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Applied fo Class :
Applied for : Hosteller [ ] Day Scholar [ ]
Name of the Student (IN BLOCK LETTER)

Date of Birth:........cocooeveiiiniiiiieee Gender:.. ..o Religion ........ccocooveveieienieiiee.
Category : GEN[_] OBC-A[__] OBC-B[__] PC[[_] AadharNO i...cccooerirmmiiiriiiiniriecieinnn,
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Father’s Name :

Mother’s Name :

Father’s Qualification :............cocoevvevinieniniineieeeee, Father’s Occupation :..........ccoceevvveneenieiinenieennd
Mother’s Qualification :..........ccoeceeveerieeieieniiniieiee e Mother’s OCcupation i..........cceeveeververreervenieneeenennenns
Father’s Monthly Income :............cooovveviieiienieiecieienee Mother’s Monthly Income :...........ccccouveveviirrennenen.

Declaration : 7 do hereby declare that all the informations are true to the best of my knowledge. Any

discrepancy will lead to the cancellation of the student automatically by the authority. We, the student

and Guardians will remain bound to all the set rules and regulations of the Institution.
Documents to be submitted :

* Aadhaar Card, Birth Certificate, Bank Passbook, Caste Certificate, Income Certificate, Parents’ Aadhaar, 3 Copies
Recent Colour Photos.
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