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ADMISSION FORM - 2025 - 2026 (CANDIDATE INFORMATION)

roll no / registration NO..........c.ccocevvvievenennne, Marks / SCOre ......cccoovrvviniieieiieee Percentage .........c.c.coeuee.e.

Rank ......ccccooovveinn, Rank category.........cccocevevveienennn. Sub category rank ..........cceeiiiinnnne

(OF: 110 o] VARSI (General / SC/ ST/ OBC/ Others........ccccceevvevveveiieinanns

CaSte . SUD CASTE ..o

Name ( In English) .

Candidates Mobile NO ........ccccoocvevviieiiieiennns Email Id ..o Please aff|x_ your
own photo inside

Fathers Name : ....cccccevevievienece e Phone / Mob NO ......coooiiiiie e the box

EMAITID & oo et bbbt bbbt R e e bt b ne e

Mothers Name : ......ccccoevvevveieninereeie e Phone / Mob NO ......cooveiiiiciicee e

EMAIT D ..ottt bbbt R Rttt bbb re et ne e LEFT RIGHT

Date Of Birth : ..o Single / Married.........oooeviiinieieee e

Duration of stay in Uttar Pradesh state ( 1N YEars) ........cccccvevviiiiiieieiiic e

e o T=T L A0 [0 ] £SO

Pincode : ....ccoevvveieieeiecie Impression Of Index Finger

Fathers OCCupation..........cccccevereieneneneneeeeee, ANNUAL INCOME ...

Mothers OCCUPALION .........cccceveiieeriicie e ANNUal INCOME ....oovveiiieece e

Local Guardians NamMe & AGUAIESS : .....eeiieieiieieee e st et ee st e et e et e s e s teeseesseesseaseesseesseeneeaseesseeneenreenseensennenssens

PINCOUE NO.....eiieieieeie e Phone / Mobile NO ......ccooiiieece e

EDUCATIONAL QUALIFICATIONDETAILS

Name Of The Exam | Year Of Passing | Board / College Name Marks Obtained Percentage
High school
Intermediate Physics
Chemistry
Biology
English
Bsc
Others




1. Have You Obtained Certification In ANy Other COUISE .......ccueiiiiieiieieeiiesiesteesiesee e e e e e e sae e sreesresneesraeeas

2. Have You Received Any Awards / Recognitions Received From Local, State Or International Bodies ? Mention

9. Have You Been Vaccinated Against CoVid (YES / INO )...ccuvoiiiiiiieieiic sttt te e sae e sreesre e
Mention The Name OFf THE VACCINE ......cc.iiiiiiiiieie ittt ettt b ettt e e e be st e besbeereeneenens

Guardians Signature : ...........cce....... Relationship with the candidate ........................ Candidates Signature .....................
NAIME o
MObIlEe NO & .o,



