Registration & Admission Form for Student
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NAME OF THE COURSE :
STUDENT'SNAME :
FATHER'S NAME :
MOTHER'S NAME
VILL/TOWN :
_ PO.:
[T
I D PS. :
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E
S STATE :
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PiN:
DA'I"E OFBIRTH :

EDU. Qualification :

E-MAILID:

OTHER Qualification :
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DECLARATION

gone through all the rules & agree to abide by the same.
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I do here by declare that the above statements are true to the best of my
knowledge and believe. 1 have full faith in the services offered by ITL I have

Signatare of student

Signature & Seal of the Centre In -Chargee

FOR OFFICE USE ONLY
St No

Permitted by Director :

Wisit us, ; www.neste-iti.org/ www, ifi-gov.org

Enclosers : Two copies recent Photo, Admit / Certificate of last Qualification.

Sd/-
{Institute-Official)
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