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ADMISSION 2023-24

ApplicationID Admission Session
Programname Category of Form
Billed Amount Payment Date

Course Details

Preference1 Preference2 Preference3 Preference4

Preference5

Applicant Name Father's Name

Nationality Mother’'s Name

Physically Challenged Parent Annual Income

Religion Mobile Number

Date of Birth (DD-MM-YY) Passport No.

Gender Email ID

Marital Status Sports Person

Correspondence address Permanent address

Name of the Exam Qualifying Board

Percentage/CGPA Sponsored /Self
Finance/Scholarship

Declaration: | certify that the information submitted by me in support of this application, is true to the best of
knowledge and belief. lunderstand that in the event of any information being found false or incorrect, my
admission is liable to be rejected / cancelled at any stage of the program. | undertake to abide by the
disciplinary rules and regulations of the institute.

Candidate Signature
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