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Full Name of the Applicant: ... s sessssssssssasssss
Father's Name: ... st s s s sssss s e sessans
MOther Name: ...ttt s s s st s sssss s sas st senasses

ComPplete AdAress: .......ccceeeereeseesresreneesseesnsssesssssssssessasssesssessssssssssenassssssessssssasnes
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COUISE NAME: c.uuuerereetiirieereereecssnententattettetesesssssensensnsassenssnesesssssssssssnsansaseanesesssssssnses
Category: ST/ SC/ OBC/ GEN Other: ........ccceeuvreenenne.

Detail of Qualifying Examination

Name of % Obtained Year ofPassing Name of Board/University School / College
Board/University Name

School / College
Name

SSC/10th

Inter/12th

Others

| have read all the rules and regulation of the institute and admission to the course applied for. | declare
that the above information is true and correct to my

knowledge and belief and | fully understand that my admission will stand cancelled if any information
by me is found to be false or twisted.
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