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Student Enrollment  No             Course Duration  

Study Center  Center Code      

Course:   Fees  

 

Applicant Details: ( Fill  by candidate in CAPITAL letter ): 

Student Name:  

 

Father’s Name:  

Mother’s name:  

Permanent Address:  
  

State: PIN         

Phone(P):           PH( Home)           

 

 

                                                                  

Religion:                              Adhhar No             
 

    Declaration:  

               *** I declared that, the information given above is true, best of my knowledge & belief and I promise to 

abide by the rules and discipline of the Institution.  

                                                        Signature of Student      

                                                                                                                                             

-----------------------------------------  ------------------------------------------------------------------    ------------------------------------ 

                                                                                        

Study Center:  Center Code  

Student Name  Roll No  

Father’s Name  Date  

Course  Duration  

 Fees Details:  

   

Student Application Form 

 

Qualification :                                                     Year of Passing:                                      % of Marks 


