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Admission Form
Official Use
Course Applied Student ID
District Center
Personal Details
Full Name
- 150px X 200px
Father Name
Mother Name
Date of Birth Day Month Year
Gender Male Female Other
ID Proof & No.
Contact/Address Details
H.No. Address Line 1
Address Line 2
Land Mark
Post Office Pin Code
Email Mobile
Qualification
Upto 7" Upto 10" Upto 12" ITI/Diploma Graduate Post Graduate
Occupation
Self Employed Home Maker Salaried Student Govt. Employee Other
Student Declaration
| have understood the following terms:
1. Fee once paid will not be refunded.
2. |shall be allowed to sit in the exam on minimum 75% of attendance.
3. | shall not force the organization/computer center to provide me employment based on the certificates/diploma provided.
4. | shall maintain discipline in the campus and my admission may be terminated if violations are made.,
5. 1 will follow the code of ethics, policies and procedures of the organization.
6. Final decision of the management will be binding on me in case of any conflict.
| undertake that all the above-mentioned particulars and declaration is true to the best of my knowledge and belief and in
case any misrepresentation is found from my side, | am solely responsible for any kind of action, deemed suitable against
me.
Signature
Verified By Entered By Accepted/Rejected



