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1. Name Ofthe CANUIALE. ........cereueererecurerereesse e e s s e e a e nnneas Photograph

2. Father's NamMe..... ..o e
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5. PermanentAddress:Village.........cccoommmmrirmmmrmrrmecememsssssssss s POSt...ecrrrrr e
P.Seuereeeeeeessmeesseeeeeesseesseeesseesnes DSt evveeeeereeeeeeeseesseeeeeesseesseeeseesseens Pincode | | | | | | |
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PSS, Distt......ccovvirrir s Pin Code | | | | | | |

7. ldentification Marks (1).....ccccceemmrrrcesmerers e 72 SRS

8. MobNot| [ | | | [ | [ | | [mobNo2| | | [ [ [ | [ | |
9. AadhaarNo.| | | | | [ | [ | | | | |emailp
10. (@) CategOry.....ciiiieriirirerr e (b) Cast. ..o ————

11. Educational Qualification:

SI. Subiect Year of Name of Board / L. Name of Marks |Percentage
No. ubjec Passing University Division Subject  |Obtained| of Marks

1 Matric or
" | Equivalent

Inter or
Equivalent

Graduate
or Equivalent

12. Bank Draft No. with issuing Bank Name and amount.............coo i

DECLARATION

declaring that the above information given by me is true & best of my knowledge i agree to abide by the rules &
regulations of the college. | shall not indulge in the act of any illegal activity. If i am found to have been indulged in

such actmy admission shall be liable to the cancelled beside on any other action under the law.
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