Full Signature of Cl Teacher Sign of Principal

Date :



