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%> SCHOOL SAHODAYA

MEMBERSHIP FORM

(Please fill in Block Letters)

Name of the school

CBSE Affiliation Number

Year of Affiliation

Status of the school
(Secondary/Senior Secondary)

Full Postal Address of the school

Office Phone Numbers

School Email ID

School Website Address

Name of the Trust/Society running the
school

Name of the Principal

Contact Number

Email ID

Is the school already a member of any
Sahodaya Complex?

If yes, give details

Is the school a member of any other
organization /association (Give details)

If yes, give details

Name of the Chairman/Manager

Email id of the Chairman /Manager

Signature of the Principal




