ADMISSION FORM

Reg. No: ______









Date: ___ / ___ /  
	NAME

( In Block Letter)
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	FATHER’S NAME

( In Block Letter)
	
	
	
	
	
	
	
	
	
	
	
	
	

	DATE OF BIRTH  
	
	
	/
	
	
	/
	
	
	
	
	
	
	


	Course:


	
	
	
	
	
	
	
	
	
	
	
	
	

	Batch Time
	
	
	
	
	
	
	
	
	
	
	
	
	


QUALIFICATION:
Academic:
	Examination
	Board/University
	Passed/Failed/Compartment
	Class/Grade

	
	
	
	□ 1st

□ 2nd  

□ Other

	
	
	
	□ 1st

□2nd

□ Other

	
	
	
	□ 1st
 
□ 2nd

□Other


Professional (If any):

	

	

	


Experience (if any):

	

	


Address:

	Permanent
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Phone Number
	
	
	
	
	
	
	
	
	
	
	
	
	E Mail:

	Correspondence
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Phone Number
	
	
	
	
	
	
	
	
	
	
	
	
	E Mail:


Signature of Candidate



Counselor



Centre Manager




 













PHOTOGRAPH











