ADMISSION FORM

1. Name / dTH -

3. E-mail / -8« -

4, Mobile / Aarse -

6. Single / Married (3rfaarfee / Ranfea) -

PHOTO

2. Date of Birth / si=& faf¥r -

4. Admission session / TsfRea a2 -

5. Gender / for -

7.
a. Father’s Name / fdrsl &#T a1H - b. Mobile No. / AlEE . -
c. Office Address / R 9T - d. Home address / &% T 9T -
e. Designation / 9g f. Annual Income / aif¥& 3 -
8.

a. Mother’s Name / ATdSIT &1 AH -

b. Mobile no. / Al&TEd . -

c. Office Address / eFdR 9T -

d. Home add / &R &7 9ar -

e. Designation / 9< -

f. Annual Income / aif¥& 3m -

9. Details of Brothers / Sister (31§ / aigeT T q==)

a. Name / aTH -

b. Mobile No. / #Al&rEd . -

c. Date of Birth / S=# faf2r -

d. Class / =&Tr -

e. School name / g &1 A1H / Company
name / &Yt HT ATH (3R FIHA §)




10. Current Residential Address / 3r9a TI1§ O FT 9T

11. Educational Qualification / /&% aysgar (Attach All Photocopies)

S. No. Class / &1 Year of passing/3d10f | Board & name/d$ g o % of marks/
1.
2.
3.

12. Give two references with full details who should be contacted (in case of emergency) /

1.
2.

Address / 9dr -

1.
2.

Mobile No. / A8 . -

1.
2.

o & AT 2 ae Y FeeEd & e e o smufr & v Jud BT o e -
Name / dTH -

Relation with person / #g&g & Rear -

1.
2.

13. Experience / 37819 - (attach certificates if available)

S. No. From To Worked as Worked with Job responsibility /
(designation) (company) / &9t FT FH A A
ofldH
1.
2.




14. Brief details of chronic illness (if any) / #1§ = faard -

15. Spectacles details (if using) / T# & A4 (3R = §) -

16. Adhaar Linked mobile No. (Submit the scanned Aadhaar & PAN also) / 3T4R & F3T AlESel
o (That Fam arm 3R g ¥ o ST W) -

Attach the photocopies of appreciation letters / achievements / experience letter / pay slips /
testimonials, Bank Details (IFSC code, Branch, A/C No. must be mentioned in the bank
document) / sft gFaE@sit A HHT FT9MC

Signature of the Candidate / g¥amaR -



