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COURSE:




CODE NO:


CLASSROOM

POSTAL





STUDENT DETAILS:

NAME:

(IN BLOCK LETTERS)

GUARDIAN’S NAME:


ADDRESS FOR COMMUNICATION:












          PIN:

DATE OF BIRTH:         /       /
    

CONTACT NO:


ACADEMIC RECORDS:

	EXAMINATION
	BOARD/UNIVERSITY
	YEAR OF PASSING
	PERCENTAGE OF MARKS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


INFORMATION COLLECTED FROM:


I. I declare that I will be abiding by the Rules & Regulations of the Institute.

II. I understand that my name as well as my photograph can be published in print media, if necessary.

III. I understand that the Course Fees/Other Fees are not refundable or transferable under any circumstances.


(Signature of the Student)

Documents to be submitted:

I. Age Proof Certificate. II. Xerox Copy of Last Passed Examination.

III. Four (4) nos. Passport size & One (1) no. Stamp size photograph.


CONTACT NO: 9735116123/9434475520







