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To, ;
The Principal / Secretary, =46 1
| hereby apply for the admission to course
of your college for the current academic year ___
Student's Full Name :
Surname First Name Middle
Father's Name :
Permanent Address :
Tel No. : (O} (R) — (Mob} _
Occupation : __ Apnual Income ; _
Date of Birth : ! ! Place of Birth: ___ Blood Group ;
Caste : Nationality : ____Religion :
St T Whether Hostel Facility Required
WEIGHT
HIGHT Yes / No.
Academic Qualification :
Exam. Name of School/College Last Attended Year & % of Marks | Board/University
55C
H.8.C.
Other

Extra Curricular Activities __

| hereby declare that all the above information is true to the best of my knowledge & belief & if
found incorrect the institute may cancel my admission.

I have read all the rules & regulation laid by the institution & | abide.

Thanking you, Your Sincerely.
{Student Sign.)

Parent / Guardian Sign.

Date & Place :

\ | V.
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For Office Use Only
Details of Fees : Receipt No. ; Date: f 1200 Course
Amount

Cash/Cheque/PO./D.D.No. ___ Bank

\; Received >,




