
 

 

 

 

Affix Recent Passport 
Size Photograph 

 
 
 

APPLICATION FOR ADMISSION  
*Use only BLACK or BLUE pen to fill up the form. 

  
Application No: _____________________________________________ 

 Reg No: _____________________________________________________ 

AADHAAR NO________________________________________________ 
 
CATEGEORY_________________________________________________ 
 
Social Status (TICK) if applicable: SC/ST/OBC /GEN/MIN:-_________ 
 
Sub Caste:-_____________________ Blood Group __________ ___ 
 
Nationality / Religion: ___________________/___________________ 
 

NAME OF THE APPLICANT:-........................................................................................................................... 
 
NAME OF THE FATHER / GUARDIAN:-........................................................................................................ 
 
 OCCUPATION:-............................................................................................................................................. 
 
NAME OF THE MOTHER:-.............................................................................................................................         
 
ADDRESS FOR CORRESPONDANCE:- ...............................................................................................  
 
............................................. ........................................................................  PIN CODE.......................... 
 
ADDRESS FOR PERMANENT:- ...........................................................................................................  
 
.....................................................................................................................  PIN CODE.......................... 
 
MOBILE NUMBER....................................................................../...................................................................... 
 
WHATSAPP NUMBER.................................................................../................................................................. 
 
EMAIL ID:- ....................................................... .........................................................................  
 
DATE OF BIRTH:-.............../................./..................... GENDER (TICK):- MALE/FEMALE/OTHER 
 

DETAILS OF EDUCATIONAL QUALIFICATIONS 
 

NAME OF 
THE 

QUALIFYING 
EXAM 

NAME OF THE 
UNIVERSITY /BOARD 

 
School 
 Name 

 
Roll No. YEAR OF 

PASSING 
SUBJECTS 

% OF 

MARKS 

10TH 
EQUIVALENT 

 
 

 

     

10+2 
EQUIVALENT 

 
 

 

     

Others 
      

Student’s Signature 

 

Form 
 No.  

Course Name:- 



 

vkosnd }kjk ?kks"k.kk 

 

eSa--------------------------------------------------------------------------------------------------iq=@iq=h---------------------------------------------------------------------- ,rí~okjk 

?kksf"kr djrk gwa fd eSaus ços'k vkfn dh 'krksaZ dks /;kuiwoZd i<+ fy;k gS vkSj esjs }kjk nh xbZ tkudkjh lR; 

gSA ;fn eq>s ços'k fn;k tkrk gS] rks eSa d‚y st ds lHkh fu;eksa vkSj fofu;eksa dk ikyu djus vkSj lHkh 

ikBîp;kZ vkSj lg&'kSf{kd xfrfof/k;ksa esa lfØ; Hkkxhnkjh dk opu nsrk gwaA 

 

LFkku : 

fnukad:         vkosnd dk uke vkSj gLrk{kj 

 
 

 

ekrk@firk@vfHkHkkod }kjk ?kks"k.kk 

 

eSa-------------------------------------------------------------------------------vfHkokod@firk@ekrk------------------------------------------------------------------,rí~okjk 

?kks"k.kk djrk gwa fd eq>s vius {ks= ds foÙkh; nkf;Ro dk irk py x;k gS vkSj eSa fu;ekuqlkj Vîw'ku ,oa 

vU; 'kqYd dk Hkqxrku fu;r le; ij djus dk opu nsrk gw¡A eq>s irk gS fd ços'k ds fy, d‚yst dks 

,d ckj Hkqxrku dh xbZ Qhl okil ugha dh tk,xh ;fn og ikBîØe esa 'kkfey ugha gksrk gS] i<+kbZ can 

dj nsrk gS ;k fdlh Hkh dkj.k ls d‚yst ls fu"dkflr dj fn;k tkrk gSA ;fn csVs@csVh }kjk ikBîØe 

can dj nsrk gS rks eSa iwjh Qhl dk Hkqxrku djus ds fy, lger gwaA eSa vius csVs@csVh }kjk d‚yst dks nh 

xbZ ?kks"k.kk ij Hkh dk;e gwaA 

 

 

txg% 

 

fnukad%          ekrk&firk dk uke vkSj gLrk{kj 

 

Self-attested copies of the following certificates to be attached: 
 

Sr. 
No. 

Acedemic Document Ademssion Document Schlorship Document 
10

th
 

Matksheet 
12

th
 

Marksheet 
TC 

WRN 
Form 

Charcter 
Certificate 

Adhar 
Card 

Income 
Certifacte 

Domecile 
Cerificte 

Caste 
certificate 

Photo 

Status           

No. Of 
Set 

          

Verified 
BY 

          

 

Remark           
 
 

 

FOR OFFICE USE ONLY 
Marks & Certificates verified by: 
Place: 
Date          

        Admitted/Not Admitted* 

 
 

Principal/Director 
 

 


