ADMISSION CUM EXAMINATION FORM

BllAll’l‘lYi\ COMPUTER SAKSHARTA VllSSl()N

ALLAHABAD

Form No. ‘ ‘ Session ‘

ENROLMENT NUMBER

(For office use only)

SPECIMEN SIGNATURE OF THE CANDIDATE Affix recent

Passport Size
EDUCATION PROGRAMME NAME Photograph

CENTER CODE
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2. Mother's Name
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3. Father's Name (all the candidates including married women will mention Name of Father)
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4, Sex: (v Tick) Male Female 5. Date of Birth Date Manth Year

6. Address for Correspondence (do not repeat name)
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| | Pin Coad

Phone No. with STD Code Mobile Na. E-mail

7. Nationality 8. Category (Gen/SC/ST/OBC) 9. Employment Status




10. Details of Educational Qualifications (from matriculation onwards) :

Division/
Grade

Year of

N e
Passing ame of University / Board

Name of the Examination Subjects

11. Preferential Place for Education / Training / Internship

12. Details of Fee Payment :
Demand Draft drawn in favour of Bhartiya Computer Saksharta Mission Payable at Allahabad.

Demand Draft No. Date

Bank Amount

Amount in words

DECLARATION

| hereby declare that, the information furnished herein above is true and correct to the best of my knowledge and belief. | further
declare that the attested photocopies of the certificates submitted by me at the time of admission are the true copies of the originals. | have
read the prospectus and the rules and regulations. In case any information is found incorrect, at any stage. | agree to forego the fee
deposited and also the claim for admission.

Place & Date :

Signature of the Applicant

For Office use only
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Granted permission to start training & internship subject to ratification by university.

Signature of Center Coordinator



