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A unit of VIDYADEEP Group

NAME

FATHERS NAME

MOTHER'S NAME

DATE OF BIRTH

NATIONALITY

COMPLETE ADDRESS

MOBILE NO

E-MAIL

Passport size
photo

MMFFFIT

STATE

SEX

RELIGION

MOBILE NO

Signature

PIN

CATEGoRYTTcK (1) Box SC ST OBC GBN OTII

QUALTFYI NG EXAMINATIONS PASSED

"I acknowledge to have fully read
I am qualified for the program as

distort any information famished

DECLARATION BY THE MEMBER
the rules & regulation that I have understood all the provisions indicated there in I certify that

indicated in the meeting. I understand that my admission is liable to be cancelled if I suppress or
in my application. I will maintain all the rules & reguldtion of this institute."

Marlcs ObtainedReg. No &Year of passingBoard/ Universiry

Signature & Date
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