Prefix Passport

APPLICATION FORM Size Photograph
First Name Middle Name Last Name
Student’s Name:
Father's Name:
Mother's Name:
Student’s Phone Number: HEEEEEEEERER
Guardian’s PhoneNumber: L1 | | [ T [ [ [ | ||
Date of Birth (DD/MM/YYYY): L L | /L1 1 /L1 11|

Religion: General/SC/ST/OBC/Others (Give ¥ tick mark)
(Attached Caste Certificate with application form if Applicable)

E-mail:[ | J |l CIC OO0 OO OO OO0

Address:

City:

State / Province:
PIN Code:

Education Qualifications:

Name of school / college Year of Board/ University % Of
Passing Marks
X
XII
Graduation
Other
Course apply for: Diploma/ PG Diploma/Advance Diploma (Give v tick mark)

[ ]1 hereby declare that the information given in application form is correct to the best of
my knowledge and belief.

Place:
Date: Signature of the student




