
    BHASHA PRASHIKSHAN KENDRA 
                    E-mail: kendrabhasha@gmail.com            Website: bhashaprashikshankendra.org 

Phone Number: 7019401649 / 8088230703   

Examination Center Application Form 
  
 

Center Information 
[ Please write the following details in BLOCK LETTER] 
 

School Name: …………………………………………………………………………………. 

Full Address: …………………………………………………………………………………...  

……………………………………………………………………………………………...….. 

State: …………………………………..    Pin code: …………………………………………. 

Principal’s Name: ……………………………………………Phone No. ……………………. 

Teacher’s in-charge Name : ………………………………. .  Phone No. …………………… 

Email: ………………………………………………………………………………………… 

 

Please fill the details of participants:  

 

Competitions Details 
Class English Essay 

Number of 

Students 

Hindi Essay 

Number of 

Students 

Bengali Essay 

Number of 

Students 

English Story 

Number of 

Students 

Hindi Story 

Number of 

Students 

Bengali Story 

Number of 

Students 

Amount 

2        
3        
4        
5        
6        
7        
8        
9        

   10        

                                                                                                                      Total=₹  

 
 

     

      Signature of                       Signature of                        School Seal 

School Principal/ H.M.                    Examination Director 

___________________                ____________________                 _______________ 
    
 

 

Number of Total Participants = 

Total Amount Collected:     ₹ = 

Total Amount Paid (after deduction per students ₹. 25/-):         ₹ = 

If Payment done through Demand Draft, DD Number:  Amount  ₹  = 

Date: Name of the Bank: 

 

If payment has been done through Online Banking/ UPI transfer or Internet Banking, please 

provide the transaction ID 
 

Reg. 00169 

mailto:kendrabhasha@gmail.com


    BHASHA PRASHIKSHAN KENDRA 
                    E-mail: kendrabhasha@gmail.com            Website: bhashaprashikshankendra.org 

Phone Number: 7019401649 / 8088230703   

Examination Center Application Form 
  
 

Center Information 
[ Please write the following details in BLOCK LETTER] 
 

School Name: …………………………………………………………………………………. 

Full Address: …………………………………………………………………………………... 

…………………………………………………………………………………………………. 

State: …………………………………..       Pin code : ……………………………………… 

Principal Name: …………………………………………….. Phone No. ……………………. 

Teacher’s in-charge Name : ………………………………. .  Phone No. ……………………. 

Email: …………………………………………………………………………………………. 

 

Please fill the details of Olympiads participants:  

 

Olympiads Details 
Class English Olympiad 

Number of Students 
Hindi Olympiad 
Number of Students 

 G K. Olympiad 

Number of Students  
Amount 

2     
3     
4     
5     
6     
7     
8     
9     

10     

                                                                                                                      Total=₹  

 

 

 Signature of     Signature of      School Seal 

School Principal/ HM                    Examination Director 

 

-----------------------                           -----------------------                 ----------------- 

___________________                ____________________    _______________ 
Number of Total Participants = 

Total Amount Collected:     ₹ = 

Total Amount Paid (after deduction per students ₹. 25/-):         ₹ = 

If Payment done through Demand Draft, DD Number:  Amount  ₹  = 

Date: Name of the Bank: 

 

If payment has been done through Online Banking/ UPI transfer or Internet Banking, please 

provide the transaction ID  

Reg. 00169 
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