Assam Academy of Mathematics
APPLICATION FOR PARTICIPATION
IN
MATHEMATICAL EXCURSION
For School Teacher and Students of Class X, X, X1 and Xl

Fill up on line and send in email : nrd47@yahoo.co.in Hard copy may be sent to Dr. N.R. Das
Maths Deptt., GU. Ghy-14

1. Name of the Teacher/Student:

2. Address of Communication:

Ward. Home no.
Road.

PO. Pin No.
Phone/Mobile

Email:

Name of School :

Class (for student):

Length of Service (for teacher) :

o o A~ W»

Choice of Centre : (Select the nearest centre) (Tick v)

Guwahati Bongaigaon  Silchar Tezpur Dibrugarh

Lakhimpur  Golaghat

7. Accommodation: Required Not Required

(Tick)




8. Did you Participate in any Mathematics/ Mathelatics Competition

Yes No
0. If yes, how many time
Position if any
10. % of marks obtained in Mathematics VI IX X Xl
(for Teacher) H.SL.C H.S. DEGR MSC

11 Result of H.S.L.C examination (Rank if any)

For Teacher/Student applied by post:

(Signature of Parents of students) Signature of the Head

Participant Master/Principal.

Signature of the Teacher Participant / Student Participant.



ASSAM ACCADEMY OF MATHEMATICS
Application for Participation in
All Assam Amala Bezbarua M emorial Quiz Competition Mathematics
(For Class|X and X)

Competition will be held on 16 July at 11:00 am in Mathematics Deptt. of Guahati University.
From the teams applied for participation, 5 best teams of two students of Class|1X and X slected
for final Quiz competition through scaning test objective type question:

FROM

1 Name of Paticipants:

1

2.

2. Name of School.

3. Address of School

PO.
PIN
4. Address of Communication
Name
Road/Ward
PO.
Pin No.
Phone No.
Email




Do you need accommodation? Yes No

(Tick v)

Did you participate any Quiz competition? If Yes, what is your Position? (Tick)

Yes No |,

Class of study:

For hard copy sent by post:

Signature of Guardian

Signature of head of the Institution

Signature of the Candidate



