DATATEC EDUCATIONAL TRUST’S
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Application Form No.

Affix Recent
Passport Size

g?fgésutsreaotr:lc;? No | | | | | | | | | Colour Photograph

Centre D Mavelikara D Punalur |:| Kayamkulam D Pathanapuram

Course Category DUG l:l PG |:| KGCE l:l Diploma l:l Other

Specialization | |

t.Nemeoftheapplicant | | | [ [ [ [ [ [ L[]]I ]I}

2. Date of Birth B |Day L1 ] Montn |:|:|:|:| Year Religion /Cast| | |

3. Gender DMaIe I:lFemaIe Nationality| | | | | | | | | | | |
4. Category (¥') [ Jeen [dsc [lst [losc other specify)

5. Father’s Name | | | |

6. Address |

7. Phone (Resi.) (With STD Code)

8. Mobile phone No.

9. Email Address (If any)

10. Annual Income

10. Educational Qualification

Class Stream Board Marks Obtained Year of Passing

10th

12th

Diploma

Degree

Other

o son/daughterof - --- - ______. hereby solemnly declare
that the information furnished and the statements given and the enclosures are true, correct, complete and no
relevantis suppress. |, further declare that if any information found to be false at a later date of verification, | shall be
liable to forfeit the fee remitted and removal from the rolls of the institute at whatever stage of study may be, besides
making liable for criminal prosecution. | shall abide by the rules and regulations of the admission and the college to
which get admitted to.

Station / Date Signature of the Applicant Signature of the Parent / Guardian



