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N\ g I.T.CAREER COMPUTER EDUCATION
I,T,CAREER (Under Information Technology Career & Social Society)
S R REG. BY: GOVT. OF INDIA /An ISO 9001:2015 certified institution

APPLICATION FORM

Center name Dist. State

Paste Recent
Passport size

Duration (dc I dc rd) Course Date Photograph duly

attested by the

candidate across the

photograph
With his/her signature

FILL THE FORM IN BLOCK CAPITAL LETTERS (ENGLISH) USING BLUE & BLACK INK ONLY

1) Name of applicant

2) Category: GenOd SCO ST OBCOO OthersO 3) Sex MO FO

4) Date Of Birth 5) Medium Hindi/ English HO EO

6) Father’s Name / Husband Name

7) Correspondence Address

District. State
Mobile Number Pin Code
Aadhar No.

8) Details of Qualified Examination

Class College/school name Name of board / university Year of passing % obtained

DECLARATION BY THE APPLICANT
| have read all the rules and regulation of the institute and admission to the course applied for. | declare that above information is true and correct to my
knowledge and belief and fully understand that my admission will Stan cancelled if any information by me is found be false of twisted.

DOCUMENTS TO BE SUBMITTED WITH APPLICATION FORM
Attested copy of last qualifying examination (Mark sheets) signature of applicant

For Center director use only



