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APPLICATION FORM
(Use black/blue ball point pen and write in CAPITAL letters)
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ACADEMIC DETAILS
Qualification | Name of the Institution & Board Year of Subjects Marks
Completion
SSL.C/
10 Std

Total

Cost of Application Rs. 500/-
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Qualification | Name of the Institution & Board Year of Subijects Marks
Completion
HSC/
12 Std
Total
OTHER QUALIFICATIONS
Qualification | Name of the Institution & Board Year of Subjects Marks
Completion
Total
Hostel accommodation required: Yes No

DECILARATION BY THE CANDIDATE
I certify that the particulars given by me in the application form are true to the best of my knowledge
and belief.

Date: oo,

Place: ..o, Signature of the Applicant

/The following self attested document photocopies\
should be enclosed with the application:
1. SSLC/10™ Mark Sheet
2. HSC/Equivalent Mark sheet
3. Transfer Certificate
4. Community Certificate

Q. Conduct Certificate /

FOR OFFICE USE
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Application No: '\ i

Registered: | Y N Signature




