Society Registered Under S.R. Act - 21, 1860, Govt. of N.C.T., Delhi
Registration No. : 41722/02 (Under the Ministry of H.R.D. Govt. of India)
Registration No. : 2194/11 ( Govt. of Bihar
PROFESSIONAL EDUCATION Affiliated to Nehru Yuva Kendra Sangathan, BGP An Autonomous body under the Ministry of Youth Affairs & Sport Govt. of India, Registration No. NYK/4305/J-369/2006

An ISO 9001:2015 Certified Organisation
FORM APE. NO. :-

ADMISSION FORM

(ONLY IN CAPITAL LETTER)

Enrollment No.
(For office use only)
PASSPORT-SIZE

PHOTO

Academic Year Course

Name of Center

TO BE FILLED BY STUDENT :-

1. Full Name of Student as per Aadhar card or 10/12th Marksheet.

2. Father’s Name.

3. Mother’s Name.

5. Date of Birth

4. Aadhar card number

6. Sex: MALE FEMALE 7. BLOOD GROUP
EULL ADDRESS MENTIONED ON AADHAR CARD :-
8.
MOHALLA - P.S -
CITY- STATE- PINCODE-
9. MOBILE NO. E-MAIL -

TELEPHONE NO.




10. DETAILS OF EDUCATION QUALIFICATION : -
( KINDLY ATTACH THE PHOTOCOPY OF MARKSHEET AND CERTIFICATE OF MENTIONED QUALIFICATION )

SR. NO. | NAME OF EXAM | PASSING YEAR BOARD CERTIFICATE NO. | % OBTAINED

1.

2.

3.

M. (a) NATIONALITY :-

(b.) RELIGION :-

(c) CATEGORY :- GENERAL OBC SC/ST EWS

DECLARATION

| hereby declare that the information provided above is true and
to the best of my knowledge and belief .| have read the prospectus and the rules and regulations of

the organization. In case any information provided is found incorrect, at any stage then the
organization can cancel my admission. | agreed to forego the claim for admission.

PLACE :-

DATE :-

FOR OFFICE USE :-

WE HAVE CHECKED ALL THE DETAILS PROVIDED BY THE STUDENT AND APPROVE
HIS/HER ADMISSION . ALL DETAILS OF STUDENTS IS ALSO UPLOADED ON ORGANIZATION SITE.

SIGNATURE OF APPLICANT

TICK THE DOCUMENT WHICH ARE ATTACHED :-

AADHAR CARD CASTE/UDID CARD BIRTH CERTIFICATE DOMICILE
FORM APP. NO. ;-
PLACE :-
DATE :-
CENTRE DIRECTOR SIGNATURE

(WITH STAMP)




