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APPLICATION FORM FOR ADMISSION TO DIPLOMA / CERTIFICATE COURSE

-

COURSE APPLIED

]

N

Affix Photo

1. NAME OF APPLICANT

2. DATE OF BIRTH

3. SEX

4. MARITAL STATUS

5. NATIONALITY

6. RELIGION & CASTE

7. NAME AND ADDRESS

OF FATHER/GUARDIAN

8. OCCUPATION &
MONTHLY INCOME

MALE / FEMALE

SINGLE / MARRIED

Rs.

MARKS OBTAINED IN QUALIFYING EXAMINATION

Specify if SC/ ST /BC/MBC

EXAM PASSED

SUBJECT

YEAR OF
PASSING

MARKS
OBTAINED

%




DECLARATION BY THE STUDENT AND PARENT / GUARDIAN

I S/o / Dlo do hereby

declare that all the information given above are correct and true to the best of my knowledge. |
hereby assure that if admission is given, | will abide by the rules and regulation of Texcity College
of Paramedical Sciences, as may be brought about from time to time. | promise to abide by any
action that may be taken by the Principal in case of violations of Rules & Regulations of the

college.

SIGNATURE OF STUDENT

Place :

Date
| duly endorse the above declaration



