STUDY CENTRE ENROLLMENT FORM
	Attached an  attested copy of the passport size photograph




APPLICATION FORM FOR ADMISSION
	FOR OFFICIAL USE ONLY

	COURSE____________________SESSION_________________INTIMATION No_____________

DATE_______________________DATE OF ADMISSION_______________________

            Admission-In-Charge                                                            Principal                                                     


	


1) Name Of Applicant
	Gender:
	
	Religion
	

	Nationality
	
	Marital Status
	


2)
Category (Gen/SC/ST/OBC): _________________________________________________

3)
Father’s Name: ________________________________________
________
4)
Mother’s Name: ______________________________________________
5)
Blood Group : ____________




Rh Type: _____________
5)
Date of Birth:






              





     (Date)                 (Month)                    (Year)
6)
Permanent Address:


	


7)
Present Address:

	


 8)
ACADEMIC HISTORY OF CANDIDATE

	Examination passed
	Division
	Year of passing
	Subject Taken
	Mark Obtained
	Total Mark

	
	
	
	
	
	


	YES
	
	NO
	


9)   
Hostel Accommodation Required


10)
Name and Address of Local Guardian

	


Affirmation / Declaration

I _________________________________an applicant for admission into the ______________class for the session_____________do hereby declare that above particulars are true to the best of my knowledge and no extra fee is collected/demanded by the institute. 

Date:  _____________________





_____________________________

Place: _____________________




         
       (Signature of the Candidate)     



















































