
SAICHANIK UNNYAN TRU ST
Registration No. :2024/BAR/301/BK4/3
Address: Kanke Road, Chandway,Brahmchari Nagar 
PS- Kanke,Ranchi-834008

Form no…………………………………….

SAICHANIK UNNYAN TRUST SCHOLASTIC APTITUDE TEST -2025
Study Centre:…………………………………… Test Centre……………………………..

Test Centre Name:……………………………………………..
Test Date……………………………………………………………
Test Roll No……………………………………………………….

(It is compulsory to fill the form clearly in CAPITAL LETTER only)
Personal Details

First Name Last Name
Father/Gaurdian’s Name

Mother Name

D.O.B
Mobile no:Parents’ Studen t WhatsApp

Gender(M/F Aadhaar No.

E-Mail ID:

Exam Date ………………..….

Parents’ Aadhaar No.Parents’ Aadhaar No.
Education Details

Student Currently Studying in Class: 
Exam Board

Career Option : JEE (Main& Adv) NEET

Place: Date:
‘Kindly give such number which is not in National Customber Preference Registry ( NCPR) mode.

DECLARATION
This is certify that the information provided in the Registration Form is correct to the best of my knowledge.

Subject of Class 10

School Name &Address

Roll no of Class 10 Total marks in Class 10

Permanent Address:-
Line 1 Line 2 Land Mark

District State Pincode

Correspondence Address:-
Line 1 Line 2 Land Mark

District State Pincode



Test Centre Name ....................................
…………………………………………………………….
Test Date……………………………………………..
Roll No…………………………………………………
Class Studying in…………………………………

SAICHANIK UNNYAN TRUST SCHOLASTIC APTITUDE TEST -2025
ADMIT CARD

Student Name 
Father/Mother Name

Signature of the student Signature of the Registration In- charge

Paste latest
Stamp size colour
Photograph here

DO NOT STAPLE

Signature of the student Signature of the Registration In- charge

INSTRUCTION

It is mandatory to bring the admit card at the time of test-2025
Use of Calculator, mobile& Unfair means in the hall is strictly prohibited. 
Use only Black/ Blue ball point pen for making the answer in OMR Sheet.
Student are advice to reach the examination hall 30 minute before the test-2025. 
Submit the hard copy of the form in the office.



SELF DECLARATION
(It is compulsory to fill the form clearly in CAPITAL LETTER only)

NAME OF APPLICANT

FATHER NAME MOTHER NAME

GRAND FATHER NAME GRAND MOTHER NAME

MATERNAL GRAND FATHER NAME

MATERNAL GRAND MOTHER NAME 

APPLICANT’S FATHER‘S ADDRESS

APPLICANT’S MATERNAL HOME ADDRESS AND CONTACT NUMBER

GRAND FATHER’S GOTRA MATERNAL GRAND FATHER’S GOTRA

TYPE OF BHUMIHAR (WHICH BHUMIHAR )

THREE BHUMIHAR FAMILIES LIVING NEARBYTHREE BHUMIHAR FAMILIES LIVING NEARBY -

NAME CONTACT NUMBER

ADDRESS

NAME CONTACT NUMBER

ADDRESS

NAME CONTACT NUMBER

ADDRESS


