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s Name in capital letters

2 Date of Birth..........ccccoooiiiiiiiiiiinn, Age (as on Dec. 31-20 Yissmsnimmvnsepnrnmnuns onsstics
3 = L= S g F=1 o [ SO
4 Address for COIMMESPONAENCE. .......c..oeeeee e et e e e e e e s e e e e e e e e e eans
Contact NOS....cccccummrrrmenneeineneenanas B Category as SC/IST.......ccomvessmensmmuumns swsn susns nms
L oY g A E LA TST 0] A A0 o L YT T
6. Martial Statues : ....ccovnieeeieiee e
T DomicileStates i ...oeonieieea,
8. Academic Qualification:-
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Attachments :-

Matriculation Certificate showing date of birth.

10+2 Certificate with detailed marks sheet.

Proof of Residence.

Character Certificate from institution last attended.

Demand Draft of Rs. 200/- as cost of prospectus in favor Of ...
SC/BC Certificate.(If applicable)

Six recent Passport size Color Photographs.
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Undertaking by candidate Undertaking by candidate

1. Ihereby certify that the information provided by me is correct to the best of my knowledge and
nothing has been concealed
2. Ishall abide by all rules and regulation of the institution and | will not associate myself with any

activity prejudicial to the institution.

3. Ifully understand that for any violation of rules and regulation, disciplinary action can be taken
against me including cancellation of admission and | shall have no claim to the seat or the dues
paid to the institution.

4. |certify thatlam notinvolved in any illegal activity and no criminal case is pending against me in
the court.

5. lamaware thatfor participatinginragging activities. | can be expelled from the institution.
6. lhave notbeen expelled from any institution. If yes, give details.

Signature of Candidate
Date .....cceeeeevernneee.

Undertaking by Parent/Guardian :

| Certify that my daughter/ ward has submitted this application with my knowledge and consent and |
hold myself responsible for her good conduct and for and for any payment of dues during stay at the
institution. This information supplied in the form is correct to the best of my knowledge.

Signature of Parent/Guardian

Attestation by Principal of Institution.
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