












  

ଓଡଶିା ଆଦଶଶ ବଦିୟାଳୟ 

        ସ୍ଥାନ-ଲିଙି୍ଗପୁର, ବଲକ-ଗ ାଷାଣୀ, ଜଲି୍ଲା- ଜପତ ି 

ଓଡଶିା ଆଦଶଶ ବଦିୟାଳୟ, ଲିଙି୍ଗପୁର ଗର ନୂତନ ନାମଗଲଖା ସମ୍ପକତି ସୂଚନା 
ନାମ ଗଲଖାଇବା ନମିଗେ ନମିନ  ଲିଖିତ ପ୍ରମାଣପତ୍ର / Documents ଆବଶୟକ :– 
➢ ସଠକି ବଦିୟାଳୟ ସ୍ଥାନାେରଣ ପ୍ରମାଣପତ୍ର(Transfer Certificate) 
➢ ଜନମ ପ୍ରମାଣପତ୍ର (Birth Certificate)  
➢ ତଗିନାଟ ିପାସଗପାଟଶ ସାଇଜ ଫଗଟା( 3 Passport Size Photos ) 
➢ ନରି୍ଶୁ ଲ ତଥ୍ୟ ଆଧାରିତ ଆଧାର କାଡଶ(ବଦିୟାଥ୍ଶୀ/ପିତା/ମାତା/ଅରି୍ର୍ାବକ) 
➢ ଗ ାଷାଣି ବଲକ ର ସ୍ଥାୟୀ ବାସନି୍ଦା ପ୍ରମାଣପତ୍ର(ତହସଲିଦାର/ସରପଞ୍ଚଙ୍କ ଦ୍ଵାରା ପ୍ରଦତ୍ତ) 
➢ ଜାତ ିତ ପ୍ରମାଣପତ୍ର/Caste Certificate(ଗକବଳ ଅନୁସୂଚତି ଜାତ ି / SC ଏବଂ ଅନୁସୂଚତି 
ଜନଜାତ ି/ ST ର ଆଗବଦକଙ୍କ ପାଇଁ ) 

➢ ବଦିୟାଥ୍ଶୀଙ୍କ ନାମଗର ଥିବା ବୟାଙ୍କ ପାସବୁକ (Bank Passbook) 
➢ Bonafide Student Certificate (Format Available in the Website) 

➢ ଜଲି୍ଲା ଶକି୍ଷା ଅଧିକାରୀ /ଗ ାଷ୍ଠୀ ଶକି୍ଷା ଅଧିକାରୀ ଙ୍କ ଦ୍ଵାରା ପ୍ରଦତ୍ତ Category of School 

Certificate 

➢ ରି୍ନ୍ନକ୍ଷମ ପ୍ରମାଣପତ୍ର / Disability Certificate (40% and above)(ଯଦ ି ପ୍ରଯୁଜୟ)(For 

PWD Category) 

➢ Certificate Of Recognition (ସ୍ୱୀକୃତପି୍ରାପ୍ତ ଗବସରକାରୀ ବଦିୟାଳୟ /Private School 
ନମିଗେ) 

➢ Employer Certificate of the Parent (ଯଦ ିଛାତ୍ର/ଛାତ୍ରୀଙ୍କ ପିତା/ମାତା ସରକାରୀ ଚାକରିି 
କରୁଥିଗବ) 

➢ BLOOD GROUP CERTIFICATE 
 
 
 
 
 
 
 
 
 
 
 



 

 
 

SCHOOL CATEGORY CERTIFICATE 
  
      This is certified that Mr/Miss ____________________________ 

S/o / D/o or C/o ____________________  _____. He/She is the 

student of_________________________________________School, 

Block___________________, Dist-Gajapati. The School UDISE Code 

___________________________, COR ____________________, the 

School Category is Govt./Aided/Private. 

 

This is only for admission in OAV Lingipur, Gosani. 

 

 

 

Signature of the Head of the Institution              Signature 

of DEO/BEO 

 

 

 

Signature of the Candidate 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ODISHA ADARSHA VIDYALAYA, LINGIPUR, GOSANI 
ADMISSION FORM_2024-25 

1 ROLL NO  

2 Name of the Candidate (Capital Letters)  

3 Mother's Name (Capital Letters)  

4 Father's/Guardian’s Name (Capital Letters)  

5 Date of Birth (in figures)  

 (in words)  

6 School in which he/she last studied  

7 Class in which he/she will take admission     VI                             VI I                IX 

8 TC No.  

9 TC issue Date  

10 
Caste/Category GEN SEBC/OBC SC ST 

11 Residence Certificate submitted. Yes No 

12 Gender Male Female 

13 Religion Hindu Muslim Christian Others 

14 Blood Group  

15 Father's/Guardian’s Occupation  

16 Mother's Occupation  

17 Aadhar No of the Candidate.  

   18. Bank Account Details - 

Account No -  

IFSC Code -  

Bank Name -  

19  
Present 

Address : 

At  

Po  Via  

Ps  GP  

Dist Gajapati Pin  

*Put Tick mark if permanent address is same as present address. Yes  No 

20 Permanent 

Address : 

At  

Po  Via  

Ps  GP  

Dist Gajapati Pin  

21 Contact : Mobile No  

WhatsApp No  

Email Id.  

 

Declaration 
I do hereby declare that the information mentioned above are true to the best of my knowledge. If any discrepancy found, the 

candidature will summaries cancelled. 

 

Signature of the Candidate         Signature of the Parent 
Date :             Date : 



 

ଓଡଶିା  ଆଦଶ  ବଦି ାଳୟ,  ଲି ିପରୁ, େଗାଷାଣ,ିଗଜପତ,ିଓଡଶିା 
ODISHA ADARSHA VIDYALAYA, LINGIPUR 

At: Lingipur, Po: Sobara, Via: Garabandha, Dist.: Gajapati, Odisha, Pin: 761215 
Under the Ministry Of School and Mass Education, Govt. Of Odisha, UDISE CODE: 21200109902 

Affiliated to CBSE, New Delhi, Affiliation No: 1520128, School code: 17214 

: gosani@oav.edu.in, oavlingipur@gmail.com , Estd: 2017 

  
    

 

 Admission of Students -   

Merit list 
Dt: 02-04-2024 to Dt: 20-04-2024 

Waiting list 
Dt: 22-04-2024 to Dt: 30-04-2024 


