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Sign. of Applicant
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1. Name of the Applicant
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2. Father's Name (Do not write Mr./Dr. Eic)
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3. Mother's Name (Do not write Mrs./Dr. Etc)
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4. Complete Address for Cormrespondence (Do not repeat the name)

District State
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Pin Code STD Code Phona/Mobile No.
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5. Gender 6. Category
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7. Nationality 8. Date of Birth 9. Religion
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11. Permanent Address for Correspondence (do not repeat the name)

District State
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Pin Code 12. Qualification 13. Programme Applied for
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14. Details of Academic Qualification (Enclosed Xerox of all testimonials).

Name Yo Institution/Board Div./{Grade Percentage

o))

FPlace

Declaration by the Applicant

. | hereby declare that all particulars stated in this application are true to the besi of

my knowledge and belief.

. | have read and understood all the provisions of the prospectus and agree to abide

by them. In the event of suppression or distortion of any fact like educational gqualification,
nationality, study period etc., made in this application form, | understand that my
admission / registration is liable to be cancelled at any stage.

. | am fully convince with all the infermation given in the prospectus and understood

all the rules and regulations.

.l understand that the Institute has right to add/delete/change the syllabi, rules and

regulations as and when required.

. l understand that it's an autonomous body, it shall conduct examination and publish thereof.
. 1 understand that the fees once paid will not be refunded or adjusted.
. Institute shall not give any guarantee/promise to any student to give or get any Admission/Job

Date Signature of the Applicant

Declaration by the Co-ordinator, SPMC

I am hereby forwarding the admission form with the requisite DD after verifying the
attached photocopies of testimonials with their originals.

He / She is found eligible for admission to the programme applied for,

Study Center Code | |

Place

Date

Signature & Seal of the Co-ordinator




