
DAY MONTH YEAR 
                

 

 
 

MORNING GLORY SCHOOL & COLLEGE (MGSC) 
SAVAR CANTONMENT 

 
 

Application Form for Admission Test 
 
Sl. No _V-_______ 
 

 
1. Name of the Student (English) ________________________________________________________  
 

       (Bangla)  ______________________________________________________ 
 
2. Date of birth: 
 
 Place of birth _____________________________________________________________________ 

(Photocopy of Birth Registration Certificate to be attached) 
 

3. Class into which admission is sought _____  __Class-V   __________  
 

4. Father’s name (In English)___________________________________________________________   

  (In Bangla)___________________________________________________________ 

Profession: _______________________________________________________________________ 
 

 

 Official Address with Designation:_____________________________________________________ 

5. Mother’s name (In English)__________________________________________________________   

  (In Bangla)__________________________________________________________ 

Profession: _______________________________________________________________________ 
 

 Official Address with Designation:_____________________________________________________ 

6. Nationality _________________ Religion _____________ Sex ___________  Blood Group_______ 
 

7. Present address___________________________________________________________________

 ________________________________________________________________________________ 

8. Permanent address ________________________________________________________________                                                                      

 ________________________________________________________________________________   

 Telephone No:  ________________________ Cell No ____________________________________  
 

9. School last attended. School Name _________________________________Class    ____________ 
 

10. Name of sibling studying in MGSC: 
Name:____________________________  Roll_____  Section  ______________  Class _________  

 
 
 
 
 
 

          __________________________ 
          Signature of the Parent with date 
  
-  -  -  -  -  -  -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 

ADMIT CARD 
 

 
 
 
1. Full name of the Student ______________________________________________________________ 

2. Father’s name  _____________________________________________________________________  

3. Class into which admission is sought _____________Class-V_______________________________ 

4. Date and time of Test:   12 December 2020 at 10:00 am 
and Interview: 19 December 2020 at 10:00 am.  

 
Note:  Please bring this card on the day of Test and Interview. 
 
 

Principal 
MGSC 
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Sl. No _V-_________



 
 




