
 
 
 
  

 

REGISTRATION FORM 
 
 

Name of the Course  :  

Course Duration        : 

 
1. Name in full (in Block letters)        

                                

2.  Father’s Name 

                                

3.  Mother’s Name 

                                

4.  Present address 

                                

                                

District                       Pin       

5.  Permanent Address 

                                

                                

District                       Pin       

6.  Date of Birth                                     Gender                                              Marital Status 

         M  F   Single  Married                     

7.  Contact No.                      E-mail ID : 

            

8.   Aadhaar Number                                  Religion:  

              

9.  Highest Educational Qualification : 

 

10. Sub-Division :                Constituency :                           Category : (Gen/OBC/ST/SC) 

    

11. Tick whether In-College or Out-College Candidate : 

 

12. Documents to be enclosed :  

(a) 2 Passport Photos                   (b) Aadhaar Card    
(c) Bank Passbook                        (d) Highest Educational Qualification Certificate 
 

 
Declaration: 
 
I                                                                                   S/o/D/o/W/o 
declare that the information provided by me is true to the best of my knowledge and belief. I hold myself 
solely responsible if any information is found incorrect. 
 
 
 
Date  :        

Place :       Signature of the Candidate 

In-College Candidate   Out-College Candidate  

 
 

Affix 
Recent 

Passport Photo 

Sl. No. …………….. 


