
MINISTRY OF EDUCATION 

       MOTITHANG HIGHER SECONDARY SCHOOL 

P.O. BOX NO. 161 

THIMPHU BHUTAN 

TEL. 325646/322436/338012 

FAX # 322060 
 

 

CLASS IX/X ADMISSION FORM 

 

Sl.No: -_____________________ 

Student Code No:-________   ______________   ______   __________ 

Name:-_____________________________________________________________________________ 

Date of Birth:-Day________________ Month___________________ Year ______________________ 

Sex:-          Male         Female (Pl. tick) CID card No:- _______________________________________ 

Home Address (as per the census record) Village:-_______________Geog;- _____________________ 

Dzongkhg:-__________________ House No:-__________________ Thram No:-_________________ 

Name of Father:-__________________________ Name of Mother:-____________________________ 

Present Address:-_________________________ Contact #_________/___________/___________ 

School Last Attended:-_______________________________________ Mention Year_____________ 

 

Attach the following documents:- 
i) Original Transfer Certificate & Character Certificate  

ii) Marksheet Photocopy 

iii) ID Photocopy (either parents) 
 

Admission Committee:- 

1. TEO, Chair Person/Principal ……………………………………  

2. VP Principal, Co-ordinator ……………………………………... 

3. Committee Member …………………………………………….. 

Placement;-  TEO/Ministry/School Request case/ Kidu/others  

For Class IX: Economics OR Computer ______________________________________________ 

I declare that information provided above is correct. If in the event or false or misleading information, I 

confer herewith the absolute authority to take any action deemed appropriate. 

      

  ----------------------------------  -----------------------------------        Date:-________________ 

         (Signature of Candidate)         (Signature of Parent) 

 

 

 

   PHOTO 


