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Registration. NO ........cccoocuvmmrervnnnenns Admission Form Admission NO ....c.c.ceeeenenes

Fill The Form Block Capital Letters [English Only]

smdent’s Name ||| |[ ][ JL I JLILHHHHHHOHDHHOH DO HoHHHHOHL
Father’s Name [ [ ]| J[JL LI TLHICIDHHOOH OO O HHOCHHHOHHHOL
Mother’s Name ||| || [ [l ][ 10000 E IR TR
Permanent Address | || || || || || [ |10 LD ]
HUoHHHOHHHODHUUOoU OO UL State L
PinNo [ [ [[ [[ /LI [[I[| Student’s ContactNo [ [ || [[ [[ [l [ [l [[[[ ]l
Correspondent Address | || [ || || |1 [[ [ [ L0000 00 ]
HUoUHHooUUDoHUHobUUOoUUL seate L
PinNo | [ [[ || [[ ][]l |l | ‘Parent’sContactNo [ || [[ || [ [[ ][I ][] ]|

Category General | | IRDP| | sc/ | ST| | OBC | Han/Cap | |
UID No Il EEENEEEEEEENEn
Medium Hindi | English [ |  Punjabi ||

Latest Photo
CourseName | ] || || | | JLLHOHHOHHOOHDOUL
Course Code | || || |[ || || | CourseDuration | || [ || || [ || ]|
Admission Date | || [ || [ |[ || ][] poB, [ ]

Education Qulification Detail

Class School/College = Board/University Year of Passing Percentage Serial No
10th
10+2
BA/MA

Declaration
I shall abide by the rule of the rules and regulations of the institute. I hare by declare that the above maintained
information is true complete and correct to the best of my knowledge and bullet. I have understood that the fee
once paid is non refundable and non transferable even if I don’t attend the training workshop or in any case wh-
Atsoever. I further declare that have taken admission at my own will have and understood all the details.

Date.....ccoevuvieennne. Student Sign. Guardian Sign Branch Director Sign & Seal
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