
24 June2026

INTERNATIONAL INDIAN PUBLIC SCHOOL. RIYADH

REF : IIPS/P TIUZE-ZI rc45

National Science Olympiad Foundation 2026 - 2027

Dear Parents,

We are pleased to announce that our school has decided to conduct the following competitive exams:o National Science Olympiad (NSO)
o International Mathematics Olympiad (IMO)
o International English Olympiad (IEO)
o International General Knowledge Olympiad (IGKO)

Under the auspioes 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 qualiff in level 1 examination will be eligible to appear for level 2 examination, details of which
will be intimated at alater date.

Please note that the examination will be conducted as under:

Syllabus

Day & Date of Examination

IGKO

IMO

NSO

IEO

Based on CBSE syllabus of the comesponding grades.

Tuesday, 06 October 2026

Thursday, 26 November 2026

Thursday, 19 Novemb er 2026

Tuesday, 27 October 2026

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

Duration

answefs.

: 1 Hour

Best Resards.

\\"fu,x\b\rb
Mrs. Munlthj Begum
Principal

Registration fee , * +y-pcr exam. (incl. of VAT)
You are hereby requested to fill in thc registration fonn and send the same to thc respective class teachcr on or
beforc Vl/ednesday, I Juty 2026.1'|te fee should be transl'errcd to the school bank account.I{egistration fee should

?.:.-ry:1-:l 
o*:to,", wednesdav )J*2026 Ptease yy! the bank transfer copy to finance@iiosr.edu.sa

immediotely after making the Name & GR no. of your child

Name of the Bank: SABB
Account Name: International Indian public School Riyadh
Account Number: 003 - 124658 - 001
IBAN: SA08 4500 0000 0031 2465 8001

Dcar'l'eacher,

I would like my child
in:

studying in Grade: Section: to participate

[-l,uoIMO IGKO

Please put a/ rnark in the box of whichever exalr you wish your child to appear. If thc child is appearing in more
than one exarn, please send the fees accordingly. (For 2 exams * go /-, For 3 cxarns L sst-,^tro, + J*urr, *
180/-) inclusivc of VAT.

I have transferred )L, tothc School Bank Account for 

-- 
exams of my child.

(Kindly fill in the following infonnation accurately.)

Father's nalne: parent,s signature:

sffi"il

Date:


