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Note : The form should reach the office on or before 08  September 2019.

Instructions For the Candidates:

  1. Use HB pencil to fill the OMR Answer sheet.

  2. Do not use whitener  / correction fluid on the OMR Answer sheet.

  3. Overwriting, Cutting and Erasing on the Answer sheet is not allowed. 

      Do not make any stray marks on the Answer sheet.

  4. Rough work must not be done on the OMR Answer sheet.

  5. Use English numbers / letters only to write on the Answer sheet.

 6. (i)  Darken the complete circle. A light or faintly darkened circle is 

liable to be rejected by the optical scanner.

   (ii)Darken only one circle for response against each question. The 

response once marked is not Liable to be changed. More than one 

response indicated against a question will be deemed as incorrect 

response.

    (iii) If the candidate does not want to attempt any question, he/she 

should not darken the circle against the question. 

 7. Candidates should come in their respective school uniforms for the 

     examination.

 8. Mobile phones and Calculators are not allowed in the examination hall.

Eligibility :

    Students should have secured at least 60% marks in Mathematics in the 

    Annual examination of their previous class. The list of eligible students 

    sent by the respective school will be considered final.

Syllabus :

    Mathematical Genius Award will be based on the CBSE and ICSE 

syllabi of mathematics of the respective classes.

Result :
th     The results will be declared on 8  February 2020  on our web site  

 www.educationalcounil.org //  www.mathematicalgenius.com 
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            First Name :

       Middle Name :

            Last Name :

Class & Section : ........................Class (In Words) : ................................................

Sex :                      Date of Birth : .............................................................................

Father’s Name : .........................................................................................................

Residential Address : ................................................................................................

...................................................................................................................................

Phone No. : ........................................  Mob. No.: ....................................................

Name of the School :.................................................................................................

District : ................................................... State : .....................................................

(To be filled in by the Office Incharge)

Signature of the Candidate

(Please fill in all the particulars in CAPITAL LETTERS)

Affix your 
recent 

photograph
here

( Coloured )Note : Incomplete and illegible Registration Form
              will be rejected.

CANDIDATE DETAILS :

Note : Each student must conserve instructions for the candidates till the commencement of  the examination.
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