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Course
Affix Recent
1) Name of the Applicant : Passport Size
(In Block Letters) Photograph here
2) Age and Date of Birth T

3) Sex

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

4) Marital Status

------------------------------------------------------------------------------------------------------------------

5) Religion

------------------------------------------------------------------------------------------------------------------

6) Caste (for statistical purpose)
ST/SC/BC

7) Nationality

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

8) Father’'s Name

------------------------------------------------------------------------------------------------------------------

9) Mother’'s Name

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

10) Occupation of Parent / Guardian

11) Annual Income of Parent

------------------------------------------------------------------------------------------------------------------

12) Name and Address of Parent
with phone numbers

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------




13) BloOod GroUD e ———————— S ssR e issss
14) Are you physically Handicapped

15) Do you need Hostel ACCOMMOUAtioN

16) Educational Qualification :

% In Science
Subject

Year

Month | Fegd-No. sl —XaM | Subjects Studied | Marks obtained%

University Passed

17) Whether eligibility certificate
enclosed or not

DECLARATION
The information furnished here in are true and correct to the best of my knowledge.
Place :
Date Signature of the Parent / Guardian Signature of Applicant
| FOR OFFICE USE ONLY |
1) Reg. No.
2) Name : Ref.

3) Qualifying Examination :

4) Eligible Course
5) Documents / enclosed : Mark Sheet 8th 10th 11th 12th others

TC Community Certificate

6) Fees Paid
App. Fee Regi.Fee @ Stationary I-Term lI-Term | Stationary Given

ADMISSION OFFICER PRINCIPAL / CHAIRMAN



