
Junior Scientist Exam 2020 
(Organized by Student Development Association Auraiya) 

Application Form 
 
 

Candidate’s Name:_______________________________________________________________ 
 
School Name & Address: __________________________________________________________ 
 
Class: _______ Section: _______  DOB: _ _  / _ _ / _ _ _ _ Gender: M[   ] or F[   ] 
 
Aadhar No. _______________________ E-Mail:________________________________________ 
 
Father’s Name:_____________________________ Occupation:___________________________ 
 
Annual Income:_____________________________ Contact No. ___________________________ 
 
Mother’s Name:_____________________________ Occupation:___________________________ 
 
Annual Income:_____________________________ Contact No. ___________________________ 
 
Permanent Address:_______________________________________________________________ 
 
Postal Address (if other than Permanent Address): 
________________________________________________________________________________  
 
Declaration:  
  I have read all the term and conditions related to this test carefully. The information furnished above is 
true to my best knowledge and belief. If any false information is found then my application can be rejected or other 
disciplinary action against me can be taken by organization authority. 
 

Date:  _ _ / _ _ / _ _ _ _ _         Signature of Candidate 
       
Place: _______________ 
_______________________________________________________________________________________________ 
-----------------------------------------------------------------(For Office Use Only)-------------------------------------------------------------- 

Junior Scientist Exam 2019 
(Organized by Student Development Association Auraiya)  

Admit Card 
Roll No. __________________ Candidate’s Name:__________________________________ 
Candidate’s School Name:__________________________________________________________ 
Class:__________ Section:___________  Aadhar No. ____________________________________ 
Father’s Name:____________________________ Mother’s Name:_________________________________________ 
Address:________________________________________________________ Contact No. ______________________ 
 
Date of Exam: _ _ / _ _ / _ _ _ _                   Time: _ _ : _ _ AM/PM 
 
Exam Center:____________________________________________________________________________________ 
 
Signature of Candidate                            Seal of Exam Controller 

 

Photo 

Form No.     _ _ _ _ _ _ _  
_  

 

Attested 
Photo 


