
To be filled i

NAME: __________________________________________________________________

FATHER’SNAME:__________________________________________________________

MOTHER’S NAME:_________________________________________________________

DATE OF BIRTH :   ______/_______/_________

____________________________________________________________________________

_________________________________________________

_______________________________________________________________________

________________________________________________________________________

_________________________________________________________________

___________________________________________________________________

EDUCATIONAL QUALIFICATION

BOARD/COUNCILE 

  

  

  

 

To be filled in by the CO-ORDINATOR 

NAME: __________________________________________________________________

FATHER’SNAME:__________________________________________________________

NAME:_________________________________________________________

DATE OF BIRTH :   ______/_______/_________ 

PERMANENT ADDRESS:      

____________________________________________________________________________

____________________________________________________________________________

_______________________________________________________________________

PRESENT ADDRESS:  

________________________________________________________________________

_________________________________________________________________

___________________________________________________________________

EDUCATIONAL QUALIFICATION  

INSTITUTION 

NAME: __________________________________________________________________ 

FATHER’SNAME:__________________________________________________________ 

NAME:_________________________________________________________ 

____________________________________________________________________________ 

___________________________ 

_______________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

___________________________________________________________________ 

YEAR OF PASSING 

 

 

 

Paste here a    

Recent 

passport size 

photo 



 

 DECLARATION 

I declare that the information given in this form  are complete and correct to the 

best of my knowledge and belief. 

                                                              X                      

Date:                                                                                     Signature of Coordinator 

Place: 

 

  OFFICE USE ONLY 

COORDINATOR NAME:- 

 LMT STAMP 

        COORDINATOR CODE 

 

 

 

                            VST STAMP 

 

SVTSE CODIN. 


