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1.

NORSK

xven AKREDITERING
[NOTE : PLEASE TICK  WHICHEVER IS APPLICABLE, WRITE IN CAPITAL LETTERS ONLY, LEAVE ON BLANK BETWEEN WORDS.] In 70 [[ Wo.
NAME SN
Course____
Duration

FATHER’S NAME

MOTHER’S NAME

CORRESPONDENCE ADDRESS

CITY

STATE PIN

PERMANENT ADDRESS

CITY

STATE PIN

MOBILE NO. HOME | | 7. MOBILE | |

8. EMAIL ADDRESS | |

14.
15.

DATEOFBIRTH [ [ [ [ [ [ [ T[] 10. CATEGORY [ SC | ST |OBC| GEN|

. MARITAL STATUS [ SINGLE | MARRIED | 12. SEX | MALE [ FEMALE |
13.

EDUCATION QUALIFICATION

High School [ ]  Intermediate [ ] Graduate [_] Post Graduate [ ]
RELIGION | |
SERVICEMAN STUDENT

Certified that, the information furnished above are true to the best of my knowledge and belief.

Date :
Place : [Signature of the Applicant]



