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Course Code

_Course Name

All Information to be filled in CAPITAL Letters Only
(Space.must be given between First, Middle & Last Name.)

Student's Name
Nationality Date of Birth _ _ Gender =
i 1 Paste a recent
Father's/Guardian's Name (Space must be given between First, Middle & Last Name.) Passport
| - Size Photograph
. here

Complete Address (Space must be given between words.)
Ph / Mob. No.- Pin Code.-
| Academic Qualification | _ _

Exam / Course | Board / University College / Institute Year % of Marks

I do hereby declare that the above information is correct to the best of my knowledge & belief. In case any of the above information is
found incorrect my application is liable to be cancelled and | shall abide by the organization's decision/action taken in this regard.
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Reg. No.
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Reg. Office :-Kandi Near Busstand, Kandi, Murshidabad, Ph. No.-03484 255388
Corp. Office :- Ramkrishna Road, Burdwan, Dist.-Burdwan.




