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ADMISSION FORM

SPECTRUM
From No. Date @i Photo

PERSONAL DETAILS:

FATHER DETAILS:
FATHER'S INAME . ... et h e h e e et e e s h e e et s et e e e s et e e e s e e e s e e se e et e e e e sre e e e sneeneenneas
IMOBILE INO ...ttt ettt h et e h b £ oo b e o2 e et e bt e st e h e e et e eh e e b e et e h e et e e b e e bt e bt e bt e et e n e

MOTHER’S DETAILS:
MOTHER'S NAME . ..ottt e e e e e s a e s e e e oo e oo e me e sa e e ea e e e b e e e m e e sae e sme e emeeesreeareesneesreeseeeenneenns
IMOBILE INO ..ttt ettt ettt e btk s ke e et o2t e e R e oAbt e 1h e eh et oot 2Rt e bt e eE e e nh e e ek et e et e Rt e Rt e b e e b et et n e re s

Board/University Year Subject Total Marks Percentage

X
X1

Document Check List:

1. Class 10th Certificate and mark sheet.
2. Class 12th Certificate and mark sheet.
3. Class 12th TC / CC/ Migration certificate.
4, Cast, Domicile & Income certificate.

5. Aadhaar card.

6. Passport size 05 photo.

7. Affidavit for gap (If applicable)

| have declare that the entries made by me in the application form are complete and true the best of my knowledge and

based on the record. | undertake to present the original documents immediately upon demand by the concerned authority
ofthe institute.

Date:..ocoveeeiiiiiieeees Studentsignature...........ccccooieeiennn Parentsignature............coccceiviins

Student thumb impression:
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Ref. BY & ot

Ref. By:
Course Fee check list:

Course fee 1st Year 2nd Year 3rd Year 4th Year
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