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Registration Form

FORMNO:_____________
(Fill the form only in 'CAPITAL LETTER')
ICVT ACADEMY FOR Course: | |
DATE OF REGISTRATION Session: | | Photo
/ /
PERSONAL INFORMATION
FullName: | |
Fathers Name: | | Mother's Name: | |
Date of Birth : / / Nationality : | |
Email | | Domicile: | |
Gender : Male Female Mother's Name: | |
Marital Status : | | Category: [ Jeen[ Josc [ ke[ st |
Country : | | Handicapped: [_|Yes [ INo |
Aadhar No. | | Mobile No: | |
CORRESPONDENCE ADDRESS:
Present Address :| |
The City : | | District: | |
PIN Code : | | State: | |

Educational Qualification (Please start from latest qualification and also attach photo copies.)

3:;;;?:2::1 Institute/Organization Board/ University ;::srni’gf Specialized Subject |, gzeeﬁ?;lge
Graduation

Inter

Matric

Note: Please write your School/Institute and Board/ University name clearly.




Please write your Objectives for joining this course.

UNDERTAKING
I, the undersigned, bind myself to abide by the Institute's rules & regulations in all respect.

In all matters of dispute the decision of the Institute will be final and binding on me.

Date: Signature of the Candidate

Signature of Guardian:

FOR OFFICE USE ONLY

Name

Application Form No Fees Receipt No: Form Received on:
DD/Reference No: Date: Bank/UPI

Branch: Other Info.:

Admission Taken By:

Centre Code: Centre Address:

Accepted/Rejected Date: Remarks:

Head of the Department




