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APPLICATION FORM

1. Applicant’s Name | | Photo
2. Father’s Name | |
3. Mother’s Name | |
4. Date of Birth (DD-MM-YYYY) Gender Nationality(Indian/Other)
| [ | | |
5. Applicant’s Email | |
6. Phone No. | | Whatsapp No.-| |
7. Permanent Address |

|
8. Education Qualification (Write Last Qualification)|

Board/University |

Years of Passing | | %Marks/Grade|

9. Join Course Name |

|
|
|
School/College/Institute Name | |
|
|
|
|

10. Academic Session | } Time Slot: From| |To |

Declaration by the applicant:

[ Declaration that the above information supplied by me in this
application form is correct to the best of my knowledge.
Note:- After Admission Fees Not Refund.

Date(DD-MM-YYYY)...covvniiiii e To .o
Place................. Signature of the Applicant ....................
FOR OFFICIAL USE ONLY
Enroll. /Reg. No. Verification code Year COURSE NAME
Date:....... [ [ Signature of Head of the Institute

Place:. ..o With official Seal



