MAN GOMPUTER EDUGATION MISSION

Run By: Human Skills Education Welfare Society (Govt. Registered)

(Regd. Under SR Act 1860, SC-615, QMS : SQ20W01)
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AN IS0 9001:2015 CERTIFIED INSTITUTION
APPLICATION FORM

1. NAME OF STUDENT(FILL IN BLOCK LETTERS IN OWN HAND WRITTEN) Passport size

HEEEEEEEEEEEEEEEEEEEEEEEEEE
Duly Attested By

2. NAME OF FATHER/GUARDIAN/HUSBAND (FILL IN BLOCK LETTERS) Center Head

HEEREERRERREERREREEREEEREEn )
Student

3. NAME OF MOTHER (FILL IN BLOCK LETTERS)

4. NATIONALITY 5. GENDER 6.DATE OF BIRTH 7.MARITAL STATUS

8.ACADEMIC QUALIFICATION (Enclose All Supporting Certificate In Copy)

DEGREE/DIPLOMA/ SCHOOL/ BOARD/UNIVERSITY YEAR OF PASSING AVERAGE
CERTIFICATE/COURSE COLLEGE/INSTITUTE

10TH

10+2

ANY DEGREE

ANY OTHER

O

. PERMANENT ADDRESS

PH PIN

10. CORRESPONDENCE ADDRESS

PH PIN

DECLARATION BY THE APPLICANT
| affirm that the information provided in the application form is true to my knowledge and belief. | also agree to

abide by rules & regulations of the institute and conditions printed overleaf ongoing granted admission . | also
agree to pay the entire fee and other charges as per schedule farmed by institute . Fee once paid will not be
refunded or adjusted in any case.

Student’s Signature
OFFICE USE ONLY (AEC)
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EDUCATION CENTRE NAME ‘

COURSE NAME ‘ ‘

COURSE CODE Djjjj BATCH TIMING Djj]

oare | [ | | [ ||| ] courseperion | | | | | | [ | | CENTRE HEAD SIGNATURE/SEAL

ADMINISTRATION USE ONLY
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