
Application Fees: 100/- (One hundred only)

              ASSAM PHYSICAL SOCIETY
                   Students’ registration form   Affix a photo

                 6th PHYSICS OLYMPIAD EXAMINATION (State Level)         
                                                        POAPS-2024

website: www.assamphysicalsociety.in
          Corresponding Contact Numbers: 8486902485, 8638249841, 9706542382

                           

ADMIT CARD
                 6th PHYSICS OLYMPIAD EXAMINATION (State Level)
                                     (For Office use only)

Center code –        Roll No.
               _ 

Name of the Candidate: .................................................................................................................................

Gender :  MALE / FEMALE / OTHERS

Name of the School/College ......................................................................................................................... 

Date of the Examination Day of the Examination Time

10th November 2024 SUNDAY 11 AM to 1 PM

Center of Examination: ......................................................................................................................................
 

                                                   Signature of the center-in-charge
6th PHYSICS OLYMPIAD EXAMINATION (State Level)

Instructions to the candidate:
1. No candidates will be allowed to enter into the examination hall after half an hour from the comencement of the examination.
2. Mobile Phones, Loose papers and other electronic gadgets are strictly prohibited inside the examination hall.
3. Use of non-programmable calculator is allowed.

  
   PERSONAL DETAILSPERSONAL DETAILS

   Name of the student : ...............................................................................................................................................
   (In Block Letters)

   Name of the Parents/Guardian : ............................................................................................................................

   Name of your School/College: ................................................................................................................................

   Class: .....................................  Board / Council: ...................................................................................................

   Gender:    MALE    /    FEMALE   /  OTHERS   (Please tick whichever is applicable)

   Date of Birth (dd/mm/yyyy): .........../.........../...............  Contact No. (if any): +91 .............................................

   Signature of the Guardian /Class Teacher: ............................... Signature of the Candidate:.....................................


