
01. Name of the Course :

02. Nature of Course : FULL TIME PART TIME

Please tick (   ) 9-11a.m. 4-6 p.m.

03. Name of the candidate :
(IN BLOCK LETTERS)

04. Name of Father/Guardian :
(IN BLOCK LETTERS)

Date Month Year

05. Date of Birth :

06. Sex : Male Female

07. Postal Address :

Pin Code Phone

08. Educational Qualification :
(Enclose copy of marksheets)

09. Sponsor’s name :
and address

10. Religion : Hindu Muslim Catholic Other Xtian denomination Other

11. Hostel Facility : Yes No

DECLARATION:

I hereby declare that the information given above is true to the best of my knowledge and belief. I understand that the 

concealment of any information, as desired above may result in disqualification for the course applied. I further 

understand that under such circumstances the fees paid shall not be refunded. I have gone through the terms and 

conditions for admission and I promise to abide by the same.

_______________ _______________________ ___________________
Date Signature of the Parent/ sponsor Signature of the Applicant
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