CHOOL REGISTRATION FORM

SRINIVASA RAMANUJAN FOUNDATION

Inspiring blooming minds through our Olympiads

SRF school code (for office use only)

1. SCHOOL NAME & ADDRESS*
(Capital Letters)

City/Town Taluk Dhistrict

State : TELANGANA PIN oo_uL 7 ; 7 7 7 7 Phone No.1 Phone No. 2

e e e e e e e e e e e e e e e

. HEAD MASTER /
PRINCIPAL'S NAME

AND Ph. No.* STD Code Ph.No./Mobile

Franoracsennnie | LD L L

5. SRINIVASA RAMANUJAN
MATHEMATICS OLYMPIAD
In-charge Teacher Name* Ph.No./Mobile e-mail

W

6. C.V. RAMAN SCIENCE OLYMPIAD
In-charge Teacher Name*

Ph.No./Mobile e-mail

7. ABDUL KALAM OLYMPIAD

In-charge Teacher Name* Ph.No./Mobile e-mail
8. STATE ENGLISH OLYMPIAD

In-charge Teacher Name Ph.No./Mobile o-mail
9. NATIONAL SRINIVASA RAMANUJAN

MATHEMATIC OLYMPIAD

In-charge Teacher Name* Ph.No./Mobile e-mail

10.STATE CYBER OLYMPIAD

In-charge Teacher Name* Ph.No./Mobile e-mail




11.

12.

NOTE:

Please make DD in favour of KSRE SOCIETY

, payable at Hasanparthy,

For Each Olympiad Rs. 100/- or all (Level & 2) irrespective of their classes. An amount of Rs. 10/- may be deducted for each application to meet the commission of DD to be sent to us and examination expenditure.

Demand draft No.

Date:

Rs.:

In case of cash deposit, Plese send each cash deposit slip along with the registration form without fall. (KSRE Society, A/c. No. 62295447370, SBI, Hasanparthy Branch)
Registration form along with STUDENT LIST & DD should reach SRF OFFICE by 19th September 2019 | Plese DON’T PAY CASH.

E_.mé_ -| Exam Date : Nov, 7th
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SRINIVASA RAMAJUJAN MATHEMATICS OLYMPIAD

No. of
Students

Name of the Teachers

a Level | Exam Date : Nov, 7th
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CV RAMAN SCIENCE OLYMPIAD

No. of
Students Name of the Teachers

ﬁ Level - Exam Date : Nov, 8th

ABDUL KALAM OLYMPIAD

No. of
Students

Name of the Teachers

E Level -| Exam Date : Jan, 6th
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NATIONAL SRINIVASA RAMAJUJAN MATHEMATICS OLYMPIAD

No. of
Students Name of the Teachers

ﬁ Level - Exam Date : Jan, 8th
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STATE CYBER OLYMPIAD

No. of
Students

ﬁ Level - Exam Date : Jan, 6th

STATE ENGLISH OLYMPIAD

No. of
Students

Name of the Teachers Name of the Teachers
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TOTAL

TOTAL
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Grand Total

No. of Students

Date :
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Head Oz_om mm_z_<>m> RAMANUJAN FOUNDATION,
# 4-21/S3, Dasari Sunita Reddy Towers, Near Venu Gopala Swamy Temple,
Quthbullapur, Hyderabad-500055. Cont. 9908 313 951, 9704766583

Name & Signature of Head of the institution with School seal
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