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Student ID :
Appication Detais: | NMR NSRRI RN
CourseCode:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Course Name:{ W
%tudent Full Name R
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Father/Husband Full Name
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Sex Age Student’s Date of Birth
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Nominee Full Name/Proposer’'s Name (if student less than 18 years) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Relation with Student Age Date of Birth Category
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(Permanent Postal Address \( : h
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‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Bank Account No. of Student Proposer ‘ ‘ ‘ ‘
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Distt ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Mobile/Telephone No.
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\_ VAN J
Course Fee Subsidy Regn. Fee Total |
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Educational Record
Examination Passed Name of the Board/ University Year of Passing Marks Obtained/ Total Marks Aggregate % of Marks

I/We certify that i/we have read, understand & agreed with the term & conditions mentioned overleaf of this form.

Date of Admission : / /20

Student’s Signature






