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Application No:

Affix Recent Passport
Reg No: Size Photograph

AADHAAR NO

CATEGEORY

Social Status (TICK) if applicable: SC/ST/OBC /GEN/MIN:- Student’s Signature

Sub Caste:- Blood Group

Nationality / Religion: /
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DETAILS OF EDUCATIONAL QUALIFICATIONS

NAME OF
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Self-attested copies of the following certificates to be attached:

Acedemic Document Ademssion Document Schlorship Document

Sr.
No 10" 12" TC WRN Charcter Adhar Income Domecile Caste Photo
) Matksheet | Marksheet Form Certificate Card Certifacte Cerificte certificate

Status

No. Of
Set

Verified
BY

Remark

FOR OFFICE USE ONLY
Marks & Certificates verified by:
Place:
Date
Admitted/Not Admitted*

Principal/Director




