
 

 

 

 

 

   An Iso – 9001:2015 

Certified Organization 

 

Admission form 
 Aadhar Card No  : - 
 

1. Candidate Name  …………..………….…………………………………………………………………………………… 

2. Father’s Name       ………………………………………………………………………………………………………… 

3. Mother’s Name     ………………………………………………………………………………………………………… 

4. Religion Name :          5.  Gender :   :  

6.  Date of Birth      :   

7. Caste Category :        

8. Qualification     :  

9.  BPL/Not BPL     :                                                         10. Scheme name : 

11.  Occupation       :      …………………………………        12. State Code   : 

13. Course name     :                                           14.Course code : 

15. Course Duration :     16. Form fill up date : 

Personal Details 

Present Address :      Permanent Address : 
BLOCK  /Municipal -…………………………………………………………………………………..…. If same as present address please tick (    ) 

Village    ………………………………………………………………….. Village ………………………………………………………………….. 

Post      ………………………………………………………………….. Post    ……………………………………………………………………. 

District   ………………………………………………………………….. District  …………………………………………………………………. 

Pin      ………………………………………………………………….. Pin    ……………………………………………………………………… 

State      ………………………………………………………………….. State …………………………………………………………………….. 

E mail     ………………………………………………………………….. E mail ……………………………………………………………………. 

Mobile No. ……………………………………………………………… Mobile No. ……………………………………………………………… 

 Academic Qualification: - 
Course Board Passing 

year 
Total marks Obtained 

marks 
Division % of Marks 

       

       

I declare that, the foregoing information is correct and complete to the best of my knowledge and belief. If 

found any false statement given by me ,so my candidature will be cancelled. I shall abide by rules & regulation 

of Institute on time to time.  

Date :………………………………………             …………………………………………….  

Place :………………………………………       Signature of Candidate : 

 

 

Reference code        :                     Student enrolment no : 

Issuing centre code :      Data entry by  – 

 

Collector’s signature & date :                         controller’s signature & date : 
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Photo 

General SC ST OBC  

 

                                         OFFICE USE ONLY               FORM. NO . :  

 

A National Programme of Information Technology Education & Development  

(Run by H.W.F. ,An Autonomous Institution Registered Under Public Trust Act ,WB) 

Course registered under C.R. –Act, Ministry of HRD. 

Govt. of India 

 

 

FORM. NO . :  


