
                                                             

                                                                                           

         

ADMISSION FORM 

Enrollment Number 
(For office use only )

1. Name of the Applicant

2. Father’s Name 

3. Mother’s Name 

4. Complete  Address for Correspondence  

5. District                                                                                              State

    Affix Your 
recent passport 
size photo here

6. Pin Code                                         STD Code                                  Phone/Mobile No.

7.  Gender       8. Resident  9. Category                 10. Date of Birth  
     Male   Female   Urban   Rural    Gen  OBC  SC ST  Other    

11. Nationality                         12.  Blood Group  

        Sig. of Candidate

13. E-mail in CAPITAL  LETTER 

14.  Permanent Address for Correspondence 

        District                                                                                      State

      Pin Code                                     STD Code                                  Phone/Mobile No.

15. Quafication                                             16. Course applied for
       10th      10+2        U.G.Degree       P.G.Degree   

17. Semester applied for
         First          Second         Third          Four

Alpha Technical Education
Registered under “Trust” act Central Govt. of India Reg.No:-10898/06

Affiliated to cultec U.S.A.
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18. Details of Academic Qualification (From 10th Standard onwards).Enclosed Xerox of all testimonials

           Name                         Year          Institution / University /Board               Div/ Grade    Percentage 
Qualifying Examination 

19. Details of Professional  Qualification. Enclosed Xerox of all testimonials

           Name                           Year             Institution / University /Board              Div/ Grade    Percentage 
Qualifying Examination 

Joint Declaration by the Applicant & the Parent / Guardian 

I am ............................Promised & here by declare that i will finish above my course without any break.
I also promised that I’m responsible for damaged property which would be done by me. Amounts 
which I am going to be paid never be claimed to return & adjustable to any reference.

Place :-

Date :-                                                    
                 
Signature of Parent/Guardian                                                                         Signature of the Applicant

FOR OFFICE USE ONLY

(1) Name of Course Offered .........................   (2) Scholarship .............................

(3) Enrollment No. ( Add No).................................

(4) Total Course Fee ............................... Addmissions Time Payment.................

(5) Course Completions date....................................

..............................................                                ..............................................
Signature of Director With Seal                                    Signature of Manager with Seal
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