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(Please fill this entirely by using Block Letter in English only in blue ink or neatly typed) 

 

Name of the Course……………………………………………………………………………….… 

 

A. 1. Name………………………………………………………………………………………… 

 (in full block letter. Underline the first name, encircle surname) 
    

  Years         Month           Encl No. 

 
B. 1. Age     Date of Birth   

 

         2 .SEX       Male     Female     Married             Unmarried   

 

      Encl No. 
 

  3. Cast Specify if                Religion………………………………... 

  

 Nationality…………………………….... 

         4. State of Origin……………………………….  

 

C. 1. Father’s Name ……………………………………………. Occupation……………………. 

 

2. Mother's Name ……………………………………………. Occupation…………………… 

 

3. Address …………………………………………….………………….………………..…… 

 

4. If in business, Annual turnover Rs. ………….……… No. of Employees ………….……… 

 

APPLICANT’S ADDRESS 

 

Permanent For Correspondence 

    

   

  

  

  

  
 

Tel. No.(R)…………………….(O)……………………… 

Mobile No……………………...Fax…………………….. 

E-mail:……………………………………………………. 

   (P.T.O) 

 
 

Affix an 

Attested copy of your 

passport size  

photograph  

here 

 

SC ST 

 



D. DEGREE AND OTHER QUALIFICATION OBTAINED :  
 

Degree 
& 

Other 

University 
& 

Institutions 

 
Division 

 

% of 
Marks 

 
Year 

 

 
Main Subject studied  

 
Encl. no. 

       

       

       

       

       
 

E. WORK EXPERIENCE :  
 

 
Organization 

Designation 
& 

Nature of 
Work 

 

Period 
 

Salary 

 
Reporting 

to 

 

Size 

 

Encl. 
No. 

From To Turn 
over 

Staff 

         

         

         

 

F. IF YOU ARE IN BUSINESS / SELF-EMPLOYED : 

 

1. Name of the concern ………………………………………….……………….……………………. 

 

2. Address …………………………………………….………………….………………….………… 

 

3. Nature of Business …………………………………………….………………….………………… 

 

4. Annual turnover Rs. ………….………………….…….………………….………………….…...… 

 

5. Number of Employees. ………….….......……….…….………………….………………….…...… 

 

G. Any other information relevant for your admission to the specific course.       Encl. No. 

 

DECLARATION 
 

I hereby declare that the Particulars furnished above are true to best of my knowledge and belief and 

should at any time be proved that the said particulars were untrue I agree to my registration being 

cancelled without any obligation on the part of the University / Institute to refund any fee paid by 

me. I also hereby undertake that I will be bound by the provisions and regulation framed by the 

University / Institute. 

 

 

………………………………………   ………………………………….. 

Signature of Father / Guardian     Signature of the Applicant 

 

 
     Signature attested by …………………………………. 

     Designation …………………………………………... 

      Name, Address & Office Seal………………………… 


