Application Form for Admission                                                                                                           

                                                                                                                  Application No                                   


To,

Director,

Vigyan Ashram, Pabal 

Tal – Shirur Dist – Pune.                                            
Sub - Application for ___________________________________.

Sir,

I am applying for the admission for _______________________  course in our institute.

Personal Information –
1) Full Name -                  _______________________________________
2) Father Name -              _______________________________________
3) Permanent Address-     _______________________________________

                                      _______________________________________

                                      _______________________________________

4) Another way to contact ( Institute / NGOÀ Relative) 
                    E Mail -          _______________________________________

                    Phone No       _______________________________________

                    Mobile No      _______________________________________   

5) Parents Yearly Income  _______________________________________
6) Date of Birthday                       /        /         

7) Applicants  Education  ________________________________________

8) Hobbies  & Interest      ________________________________________ 

DECLARATION

1) I hereby declare that the information given in this application is true if not my admission will be cancelled. 
2) I have no addiction, and if found organization will have the right to take the disciplinary action against me.  
3) I read all that rules of the Institute; I am responsible for all the rules. Incase if I don’t follow, organization is having all the rights to rusticate me from the course.
4) During the course I know there is a possibility of accident if safety precaution is not taken or due to negligence of students. I will not held VA responsible for such incidences.
5) If the student getting sick ashram will giving emergency treatment to student but the treatment expenses should be paid by student / parent. 

6) I read all that rules of the Institute; I am responsible for all the rules. Incase if I don’t follow, organization is having all the rights to rusticate me from the course.

Place :                                                      Student signature    

Date :      /     /                                          Parents signature  

* Attach following documents with the application. (Photo copy)
1) School living certificate    2) Last examination mark list                  






Passport size photograph 





Only for Office Use





Student Name -        _________________________________________


Name of Course-     _________________________________________


Course Fees -                                    In word - ____________________


                                                          ____________________________


Receipt No.                                       Date of Receipt:       /       /          


 


Application form verified and found correct.


Checked by                                                                      Director 











