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APPLICATION FORM FOR ADMISSION
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Admission Date : acszggur:éze

Course Name :

Date Of Birth: DD | . O Female
Highest Qualification : O Below 10th O UG &PG
Address:

Category : [J General [0 Handicapped
Occupation: []Gov.Employed []Govt. Undertaking [J Self Employed [J Other (Please Specify)

Name of Authorised Centre :

DECLARATION BY THE APPLICANT :

I hereby declare that I have read and considered the conditions of eligibility for the above course, for which I seek admission. I fulfill the elegibility
conditions and I have furnished above, the necessary information in this regard. In the event of any information being found incorrect or misleading, my
candidature shall be liable Chairman or a Committee constituted under the Constitution/Arbitration Act 1940 and its decision shall be binding on all concerned.

Signature fo the Candidate Signature of Centre Manager
With seal
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Paste Recent
Passport size
Coloured

Authorised Signature
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