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APPLICATION FORM FOR ADMISSION: 2021-22

Name of the CoUrse APPHE : ...c.veeeeeeeeee e

Application Form Fee (DD NO. / Cash) : ....coeoveiiieeiceeceeee e

Fill in the form in CAPITAL Letter (English) only using BLUE/BLACK Ball Pen.

1.

11.
13.

14.

Full Name of the Applicant (Space should be given between First Name, Middle Name & Surname)

Affix Photo Here

Father's Name (Space should be given

between First Name, Middle Name & Surname)

Mother’s Name (Sp

ace should be given between First Name, Middle

Name & Surname)

Nationality

5. Date of Birth
DD MM

Year

6. Sex 7. Categor
M F

Gen_ EWS yOBC EBC_SC

ST

Aadhar No.

Migration No.

oD

MM

10. Migration Issue Date

Year

Father's OCCUPALioN: ..o 12. Mother's OCCUPALION: .....cvoveeieieee e

Complete Corresp

ondence Address :

At.

P.0.

P.S.

District

State

Mob. No.1:

Mob. No.2:

Complete Permanent Address :

Pin Code

At.

P.0.

P.S,

District

State

Mob. No.1:

Mob. No.2:

Pin Code




15.  Particulars of Examination Passed :

Examination Board Month/Year Subject % ofthe Marks Division

Matric

Intermediate

Others

Note: Enclosed xerox copy of Marksheet, Registration, C.L.C/S.L.C. Provisional Certificate of 10" and 12"
Migration certificate must be attached Original.

Declaration

| hereby declare that the application form has bee filled in my own handwriting and that information furnished there in are correct. |
shall a bide by the rule and regulations of the Institute and will obey the orders given by the authorities with regard to my conduct.

Candidate Signature in Hindi Candidate Signature in English

Declaration of the Father/ Guardian

| hereby declare that | hold myself responsible for the timely payment of the dues, fines and/or other charges payable to the institute in
respect of my ward, and for his good conduct.

Signature of the Father/Guardian




