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. Details regarding the academic qualification of the candidate

Examination Passed Year of Passing Board/University Full Marks Marks obtained % of Marks

. Details Bank Account
Account Number Bank Name Branch Name IFSC Code

. Family Details: (First Column is Head of Family )

Name Sex Age Relation Addhar

| hereby declare that | have furnished all the necessary correct information in the Application for Admission.

Date:

Full Signature of the Applicant




