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* How did you first hear about Institute ? (Please tick one, and give details)
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Please Give (Name of Publication, Literature | etc.)

Remarks from Admission Office

REFERENCE

You are required to provide one reference, ldeally, one of the referees should be an academic in higher education
who has direct knowledge of your ability.
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| shall abide by the rules & regulations of the Institute / University . State Government as
prescribed from time to time and shall not claim and refund of fee until otherwise stated
the enclosure which are heing submitted by me are genuine and correct.

The Photocopies are signed by me.

Signature of Parents / Guardia Signature of Candidate

(Students are required to bring the documents along with a set of
photocopies at the time of admission.)




