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REGISTRATION FORM

1 Course : 2. Course Duration :

Paste

2 Date of Submission: / /2025 3. Course Code : Photograph

5 Full Name of Applicant ( As per Certificate)

6 Father’s Name ( As per Certificate)

N N N A N

7. Mother’s Name ( As per Certificate)

8. Permanent Address :

’ Village : Post :
9. District : 10. Pin Code: 11. State :
12.Sex: [ |Male [ ]| Female 13.Category: [ceN [ oBC | SC ST OTHER
14. Aadhaar No. :
15. ABCID
16. Date of Birth:  / / 17. Mobile No. :

18. Details of Educational Qualification :

Particulars Year of passing Percentage of Marks Board/University/College

JHS/ High School

Intermediate

others

Declaration by Applicant

I, here by declare that | read all the rule and regulation of the institute and | am committed to follow all the rules
it best of my efforts. If you found any violation, you have authority and rights to terminate my application. In
case of cancelation, the institute will not responsible for any fee return or any kind of claim.

Signature of Applicant Signature of Guardian

......................................... Left Thumb



