Form No. 90

Nagaland Board of School Education

Kohima
DATA/STATISTIC OF INSTITUTION

Name of the Institution : …...………………………………………………………………..….

Postal Address : ……………………………………………………………………………..….

Whether registered with the Directorate of School Education, Nagaland or member Board of COBSE

..…………………………………………………………………. (If member Board,  write the name of the Board).

Year ……………  Telephone / Mobile…………………….….(O) …….………………….(R)

Name of the Head of the Institution with qualification: ………………………………………

…………………………………………………………………………………………………

Designation : Principal / Headmaster / Headmistress / Head Teacher


(Tick whichever is applicable)

A.
PARTICULARS OF TEACHING STAFF     (As on   ……………………………)

	Sl.

No
	Teacher
	Male
	Female
	Total
	Trained
	Untrained

	1.
	Post Graduate
	
	
	
	
	

	2.
	Graduate
	
	
	
	
	

	3.
	Undergraduate
	
	
	
	
	

	4.
	Matriculate
	
	
	
	
	

	5.
	Under-matriculate
	
	
	
	
	

	
	Grand Total
	
	
	
	
	







Contd. Page 2

B.
ENROLMENT OF STUDENTS    (As on   ……………………………)

	Class
	Boy
	Girl
	Total
	Number of Sections

	12
	
	
	
	

	11
	
	
	
	

	10
	
	
	
	

	9
	
	
	
	

	8
	
	
	
	

	7
	
	
	
	

	6
	
	
	
	

	5
	
	
	
	

	4
	
	
	
	

	3
	
	
	
	

	2
	
	
	
	

	1
	
	
	
	

	B
	
	
	
	

	A
	
	
	
	

	Nursery
	
	
	
	

	Grand Total
	
	
	
	



The enrolment of students should be as per the educational level of the Institution

C.
NON TEACHING STAFF:

	Male
	Female
	Total

	
	
	


Signature of the Head of the Institution

and office seal

N.B.
The submission of this form is compulsory and should be furnished every academic, 
i.e., on or before 30th April.

