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Course: &R

2. Incomplete form will not be considered.

1. Please read the form carefully before filling it.

3. Put tick (w mark on applied courses specialization
mmmmmwﬁﬁ(w &1 foremeT aeme

COURES/ PROGRAMME DETAILS: ureds#/#R@A%H faawor

Application No.

ADMISSION FORM Ys1hIoT Bt

passport
photos

Year of Admission : yaer #1qy:

To
The Vice Chairman

veARH Pt 3ATH

Head office : Primary School Ward No.12, Tendulotha,Bagbahara,Mahasamund.[C.G.]-493449 - India

v=E fAse

Training Centre wfRvator g

Sir.

2. Date of Birth s=x faf@ DD

1. Gender (tick) fer (Rrfgera #Y) Male gew

Female afgar

MM

| here by declare that the above given information is bear of my knowledge and belief and nothing has been concealed
agree with all code conduct and rules and regulation of Assurise College Of Education & Management Centre Head

Authorised person can cancel my registration at any time without any refund in case of violation of these of terms.
ﬁaﬁwmi%maﬁmﬁﬂmﬁ%aﬂ?@aﬂwaﬁw% TRATRY hielot 3T
TSIl US Aatotae HeX & el s 3ireror 3R g# fafaasms @ ggaa § va@ / wrenfors | safda AY ored 1 g
Y HhT § | 37 Al & Ieoltle & ATHS & T4 Ry RS & 1S 3 hIe Qoeh aradll Ao w161 g1em|

PERSONAL INFORMATION S fFcard STl

Transgender TSt

YY

3. Name of Applicant 3maes &1 ame

4.Father's Name Rdar &1+

5. Mother's Name #rar & @

6. Village I

8.Tehsil agdter

7. Post aree

9. Dist foram




10. Contact No. &9 .

11. Aadhar No. 3R FEar

12. E-mail id $-ae 3

13. Marital Status daifes feufa

14. Category  SC ST OBC GEN in case of others specity
Aofy gt THer e STl 3= sfar & A 7
15. Religion s 16. Country g 17. Pin R &

16. Education Qualification fRr&r gegar

Parmanent Address (don't repeat name)

Permanent mobile no. ( on which all the inportant information to be delivered)

Self attested copies of certificates/marksheet should be attached. yamT Ta/ATRNe Hr Tavariora ufaar Teee H S g
DECLARATION BY CANDIDATE 3¥#lgarR GarT HIyoTT

I hereby declare that I have carefully read the instructions and all information furnished by me are correct
# TdeEaRT BIVoTT R g fo ey el st eamergas ve fora & 3R A gan & 7S wel STy we §

Candidate's Signature Parent's/ Guardian Name

3FHIGAN & §EATER AAT-far/ &1 A&
Parent's/Guardian Signature Place Date
ATAT-TdT/ & gEAER e feeien:

| Here by declare that the above given information is bear of my knowledge and nothing has been concealed
agree with all code conduct and rules regulation of Assurise College Of Education & Management Training Centre
Head/Auth. Person can cancel my Red. Ay any without any refund in case of Violation of these terms Course
fee will not refundable.
# IgT BT T g foh ST &Y 918 SeTehT T STTehT # § 3R Fo 8 Gurn =71 a1 & TRARE kol 306 Tofhered U Heloiic AT H
Tl T 3TeroT 3R e fafes= & gead & Y@ / TIAT0 | sgferd A dTel 31 Teg T Fohall & | 37 Al & oot o A 7 3= foreh Rbs &
1S o I Yoeh AT AT LT g
Note : Admission form fee will not refundable

BN CHAIRMAN pummy
1. Registration Fee. Rs. Center Manager/Director
2. Advance
3.Due
4. Validupto e, _ _
Signature of the Chairman




