
	 Subject : Third Language Aribc

Information to be filled by the Student
Name of the Student : _ ____________________________________________________________

Student SATS No :      Signature
of the Student :________________

Information to be filled by the Room Invigilator

School DISE Code :  

School Name :____________________________________________________________________

Cluster :__________________ 	 Block :______________________	 District :__________________
School Type : Govt.  	 Aided   	 Un-aided 
(Put “” mark for applicable information)	

Signature of the Room Invigilator : ______________________

Information to be filled by the Evaluator at the time of evaluation
Question 
Number

Obtained 
marks

Question 
Number

Obtained 
marks

Question 
Number

Obtained 
marks

1 11 21

2 12 22

3 13 23

4 14 24

5 15 25

6 16 26

7 17 27

8 18 28

9 19 29

10 20 30

- - 31

Grand Total

Total marks obtained (in words) :____________________________________________________

Signature of the Evaluator : _______________________

Marks : 50
Time : 2 Hours 30 min.

PÀ£ÁðlPÀ ±Á¯Á ¥ÀjÃPÉë ªÀÄvÀÄÛ ªÀiË®å¤tðAiÀÄ ªÀÄAqÀ°
PÉJ¸ïPÀÄåJJ¹, ªÀÄ¯ÉèÃ±ÀégÀA, ¨ÉAUÀ¼ÀÆgÀÄ-560003.

KARNATAKA SCHOOL EXAMINATION AND ASSESSMENT BOARD 
KSQAAC, Malleshwaram, Bengaluru-560003.

ªÀiË¯ÁåAPÀ£À - ªÀiÁZïð 2024 - ªÀiÁzÀj ¥Àæ±ÉÆßÃvÀÛgÀ ¥ÀwæPÉ
Assessment - March 2024  Model Paper

Class : 8






















