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Course Applying for :-  GNM (N), B.SC(N), PBBSC(N) & M.SC(N)

	NAME OF THE STUDENT ( AS PER 10 MARKS CARD)
	

	NAME OF THE FATHER( AS PER 10 MARKS CARD) / GUARDIAN
	

	NAME OF THE MOTHER 

( CURRECT NAME )
	

	SEX
	

	ANNUAL INCOME OF THE FATHER/ GUARDIAN
	

	DATE OF BIRTH
	

	MARITIAL STATUS
	

	RELIGION
	

	CASTE AND CATEGORY
	

	BLOOD GROUP
	

	FULL POSTAL ADDRESS
	

	PERMANENT ADDRESS
	

	VOTER ID NUMBER
	

	ADHAR NUMBER
	

	PAN CARD NUMBER
	

	MOBILE NUMBER
	


Qualification details

	EXAMINAITON
	NAME OF

 THE SCHOOL / 

 INSTITUTE
	NAME OF THE UNIVERSITY/

BOARD
	REGISTER NO
	TOTAL MARKS

 ( MAX)
	SECURED MARKS
	PERIOD 
OF THE COURSE

	
	
	
	
	
	Marks
	%
	

	PUC


	SCIENCE GROUP
	
	
	
	
	
	
	FROM

………………

 /  TO 

………………

	
	ARTS

GROUP
	
	
	
	
	
	
	

	
	COMMERCE GROUP
	
	
	
	
	
	
	

	
	MATHS GROUP
	
	
	
	
	
	
	

	GNM (N)
	
	
	
	
	
	
	

	B.SC(N)
	
	
	
	
	
	
	

	PBBSC(N)
	
	
	
	
	
	
	



EXPERIENCE DETAILS

	SI NO.
	NAME OF THE

 INSTITUTE
	DESIGNATION

	PLACE AND

 ADDRESS OF 
WORK 
AT THE TIME OF 
ADMISSION
	COUNCIL REGISTRATION  NO
	DURATION OF COURSE WITH DATES
FROM …………
TO …………….
	YEAR OF EXPERIENCE

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


DECLARATION 

          I hereby declare that the information given by me is correct to the best of my knowledge and belief. If this is found to be incorrect in any way, my name is liable to be struck of from the rolls of the institute. Since I am admitted to this institute, I shall abide by the rules and regulations of the institute scrupulously, I shall be responsible for good conduct, regular attendance and payment of fees etc.

SIGNATURE OF THE PARENT/ GUARDIAN
                                  SINGATURE OF THE APPLICANT 

