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ADMISSION FORM ’ ‘
NAME OF APPLICANT
GENDER
NAME OF FATHER OR HUSBAND
NAME OF MOTHER \ J
RESIDENCE ADDRESS

DATE OF BIRTH AS PER LEAVING CERTIFICATE
QUOTA / GENERAL
BODY TYPE
HEIGHT

WEIGHT

CHEST (MALE)/ BREAST (FEMALE)
WAIST

BICEPES

THIGH

CALF

CONTACT DETAIS

EMAIL ID

MOBILE NUMBER

ATTACHMENT

AADHAR COPY*

PAN CARD COPY*

SCHOOL/COLLEGE LEAVING OR BONAFIED CERTIFICATE*

DOMECILE CERTIFICATE*

MEDICAL FITNESS (BEFORE 03 DAYS)*

NO OBJECTION AGREEMENT (NOA)*

POLICE VERIFICATION*

PASSPORT SIZE PHOTO 03*

QUOTA CERTIICATE (NOT MANDATORY)

NOTE

ATTACH CLEAR COPY OF ALL DOCUMENTS & PASSPORT PHOTO WITH ENTRY FORM
NO ENTRY WILL BE ACCEPTED WITHOUT UPPERCASE MENDATORY DOCUMENTS
DURATION OF TRAINNG IS 90 DAYS & FEES STRUCTURE OF TRAINING IS 65,000/- (NON REFUNDABLE)

SELF DECLARATION
| HEREBY DECLARE THAT ALL ABOVE PROVIDED INFORMATION IS TRUE TO MY KNOWLEDGE, IF ANY PHYSICAL OR MORAL INJURY OCCURS
OR PROBLEM ARISES WITH RESPECT TO M DURING TRAINING PERIOD, | WILL BE RESPONSIBLE FOR THE SAME.

PARENTS SIGNATURE CANDIDATE SIGNATURE

(IN CASE OF MINORS) Standard Terms & Conditions Apply




