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appNo: 731~ |APPLICATION FOR ADMISSION

NAME OF THE COURSE
Passport size

1. Student Name = : hisgerto kol
2. Father Name : “Mh:"‘
3. Sex : Male [__| Female[ ]
4. Date of Birth :
5. Community
6. Address for Communication
7. Mobile No :
8. Whether you need Hostel ~ : Yes [ ] No [ ]
9. Educational

Qualification Details [sNo|  Education Details Insitution Address Y,z"'p
10. Declaration

o e Tl o P e SR SR S declare that the information given

above are true to the best of my knowledge and assure that | shall abide by the rules & regulations
of the College.

Signature of the Parent Signature of the Student




