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(Incorporate by MCA)

MSME Dipt. of Labour ISO certified Govt. of India
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Program

Section 3) Specialization

Year 5) Branch

Department

Student Name (in Capital letters)

Father's / Husband's Name :

Mother Name

Date of Birth Nationality

Gender

Correspodence Address

District 13) State 14) Pincode

Contact No.

Details of Qualification (Attach self Attested Photo copies)
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2)

3)
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17) I will be apppearing for the Following papers

Theory Practical

Sr. No.| Papercode | Paper name | Sr. No. | Papercode | Paper name
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18) Declaration by the Examinee

1) Iam not defying the criteria of the admission order.

2) Iam not admitted to the course after the cut off date declared by the
council for Grant of terms

3) I shall be responsible if my application form 1s rejected for any errors
wrong or incomplete entries made by me in the examination form.

4) Iam aware that, I have to fulfill criiteria of attendance as prescribed by
the council Filling which I shall be held "Not Eligible" and will not be
allowed to appear for examination.

5) I hereby declare that I have gone through the syllabus as prescribed

and odopted by the council and relevant.

Place :
Date :
Signature of Examinee in
running hand
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19 for the use of Council Account office

Attachments

Fee Recipt No.| Date Amount (Rs.) Name of Sig.
V erifiying

Officer

Certified by the Head of Department

This 1s to certify

1) Thant Shri./Smt.
of this college/Institute admitted to the

1s a bonafide student

programin the

session He/She 1s not admitted to the course after the cut-

off date for grant of terms.

2) That his/her attendance and ellgibilty to appear in council examination is as
per council rules.

3) That the information furnished by the said Examinee is verified From his/
her documents and that the Examinee is Eligible to appear for council

Examination.

Place :
Date :
Signature of the
HOD
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