INTERNATIONAL INDIAN PUBLIC SCHOOL- RIYADH
O IAUVANTUDBLIC SCHOOL- RIYADH

28 April 2025 REF:IIPS/PRL/25-26/09

National Science Olympiad Foundation 2025 — 2026

Dear Parents,

* National Science Olympiad (NSO)

* International Mathematics Olympiad (IMO)

* International English Olympiad (IEO)

* International General Knowledge Olympiad (IGKO)

Under the auspices of the Science Olympiad Foundation (SOF) for students of Grades I to X.

SOF encourages the development of scientific aptitude through innovative activities and the use of information
technology in the learning process across the globe, thus creating an international fraternity of which students and
their institutions are proud to be members.

The students who qualify in leve] ] examination will be eligible to appear for level 2 examination, details of which
will be intimated at a later date. - '

Please note that the examination will be conducted as under:

Syllabus : Based on CBSE syllabus of the corresponding grades.

Day & Date of Examination

IGKO : Wednesday 08 October 2025

IMO : Wednesday 12 November 2025

NSO : Thursday 13 November 2025

IEO : Wednesday 26 November 2025

Nature of Question Paper Multiple choice/ Objective type, with no negative marking for wrong
answers.

Duration : 1 Hour

Registration fee s J‘!E 45/- per exam. ( incl. of VAT)

You are hereby requested to tHl"in the registration form and send the same to the respective class teacher on or

betore Thursday, 08 May/)ﬂ‘?@*b]}l)}@f +d puld be transferred to the School bank account . Registration fee should

be paid on or before 7; H8-N ay 2“5gPlease send the bank transfer copy to [inance@iipsr.edu.sa
immediately after maki :

ing the Name & GRno. of your child.
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Best Regards,

| International Indian Public School : Name of the Bank: SABB
/’ Co: \ E oo S Account Name: International Indian Public School Riyadh
' {,\w*&ﬂ No: 006 3 ; ;f ~ / Account Number: 003 — 124658 — 001
Mohd. Irf: "4/
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Dear Teacher,

[ would like my child , studying in Grade: Section: to participate
In:

Please put a \/ mark in the box of whichever exam you wish your child to appear. If the child is appearing in more

than one exam, please send the fees accordingly. (For 2 exams -‘-l'.li 90 /-, For 3 exams ="E 135/-, For 4 exams :l'.k.
180/-) inclusive of VAT,

[ have transferred =|‘.|E to the School Bank Account for exams of my child.

(Kindly fill in the following information accurately.)

Father’s name: Parent’s signature:

Date:




