AN ISO 9001: 2008 CERTIFIED INSTITUTIONS

Admin. Office: Pulimoodu Jn. Mavelikkara. Pin:690101

(D D A I A I E ‘ Email: datatecmvk@gmail.com,www.datatec.in
SINCE 1987 Tel: 9526960707 , 9526940707

GROUP OF INSTITUTIONS
Application No. Affix Recent
Passport Size
Registration No. | | | | | | | | | Colour Photograph

(office use only)

Centre (selected) I:IMaveIikara I:IPunaIur I:IKayamkuIam

Course Category(v') | | UG | | PG | |KGCE I:IDipIoma I:I COMPUTER /OTHER

Specialization

L NameoftheApplicant | | [ | | [ [ [ [ [ [ [ [ | [ [TT[[]T[]]

2. Date of Birth | | |Day | | |Month | | | | |Year ReIigion/Caste|
3. Gender I:I Male I:I Female Nationalitv| | | | | | | | | |
4. Category (V) I:IGEN | |sc | | ST| | OBC Other (Specify) ——— _——_ ____

5. Name of father HEEEEEEEEEEEEEN

6. Address

7. Phone (Resi.)

8. Mobile phone No.

9. Email Address Bl EEEEEn

10.Educational Qualifications:

Class Marks Obtained Year of Passing

10™

Diploma

| ettt et e e et ettt s e e ee et s e e et s enean SON/AAUGNTET OF ..ottt e enees hereby solemnly declare
that the information furnished in the statements given and the enclosures are true, correct, complete and no relevant is suppress. | further
declare that if any information found to be false at a later, | shall be liable to forfeit the fee remitted and removal from the rolls of the Institute at
whatever stage of study may be.

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



