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Paste
Registration No.: Passport
Size Photo
Here
PERSONAL DETAILS OF THE STUDENT
Full Name:
Father's Name:
Mother's Name:
Date of Birth: / / Gender. [J Male O Female O
Mobile No.: Email 1D:
Address:
COURSE DETAILS _ :
Course Appiled For: Duration:
Preferred Batch Timings:
EDUCATIONAL QUALIFICATION F
Name of Examination Board / University Year of Passing Percentage T

DECLARATION —

| hereby declare that the above information provided is true and correct to the best of my
knowledge and belief. | understand that any false information found, | will be ilable for any

disciplinary action against me.

Signature of Student Date: Signature of the Authorized Signatory
with Seal

For more information call us - 9477173042 | Mailgs -w‘o@ncspmsindia.org | Visit us - ncspmsindia.org
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