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Paste Self Attested Photograph here and attach 3 photographs with this form
)
ADMISSION FORM

[bookmark: _GoBack]Form No.	                                             Registration No. 
Course Name: 
Course Duration:					Time Slot: 

Personal Details

Full Name (In Block Letters)
Date of Birth:						Sex: (Male/Female)
Father’s Name:
Mother’s Name:
Father’s Occupation:                                                 BPL			           PLO
Postal Address
									Ward No.:												 PIN:
Contact No:					E-mail:		
Permanent Address
                                                                                                                      PIN:
Education (Last Exam Passed):
	Exam Passed
	Board/University
	Year of Passing
	Division/ Grade

	
	
	
	



TICK APPROPRIATE
1. Religion: Hindu/Muslim/Christian/Others 			3.     Employed: Yes/ No   
2. Marital Status: Married/ Unmarried   				4.     Caste: SC/ST/OBC/GEN

Terms and Condition : If any way you discontinue or do not complete you training, the cost of training shall            be paid by you or by your guardian on behalf of .

DECLARATION
I hereby declare that the information given in this application form is true to the best of my knowledge and belief. And I have read all the rules and regulation and promise to abide by it.

Signature of Parents/ Guardians
Date	:
Place	:							Signature of Applicant










FOR OFFICE USE ONLY
Detail of Fees: Receipt No.		Date:		Course:		Amount:
Cash/ Cheque/ P.O./ D.D. No.:					Bank:			Regd. No.

Authorized Signature						                 Admission:           Granted/ Rejected
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