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AFFIX YOUR LATEST

PASSFORT SIZE CENTER CODE

PHOTOGRAPH DULY

Enrollment NO. ; ..
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5. Gender Male :’ Female :! DateofBith| | | | | | [ [ |

6. Particulars of Academic Qualification (Enclose all the attested copies of the certificate & Mark Sheets)

3. Address

L
2. Father's Name I

L

!
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5. No. Mame of Examination Board / University Year Division

7. Name of Course

8. Name of Study Center

DECLARATION BY THE APPLICANT
I here declare that | have read and considered the conditions of eligibility for the above course, for which | seek admission. | fulfill the eligibility
conditions and | have furnished above, the necessary information in this regard. In the event of any information being found incorrect o misleading, my
candidature shall be liable to cancellation atany time and | shall not be entitled to get refund of any Fee paid by me. In the event of any dispute it shall be
resoled through th mediation by the Chairman or a Committee constituted under the Constitution/Arbitration Act 1940 and its decision shall be
binding on all concemed.

300 R R Signature of Guardian Signature of Candidate
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