
 

 

 

 

 

 

 

 

 

 

 

 

 

 

                    

 

  

 

 

 

 

  

 

         

                    

                    

OBC ST SC HANDICAPED GEN             

          Male Female 

Govt. of India 
INTRO-MAX 

PHOTO 
Fill the form in CAPITAL LETTERS (English using BLUE/BLACK ink only 

Mode:- Private Government  

Course Name Date of Birth: 

Full Name of the Applicant (as per certificate) 

Full Address: 

Aadhaar No.: Category: 

Mobile No.: 

Gmail:  

DECLARATION BY THE APPLICANT 

I have read all the rules and regulations of the of the institute and admission to the course 

applied for. I declare that the above information is true and correct to my knowledge, 

belief and fully understand that my admission will be cancelled if any information by me 

found to false or twisted. 

Date……………… Singnature of Center Incharge Signature of Candidate 

Details of Qualifying Examination 

8th/9th/10th 10th Pass 12th pass Graduation or Above 

Gender: 

Class Hour 

Serial No.:………….. 

Father’s Name (as per certificate) 

Mother’s Name (as per certificate) 


