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APPLICATION  FOR  ADMISSION
Optional Course					         	   Nature of Course
1. Name in full ( in block letters)

2. Age & Date of birth									Sex

3. Cast & Religion

4. Whether married or not

5. Contact Phone Nos. & email


6. Permanent address


7. Present address


8. Educational Qualifications

9. The school or college in which the 
applicant last studied	

10. Name of father

11. Name of guardian and relationship

12. Occupation of guardian

13. Address of guardian

14. Whether the candidate is sponsored or not
(Furnish the details)

15. Extracaricular activities if any

DECLARATION
	I Mr/ Mrs/..................................................................................................................................................
do hereby declare that I have read carefully the prospectus issued along with this application form regarding the nature of the courses and rules and regulations of the institute and shall obey all instructions given by the authorities whether oral or written .I shall indemnify against loss or damages caused by me in the institution.  I agree to abide by the conditions mentioned in prospectus.
																Signature of applicant
Place.....................................
Date......................................							Signature of guardian
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