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GUIDELINES TO FILL REGISTRATION FORM  

(NATIONAL LEVEL SCIENCEX OLYMPIAD 2024) 
 

Important Information 
Registration Deadline 25 August 2024 
Subjects Science, Mathematics, AI, Astronomy, Biology, Chemistry, Physics 

Mode of Examination Offline (MCQ BASED) 
Dates of Examination October 2024 or November 2024 
Medium English 
Examination Duration 90 minutes (Schools can choose a time slot between to 08:00 AM– 

1:00 PM to conduct the examination 
Documents for Registration Filled form, Proof of fee transfer, List of students in the prescribed 

format 
Helpdesk Support 
(For technical queries only) 

Contact No.: +91 -99811240344 
E-mail: info@sciencex.org.in / aac@sciencex.org.in 

 
Please read the instructions carefully before filling this form: 

• ScienceX Olympiad will be a written examination (offline). Question papers and OMR sheets  will  be  
sent  to schools a week prior to the examination. 

• Schools affiliated to a recognized education board/trust  can register. Schools can fill this registration 
form (turn over-leaf) and send to SCIENCEX along with proof of online payment.  School can also 
register ‘ONLINE’ through the website https://sciencex.org.in/apply  

• Individual registration from students will NOT be accepted. 
• Students from Std. 4-12 can participate in this Olympiad through four levels (Level 1– Std. 4&5; Level 

2– Std.    6-8, Level 3–Std. 9&10, Level 4–Std. 11&12). Schools can nominate any number of students 
for each level. However, participation of at least 20 students  per school is mandatory. 

• All participants will receive ‘Certificate of Participation/Merit/Distinction’ based on their 
performance. Coordinating teachers will also receive Certificates. For updates on awards, check 
NLSO website https://sciencex.org.in/exam-schedule/  

• The registration fee for National Level ScienceX Olympiad examination is ₹150/ - per student. Schools 
can retain back ₹40/- per student for conducting the examination. 
For online registrations, fees should be remitted by way of payment gateway method.  In case schools 
are filling the form offline, either a Bank Draft to be drawn in the Favor of ScienceX Innovations LLP payable 
at New Delhi or an online transfer (NEFT / RTGS / IMPS) can be made to the following bank account: 

Union Bank of India 
Beneficiary Name ScienceX Innovations LLP 
Current Account No. 493701010052100 
IFSC UBIN0549371 
Branch SOUTH EXTENSION NEW DELHI 

 
Note: - Cash/cheque will not be accepted. Registration fee is not refundable. 

• Registration complete in all aspects should reach Academic Assessment Cell, ScienceX Olympiads 
by  31 August  2024  at  the address given below: 

Academic Assessment Cell, ScienceX Olympiads,  

ScienceX Education Division, ScienceX Innovations LLP 
D 42 T/F, South Extension, Part 1, New Delhi – 110049, India  

Office Tel.: +91-9811240344; E-mail: info@sciencex.org.in  
Website: https://sciencex.org.in/ 
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REGISTRATION FORM 
 

Please fill this form in BLOCK LETTERS 
 

1. Name of the School 
                            

                            

 

2. Postal Address 
                           

                           

 
3. District     4.State  

                 

 
5. Pin Code ( compulsory)  

    
6. Country 

           

                         

 
7. Phone No. ( with STD Code) 

               

                

 
8. Name of the Principal  

               

                

 
9. E-mail Address ( School/Principal)  

               

                

 
10. Name of the Coordinating Teacher 

               

                

11. E-mail Address of the Coordinating Teacher 
               

                

12. Mobile number of the Principal or Coordinating Teacher 
               

 

           

 

13. Category of School Government Government Aided Public/Private 

 

14. *Attach a list of students (as a separate sheet) as per the ‘Format’ given below: 

 

S.No. 
Name of 
Student 

DOB Class Section Gender Email  Exam1 Exam2 Exam3 Fee Paid Sign 

1                       

*Format is to be filled by the school authorities and only one compiled list of registered students should be submitted. 
 

15. School can choose any one preferred date for appearing in the NLSO examination. (Tick any ONE choice) 
(Note: Request for change in date of examination will not be accepted ) 

 

OR 
 

16. Please mention DD No. / UTR No. / Transaction Reference No. and Attach the same with this duly fil led form 
                             

Declaration 
Above information is true to the best of my knowledge, and all details are submitted as per the registration requirement. 

 
…………………………………………..... . . . . . . .. . . .  ……..... . . . . . .. . . . . .. . . . . .. . . . . .. . . . . .. . . . . . . . .. . . .  .. . . . . .. . . . . . .. .  

Signature of the Coordinating Teacher Signature of the Principal (School Seal) 

November 2024   October 2024 

                  

 

          

 

                   

 

                           

 

                            

 

                           

 

                            

 


