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ICST INTERNATIONAL OLYMPIAD EXAMINATION 2025 
 

CLASS MEDIUM 
 

GENDER 
(M/F) 

APPLICANT’S DOB 
(DD-MM-YYYY) 

ROLL NO. 
(DO NOT FILL) 

 
 

APPLICANT’S 
PHOTOGRAPH 
DO NOT PASTE 

 
 

    
        

 

 

 

APPLICANT’S NAME (BLOCK LETTER) ______________________________________________ 

FATHER’S NEME ______________________________________________________________ 

MOTHER’S NAME _____________________________________________________________ 

INSTITUTION NAME ___________________________________________________________ 

INSTITUTION ADDRESS _________________________________________________________ 

                                 _____________________________________________________________ 

                                 DIST ________________________________STATE____________________ 

                                 PIN _________________________________. 
 

   

SIGNATURE OF APPLICANT CO- ORDINATOR SIGNATURE OF HEAD 
 

…………………………………..APPLICANTS COPY ………………………………….. 
 

ICST INTERNATIONAL OLYMPIAD EXAMINATION 2025 
 

APPLICANT’S NAME (BLOCK LETTER) ______________________________________________ 

FATHER’S NEME ______________________________________________________________ 

MOTHER’S NAME _____________________________________________________________ 

INSTITUTION NAME ___________________________________________________________ 
 

EXAM DATE  
        

TIME 
        

EXAMINATION CENTER 
_____________________________________ 
_____________________________________ 
______________________________________ 

GRADE: 
A+ = 96-100 
A   = 91-95 
B+ = 86-90 
B   = 76-85 
C+ = 40-65   
D   = 0-39 

 

APPLICATION FEE OF RS: 150/- (ONE HUNDRED FIFTY ONLY) 
 


