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SELF STUDY REPORT (CYCLE 1) 2018-2023

Criteria 2: Teaching- Learning and Evaluation
Key Indicator: 2.1 Student Enrolment and Profile
Metric: 2.1.3: Average percentage of students enrolled demonstrate a national
spread and include students from other state



Copy of the domicile certificate as part of the from other states and countries
and/or Previous degree/Matriculation / HSC certificate from other state or
country
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ALLINDIA SENIOR SCHOOL CERTIFICATE EXAMINATION, 2018

famrdf %1 9 Name of Student  ESHITA CHANGAMAYUM
ATHEAT® Roll No. 1667724
AT T A Mother’s Name CH USHARANI DEVI

Tt /<t %1 99 Father’s/Guardian’s Name C H PREMCHAND SINGH
ﬁgrﬁq School 16394 CENTRAL PUB SR SEC SCH TALWANDI LADPURA KOTA RAJ

.w,.,,.m;ﬂr.,_w
i

— WTHT% MARKS OBTAINED o e
SUB. @ suBJECT forfaa | wifs | @ T Weat # POSITIONAL
CODE THEORY |PRACTICAL| TOTAL | TOTAL IN WORDS GRADE
301 ENGL!SH CORE 093 XXX 083 NINETY THREE A1
042 PHYSICS 046 029 075 SEVENTY FIVE B1
043 CHEMISTRY 041 027 068 SIXTY EIGHT B2
044 BIOLOGY 047 030 077 SEVENTY SEVEN B2
048 PHYSICAL EDUCATION 049 029 078 SEVENTY EIGHT B1
500 WORK EXPERIENCE A2
502 PHY & HEALTH EDUCA A2
503 GENERAL STUDIES Al

wiamT ®1 od : Abbreviations

AB : SI{Uf®Id Absent U Result PASS
FP : WAPTTA® § 9% Fail in Practical

FT : feifaa % @@®%d Fail in Theory
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Sp. AD %/y

| D
This is to certify that Eshita Changamayum D/o Changamayum Premchand Singh of

Athokpam Awang Leikai P.O Thoubal PS Thoabal Thoubal District, Manipur whose father/

Mother/Husband name is enlisted in S, N01§ House No.5 of Polling Station No.31/39 of
31 -Thoubal Assembly Constif'ucncy in E:/Ra_fl. 2'0'1"8;5}5 a domicile of Manipur state and a

citizen of India by Birth.

He/She is not related to me.

. Thowba/
bate: /2/1%/25/9

e

w2
< .
At o
ty . Sub-Divi fficer, Deputy Commissioner/District
sub Deputy Collector Thoubai Magistrate,
Thoubal 8ub Divisional Cfficer Thoubal, Manipur
< 5w ury Commmiﬂ
Verify By: D Thoubad .
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CENTRAL BOARD OF SECONDARY EDUCATION
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MARKS STATEMENT

iR W aféithene adiar, 2018

ALLINDIA SENIOR SCHOOL CERTIFICATE EXAMINATION, 2018

faemd %1 9 Name of Student  gaHMA TAFHEEM

FFATF RollNo.  g111210

HTAT =T 9™ Mother’s Name SARAH TAFHEEM

fUaT /5=e® ®1 9 Father’s/Guardian’s Name TAFHEEM UDDIN KHAN
fq@me School 72658  GEMS OUR OWN ENG HIGH SCH P.BOX 3004 DUBAI UAE

I UTHI® MARKS OBTAINED fardit e

SUB. faw suBiECT fafaa | wafis | T I0T 5T A POSITIONAL

CODE THEORY|PRACTICAL| TOTAL | TOTALIN WORDS GRADE
ENGLISH CORE 093 XXX | 093 NINETY THREE A1
PHYSICS 034 | 029 063 SIXTY THREE c2
CHEMISTRY 034 | 029 063 SIXTY THREE c1
BIOLOGY 043 | 029 072 SEVENTY TWO c1
HOME SCIENCE 041 030 071 SEVENTY ONE c1
WORK EXPERIENCE ' At
PHY & HEALTH EDUCA B1
GENERAL STUDIES A1

HtatEl %1 914 : Abbreviations

AB : SIfeId Absent URUTH Result PASS
FP : WANTTeA® # 9% Fail in Practical

FT : fafaa # a1 Fail in Theory

' U e o ‘“"‘
/. J\ay— et
7 Ga Nt
o “,,»«- e, i SO Attested
* DUBAI - UAE )
PH. 2361335 W
..m

Thomas Maihew

Executive Principal ,
GEMS Our Own English High School et o
faw= Delhi DUBAI - U.AE. n
ﬁﬂﬁi Dated : 26 05-2018 Controller of Examinations
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araw § 36 981 This passport contains 56 pag®s.
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HINC MTURTSY REPUBLIC OF INDIA .”}

'<:|-;r;;}Fg-;)|: sy piE :;"I::-r\ Coae qranie A1,/ Passport No

WP/ Surname o P 0 0 6 2 1 4 O
TAFHEEM

faran wan s / Given Name(s)

RAHMA 54
wrsgllaret / hationatity fem / Sex B
s
&
]

HIVER / INDIAN F | «29/0712000

= T/ Place of Biith

HAZARIBAGH & % :

) "SIret A w1 et / Place of lssue e ® I
DUBAI

Skt et w fae / Date of lssue  wmrfteran feror/ Date of Expiry

| 23/04/2016 22/04/2021 !
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foyen / @Al arf¥wraes @ =i / Name of Father / Legal Guardian

TAFHEEM UDDIN KHAN

o ?ﬁlarﬁi..‘Nam_a_olyMomér = i ¢ :

SARAH TAFHEEM

"y ar el i o/ Name of Spo-us_ém

“aen/Address

C 0 MR JAWED PERWEZ

LAL KHOTI HARANGUNIJ ' :'

COLLEGE MORE HAZARIBAGH 825301

43750530 14/02/2011 bUBAT
Pl Ne. S
UAEDO7801416 OLD PPT CLD AND RETURNED

TRUE COPY
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