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1. Name (in capital): 
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2. Sex: Male / Female / Transgender                       3. Caste: GEN / SC / ST / OBC-A / OBC-B 

4. Guardian Name:  

.................................................................................................................Mob. No.......................................... 

5. Address: 

..........................................................................................................................................................................

..........................................................................................................................................................................  

6. Email: ............................................................................. 7. Mobile No.: .................................................. 

8. Demand Draft No………………………........................ Date: ………………………………………… 

9. Academic Qualification: 

Examination Year of 

passing 

Board / University Percentage of 

Marks 

Subjects Remarks 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 

Declaration: I do hereby declare that all the information given by me is true as per my knowledge 

and belief. If it is found false, any measures may be taken against me by the authority. 

Paste color 

passport 

photograph 

Place: 

Date: _____/____/ 2018 
 

(Candidate Signature) 


