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Insert
Photo
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Name of School/College:

Name of Father/Guardian:

Postal Address:

Phone No. (Student): (R)

(M)

Phone No. (Parents): (R) (M)

E-Mail:

Course Applied For:

Colleges/Universities Applied For:

Date

Signature of the candidate

1. Batch.............
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2. Reference Receipt Number..........cccoveveuenn.e.

3. Counselled by




