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Fill the form in Capital letters (English)using Blue/Black ink only.
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Full Name of the Applicant (as per certificate)
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Father’s Name (as per certificate)

Mother’s Name (as per certificate

Course

Complete Address for Correspondence to (do not repeat name)

City/District State Pin Code Mobile No.
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Category Date of Birth Gender Courseware Medium
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Qual. Name of Board/University e Stream (Science/Arts/Commerce) % Obtained
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Others

Note:- Copy of Last Qualification & Other Educational to be enclosed with the application form.

DECLARATION BY THE APPLICANT

| have read all the rules and regulation of the institute and the course applied for, | declare that the above f
information is true and correct to the best of my knowledge and belief and | fully understand that my
admission will stand cancelled if any information provided by me is found to be false or twisted.
Place :
Date :
Stamp & Signature of ASC N Stamp & Signature of ASC
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