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Verification of Particulars Mame Signature Date

1. Higibility Requirements

2. D0, Envelope, Hall Ticket, Photography

3. Mame, Reg Mo, Age and Date of Girth

4, Other Certificates

INSTRUCTIONS
1. Candidates are kindly advised to read the prospectus thoroughly before filling in the fosm,
2. Eqquivocal or evasive answers o any of the queries will entail rejection of the Application. Affix Passport size
3. All columns must be completed by using Capital Letters. Photograph duly
4. Registration of the candidate does not automatically guarantee admission. attested by the
5. Applications not complete in all respects would be summarily rejected. Garelted officer
b Dly filled in Applications should be sent to the above address by Registered Post or should

be handed over in person so as to reach on or before the specified due dates {|JIE::15-E check).

APPLICATION FOR REGISTRATION

1. Course Applied :

2. Mame of the Candidate :

1. Father's / Husband's Mame :

s paeoiginh [0 OO OO0 Age

b Sex:  Male [ ] Female [_] 7. Mationality :
&. Religion : 9. Category:SC[] ST [ mBc[] BC[] General []
10, Marital Status : 11. Maother Tongue :

12. Employment Status :

13. Annual Income | Re. .. ceveeenemrneneseesense [PEF AWM

14. Particulars of Demand Draf -
LI T o [ IF | [ et s




15. Communication Address Permanent Address
Fin Code : Pin Code :
Phone Phone -
16. Details of Educational Qualifications :
Cpurse Studied Mame of the Degree [ Month & Year | Mame & Location of School f Percentage
Diploma / Main Subject of Passing Insttn. [ College [ University of Marks
H.5ci+2)
Degree/
Diploma

I hereby solemnly decalre that the above information furnished is true and correct to the best of my knowledge and belief. | have
read and understood the conditions of eligibility for the programme for which | seek admission. | fulfill minimum eligible criteria
and have provided necessary information in this regard. In the event of any information being found incorrect or misleading, my
candidature shall be liable to cancellation by the University at any time and | shall not be entitled to refund of any fee paid by me

to the University and MFT.

Place :

[Date :

. .. Parent/Guardian, do hereby declare that all the informatio
Lnren herEm are truE and Lurru:l l slal'u:l gu:lml'liee Ful 1.|'IE' Et:-ud ml'll:th of my ward during the course of his/her study. | authorise

Signature of the Candidate 1,

the institution o initiate disciplinary action against mvy ward for vielation of any of the rules and regulations. | also promise (o
compensate damage that may have been caused by my ward due to histher conduct.

Place :

CHECKE LIST

00 00

[Mate ;

Affix the photograph and sign over it
Demand Draft for the entrance exam fee with the details of applicant name, course name and application no. should be
wrillen on the reverse of the demand drait.

Cerfificates in support of your Educational Qualification(s), duly attested by the gazetted offices. Hall

Ticket duly filled in and attached with photograph.

Signature of the Parent/Guardian

[ Post Cards duly filled in and affixed with the required postage stamp.




