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Annexure- I 

Application for Selection Under Urban Education Programme "ANWESHA" 
ST& SC Development Department Government of Odisha 

Name of the Child 
Date of Birth (Attach a copy of the Birth Certificate if available): 
Sex 
Category (Attach a copy of Caste Certificate) 

Mention Caste& Sub-Caste: 

Whether belonging to any Particularily Vuinerable Tribal Group (Specity) 
Home language 

Name of the Father: 

Name of the Mother 
Name of the Guardian (applicable if parents are no more) 10. 

11 Present address of parentiguardian: 

G.P: Block District: Vilage 

Major occupation of parents/ guardian 12 
13 Contact No of parents / guardian: 

SECC Details of the Family 
Has the chid attendedicompleted Pre-School Education in any Anganwadi/ Pre-School Centre (YN) 

14. 

15. 

16. If Yes. mention in details: 

Location& name of the Anganwadi/ Pre-School Centre: 

Duration of attending the Anganwadil Pre-School Centre: 

17 Health Profile of the child 

a Blood group: 

b. Height in cms 

Weight: 
d. Any identification mark 

e.Whether basic immunization has been completed. If no please mention the Dose with due date 

f.Whether the child suffers from any Communicable Disease ? If yes please mention the disease and 

the line of treatment: 

g Whether child has suffered any major health problem/ disorder in last 3 years If yes, mention the 

detail 

18. Whether the child is desirous to avail Hostel Facility (Y/N); 

Signature! Thumb Impression of Parent Guardian 
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