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Application for Admission

A Full Name of the Applicant (in block letters)

IR NN NN

A Program applied for

A Institution applied for |

A Percentage of marks obtained at the Qualifying Examination |

|
|
|
A Nationality | | A Sex: Male[ | Female [ ]
|

A Religion | | N Caste|

A Date of Birth: DD [_|[ ] MM[_][ ] Year[ ][ ][ ][]

A Permanent Address of Applicant Address for Correspondence of Applicant

A e-mail | |
A Contact Number | |  Whatsapp Number| |

Parent / Guardian Information

A Name of the Parent / Guardian | |

A Occupation of Parent / Guardian | |
A Office Address of the Parent

A e-mail | |

A Contact Number Whatsapp Number




Academic Background

. Latest qflahf.y- Name of Board Name of the Subjects fot
ing Examination WET S

e or University College Studied Studied Scored

A Languages studied: First Language | |

Second Language | |

Additional Info

a Local Address of Applicant

ATelephone Numbers |

Category

A Whether the candidate belongs to SC/ST/EBC/EWS/PH Yes|:| NO|:| (Enclose copy of certificate if yes)
A Whether the candidate is NRI/Foreign National Yes|:| No|:| (Enclose Passport copy if Yes)

Declarations

A Declaration by the candidate
| declare that the above information is true and correct to the best of my knowledge and belief.

Place

Date Signature of the Candidate

A Declaration by the Parent / Guardian

| hereby declare that | have known the financial obligation of my ward and | can afford to pay all
the costs and | undertake to pay the tuition and other fees payable to the College under the rules
in force & which may be framed from time to time by the Management. | am aware that the fee
paid to the College for admission will be forfeited in case of his / her discontinuation of the studies
for any reason. | also stand by the declaration given by my son / daughter to the College.

Place
Date Signature of the Parent / Guardian
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Seal and Signature of Counsellor
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