
 
 

 

 

 

 
Full Name of Candidate 

 

Name of Father:                                                     Name of Mother:                                             Date of Birth: 

Address: 

 

 

Mobile No:                                                      What Apps No.:                                                  Father’s Mobile No.:                                       

Father’s What Apps No.:                                         Caste SC/ST/OBC/VJNT/Gen.:                Gender: M      F     Nationality:            

Email Id:                  Aadhar No.: 

Examination Board/ University Year Subject Marks Obtained Out of Marks % of Marks 
SSC       
 
 
HSC 

      
 Physics    
 Chemistry    
 Biology    
 Mathematics    

 
MHT-CET 

  Physics    
 Chemistry    
 Biology    
 Mathematics    

Graduation       
Others       
Original Documents and Attested (2 sets) of Xerox Copies Enclosed: 

     CAP Letter (Allotment Letter)                                       CET Marksheet                                          SSC Marksheet 

     SSC Certificate                                                               HSC Marksheet                                          Leaving Certificate 

     Nationality Certificate                                                    Domicile Certificate                                   Caste Certificate (If Applicable) 

     Caste Validity (If Applicable)                                    Non-Creamyleyer (If Applicable)              Gap Certificate (If Applicable) 

     Income Certificate (If Applicable)                                 Physically Handicapped Letter (If Applicable)  

     Defense /ex. Serviceman certificate (if applicable)       Payment Slip (College Fees)                     Aadhar Card Xerox 

 

Date:                                                                                                                                                          Candidate’s Signature 

I have fully read the information furnished by my son/daughter and affirm that it is true and if it is proved that information is 

fraudulent, I shall be liable to criminal prosecution. 

Date:                                                                                                                                                          Father / Guardian Signature 

 

 

Ref by: ....................................................................  Admission Incharge             Office Superintendent                      Principal 
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your recent 

passport size 
Photo here 
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