
Application Form 

Aadhar Card No           Date_____/_____/____ 

    

A. Condidate's Name……………………………………………………………………… 

B. Fathar's Name  …………………………………………………………………………. 

C. Mother's Name…………………………………………………………………………. 

D. Religion Name    E. Sex     

F. Date of Birth     

G. Cast Category 

H. Education    

 

  

 

 

Present Address    Permanent Address 

      if Same as Present Address Please Tick () 

Area …………………………………………………  Area ………………………………………………… 

…………………………………………………………  …………………….…………………………………… 

 

City…………………………………………………..  City…………………………………………………... 

Distic………………………………………………..  Distic ………………………………………………… 

Pin……………………………………………………  Pin……………………………………………………. 

State……………………….……………………….  State………………………………………………… 

Mobile No………………………………………...   

 

       

 

 I certify that, the foregoing information is correct and complete to the best of my 

knowledge and belief. I also declare that my family is digitally illiterate and not able to 

operate digital devices and Internet. 

 

 

Student Signature 


