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1. Full Name in Capital : ___________________________________________________________ 

2. Father’s / Mother’s Name: _______________________________________________________ 

3. Date of Birth : ___________________________Age as on 1.07.2017 _____________________ 

4. Address for Correspondence: _____________________________________________________ 

_____________________________________________________________________________ 

5. Permanent Address : ___________________________________________________________ 

_____________________________________________________________________________ 

6. Contact No.: __________________________________________________________________ 

7. Email Address in capital letters : __________________________________________________ 

8. Educational Qualification: (attach self-attested photocopies of Certificates and Mark Sheets) 

EXAMINATION 
PASSED 

NAME OF 
THEBOARD/UNIVERSITY 

YEAR 
OF 

PASSING 

SUBJECTS MARKS 
OBTAINED 

%AGE 

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 

 

 

Date : __________________ 

Place : _________________        (Signature of Candidate) 

 

Self-Attested 

Photo 


