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PROFESSIONAL ACADEMY Certified Organization

Form No. Registration Form

(USE CAPITAL LETTERS ONLY) Resent

Photo of
Student

Student’s Name

Father’'s Name

Mother’s Name

Date of Birth : Mobile No.

Address

(TICK THE APPROPRIATE BOX))

Academic Qualification: Sex: Category:

10th pass Male | | General

12th pass Female | | sC

Graduate ST

Post Graduate OBC

Others (pl. Specify) Physically Handicapped
Diploma/ I.T.I

HRnnnn
HR a0

Student belongs to: Medium: Government Employee:

Urban Area [ ] Hindi [ ] Self [ ] Father [ ]
RuralArea | | English | | Mother | | Both ]

Program for which admission is sought :
| hereby declare that particulars furnished above are true to best of my knowledge and belief. | have read the
prospectus and rules and regulations. | hereby promise to abide by them.

Date : Signature of Student

FOR OFFICE USE ONLY

Details of Fees : Registration & Exam Books(if any) Total

| | ] ]

Seal Sign.of DKC Head
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