
 

  ADMISSION FORM 

 

 

1. Name of the applicant:_____________________________________ 

2. Date Of Birth : ___________________________________________ 

3. Father’s Name : __________________________________________ 

4. Permanent Address : ______________________________________ 

_________________________________________________________ 

5. Mobile No. (WhatsApp) : ____________________________________ 

6. Aadhar Number  : _________________________________________ 

7. Category : _______________________________________________ 

8. Email id: ________________________________________________ 

 

9. Gender (M/F): ___________________________________________ 

 

 

 Qualification Details :  

 

Education 
Level 

Board/University  Max. 
Marks 

Marks 
Obtained 

Percentage 

8th      

10th      

 

 

 

I certify that information given above is correct to the best of my 

knowledge .  

 

 

 

 

Signature of the candidate 

Date:   /    /2023. 

 

 

 

 



 

 


