
Name in Capital letters

Age Sex Date of Birth

Address for Communication

Phone Mobile

Permanent Address

Selected Course

Name of the Parent / Guardian

Annual Income of the parent / Guardian

Educational Qualification

APPLICATION FORM

Regd.
No.

I declare that my data is correct and true to the best of my knowledge. I here by agree to abide by
the rules and regulations. I understand that the management shall cancel my registration with out assigning
any reasons.

Date : Signature
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