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Mother’s Name
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Parent's/Guardian’s Occupation: Father ‘ Mother ‘
Parent's/Guardian’s Education: Father . . . . .. \ Mother \
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DECLARATION

| hereby declare that all statements made in the application are true, complete and correct to
the best of my knowledge and belief. | also undertake that | have not submitted application for
two different courses, | understand that in the event of my information being found untrue/
false/ incorrect or | do not satisfy the eligibility criteria, my candidature/ application will be
cancelled/terminated without assigning any reason thereof.

Date:
Place: (Signature of Applicant)

IDENTITY CERTIFICATE

Seal of office &

signature of the
officer attesting
this certificate
should appear on
the photograph
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is verified and certified or correct and genuine.

Seal:

(Note: Identity of the candidate should be certified by an officer not below the rank of Gazette
officer/Principal of the school/College for where the candidate passed his 10th/Intermediate
or graduation/Diploma along with name & designation seal of officer.)



LIST OF DOCUMENTS

Upload the following original documents scan copy.

1. High school (10th Standard) mark sheet and certificate (Yes/No)
2. Intermediate (12th Standard) mark sheet and certificate  (Yes/No)
3. Transfer certificate (Yes/No)
4, Migration certificate (Yes/No)
5. Character certificate (Yes/No)
8. Medical Fitness certificate (Yes/No)
7. Caste certificate in case of SC/ST/OBC student (Yes/No)
8. Recent passport size coloured photograph (3 Nos) (Yes/No)
9. Aadhaar Card/PAN/Voter ID(For address Proof) (Yes/No)
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1 High school (10th Standard) mark sheet
and certificate

2 Intermediate (12th Standard) mark sheet
and certificate

3 Transfer certificate

4 Migration certificate

5 Character certificate

6 Medical Fitness certificate

7 Caste certificate in case of SC/ST/0BC
student

8 Aadhaar Card

9 Recent passport size coloured
photograph (3 Nos)

Signature & Name of the Member of Admission Committee
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Date:
Place:
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