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MEGHALAYA BOARD OF SCHOOL EDUCATION
 (
Institution Profile of Higher Secondary Schools
 
)HQ :: TURA


· Correct details of your esteemed institution must be furnished so as to enable the Board to communicate, plan and serve better. 
· Information may be sent in a soft copy to hsslctura@gmail.com.
· Hard copy may be addressed to Asst. Director (hsslc), MBOSE Tura.

1. Name of the Institution:______________________________________________________________
2. School Code (if already assigned by MBOSE) : ___________________________________________
3. Address in Full: ____________________________________________________________________
  ______________________________________________________P.O._________________________
      Dist _________________________________ PIN Code___________________________________       
Nearest: Police Station_____________ SBI branch____________ Treasury____________________
4. Contact Nos_______________________________________________________________________
5. Website (if any) __________________________EMAIL (if any):_____________________________
6. Type of Institution (Please tick): Government/Deficit/Adhoc/Private/others, please specify__________
7. Whether Afilliated or Unaffiliated and in which year affiliation was granted______________________
8. Which are the Streams offered (Please tick):
	Arts                     Science                             Commerce                                Vocational



9. Which are the Subjects offered (Please tick):
	    Alternative English
MIL___________
Elective Languages_______
Economics
Political Science
History 
Education
Statistics
Geography
Home Science
	 Anthropology 
Mathematics
Computer Applications
Philosophy
Psychology
Sociology
Music
Physical Education    
Physics
Chemistry
	Biology
Geology
Accountancy
Entrepreneurship
Business Studies
Computer Techniques
Informatics Practices
Poultry Farming
Travel & Tourism Techniques
Horticulture



10. Name of the Principal: Shri/Smt_______________________________________________________
   Contact No.______________________________EMAIL:__________________________________
11. Details of Teaching Staff:
(a). Has any teaching staff of your institution died/transferred/resigned during the current academic session. Please give details (Name & subject taught by the concerned teacher). 
i. _____________________________________________________________________________
ii. _____________________________________________________________________________
 (b). Is any of your teaching staff retiring in the next 6 months from now. If yes please give the names.
i. _____________________________________________________________________________
ii. _____________________________________________________________________________


                                                                                         Signature and Seal of the Head of the Institution
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