1SO 9001 : Certified Institution

WEST BENGAL COMPUTER ACADEMY"

College Road, Nayagram, Paschim Medinipur — 721125
Website: www.wbca.nsgs.in

Form No: ...............
ADMISSTION FORM

Please read the instruction carefully before filling this Application Form.
All Columns should be filled up with only BLOCK LETTER excluding the signatures.
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1. Course Name | | I I

2. Full Name of the Student | I

3. Father/ Mother / Husband’s Name

|
I .
AN N N N N I I
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I

4.  Father’s Phone Number | | I I I | I I I | I I I | I I I

5. Candidate’s Phone Number | | I I I | I I I | I I I | I I I

6. Permanentaddress | wu | | | | | | | | | | | | | | |
Leor | [ | [ [ 1 [ 1 I [ 1 [ [ | [ | | |
Les | [ 1 [ T 1 [ 1 1 [ 1 [ [ [ [ | [ |
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(Wlels]T] [efe[nNjefaJt] | ew | [ | | [ |

7. i) Date of Birth Day I:I:I Month I:I:I Year | I I I | ii) Indian (Yes / No) I:I
iii) Cast | | iv) Religion | | v) Are you employed I:I vi) Sex I:I

8. Details regarding the academic qualification of the candidate

Medi
Examination Year of Board/ ediam Full Marks % of

f Subject
Passed Passing University ° ; aojgcts Marks | obtained Marks
Learning

Declaration: “I do hereby declare that facts and evidence given by me in the above application are true,
Complete and correct to the best of knowledge and belief. “

Date:

Full Signature of the Applicant




