ADMISSION FORM

	Name *
	:
	
	Father's Name *
	:
	

	Mother's Name *
	:
	
	Gender *
	:
	 Male   Female

	Date of Birth *
	:
	
	Category *
	:
	                                          

	Physically Disabled ? *
	:
	  Yes      No
	Disablity Type
	:
	

	Address

	Parmanent Address

	D.NO. *
	:
	
	Street *
	:
	

	Village/Town/City *
	:
	
	Mandal *
	:
	

	District *
	:
	
	State *
	:
	

	Country *
	:
	
	Pin *
	:
	

	Communication Address

	 Same as Parmanent Address
	
	
	
	
	

	D.NO. *
	:
	
	Street *
	:
	

	Village/Town/City *
	:
	
	Mandal *
	:
	

	District *
	:
	
	State *
	:
	

	Country *
	:
	
	Pin *
	:
	

	 
	
	
	

	Phone No.(With STD Code)
	:
	
	Mobile *
	:
	

	Email ID *
	:
	
	Course Applied *
	:
	

	Last Qualification

		Qualification
	Year of Passing
	Board/University
	Total Marks
	Obtained Marks
	% of Marks

	Class 10th
	
	
	
	
	

	Class 12th
	
	
	
	
	

	Bachelor's
	
	
	
	
	

	Master's
	
	
	
	
	

	M.Phil
	
	
	
	
	

	Any Other
	
	
	
	
	




	Occupation

		Position
	Industry/Institution/Organization
	Job Description

	
	
	




	Feedback

	How did you know about us ?

	Internet? Name of the Website
	:
	
	News Paper? Name
	:
	

	Student? Name
	:
	
	Advt Board/Banner? Name
	:
	

	Friend? Name
	:
	
	
	
	

	Fee Details
	:
	 DD   Cheque
	
	
	

		No.
	:
	
	Date
	:
	

	Bank
	:
	
	Branch
	:
	

	Amount
	:
	
	In Favour of
	:
	

	Payable at
	:
	
	
	
	




	 DECLARATION - I DECLARE THE FOLLOWING TO THE BEST OF MY KNOWLEDGE. I HAVE SUBMITTED ALL THE TRUE INFORMATION. I FOUND THAT I AM ELIGIBLE FOR THE COURSE, OPTED. I AM PAYING THE WHOLE / FIRST / SECOND INSTALMENT OF UNIVESITY FEE IN THE SHAPE OF DD / CHEQUE HERE WITH.
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