REG. BY GOVT. OF INDIA MINISTRY OF CORPORATE AFFAIRS

CONTACT:8340231329

Road no 15, Jawahar Nagar ADMISSION FORM SESSION
Mango Jamshedpur 832110

Email: jskiti021@gmail.com

Registration no:

Date of admission Passportsize
photo

Name of the student

Parent/guardian name

Address
State City District Landmark
Date of birth Marital Status Married/unmarried
Gender Phone number
Blood group Alternate number
ACADEMIC QUALIFICATION
SLNO | EXAM PASSED YEAR SCHOOL/UNIVERSITY | SUBJECT/STREAM MARKS %

OBTAINED

Have you done any technical classes before (yes/no)
v | hereby declare that the information’s furnished above are true to the best of my knowledge &
belief. Further, | have thoroughly read & understood the rules and regulations of the academy and
promise to abide by them

- i f the insti
Signature of the student Signature and stamp of the institute
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