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1. Namo of tho Applicant In full:
(1N CAPITAL LETTERS):

2. Father/Guardlan's Name:
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4. Gender:(put [ mark) 5. Date of Birth €. Residential status (put[ |mark)
Male Female Day | Month Year i:;in@:{ NRI irian
7. Reservatlon Category: Put[ | mark In appropriate box (Enclose attested copy)
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9.Deotalls of Qualifying Examination (Enclose Xerox copy of Provisional pass certificate).
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Quall:':lng Exam. Group University/Board Year of Passing " cé}PA ’
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The particulars furnished above are true and correct to the best of my knowledge and | here by agree for the
cancellation of my application/admission if any of the above details are found to be false.
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Signature of the Applicant.
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Date:



