1. Name of the student*
2. Father’s name*
3. Mothers name*

4. (A) Father’s occupation

6. Present addresses

7. Contact No

9. Aadhar No.
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13. Fill Your Educational Details:
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DECLARATION

declare that all the information provided by me is correct & I understand that if the information is found

regard. I / we also understa

to be incorrect or false than institute should have the right to cancel the selection / admission process without any correspondence in this

of admission undertaken by the Institute and I will abide by decision taken by the Institute authorities.

nd that the application / registration / short listing do not guarantee admission to the institute. I accept the process

Signature of Applicant




