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Application Form for Admission





Application should be filled in Candidate’s own handwriting using BLOCK LETTERS only.





�Name in full: Mr/Miss__________________________________________


       (As per 12th Class Certificate)





��Gender             M           F                                                                                                  FOTOfoto





Father’s/Guardian’s/Husband Name: Mr/Miss________________________





Mother’s Name________________________________________________





Father’s/Guardian’s Occupation______________________________________________________





Date of Birth ____________________________________________________________________





Nationality/Citizenship____________________________________________________________





Current Mailing Address____________________________________________________________


              Fax: _____________E – mail__________________Tel. No. with STD Code___________________





Permanent Address________________________________________________________________ 





Educational Qualification___________________________________________________________








Degree to which Admission is sought for (Give the preference order):_________________________ 








Preferable language of education _____________________________________________________


								English or Russian





��       13.  Do you require Hostel Accommodation?               YES                  NO





��                                                       Private Flat?                  YES                  NO





14. Passport No. (if available)___________________________________________________________





Date___________________					Signature_______________________





Declaration


We________________________________hereby declare that the entries made in this form are true and correct to the best of our knowledge and belief.





Place:


Date:					__________________		_______________________


					Signature of Candidate 		Signature of Parent/Guardian                                     








    PHOTO





 m











