
COMPUTER CORNER®

www.computercorner.co.in, 9315888961

ADMISSION FORM
ADMISSION No. (To be filled in CAPITAL LETTERS,
___________________ by the Applicant in his/her own Handwriting.)
(For Office use only)

NAME :-
___________________________________________________________

Father’s Name :-
___________________________________________________________

Mother’s Name :-
___________________________________________________________

ADDRESS :-
___________________________________________________________
___________________________________________________________
__________________________________ _______________________

AADHAR NO. :-
_______________________

Male/Female :- M/F
D D M M Y E A R

Date of Birth :- ______ ______ ____________

TIMINGS :-
(Depends upon availability of seat)

1st Preference __________to__________

2nd Preference __________to__________

COURSE CODE_____________

ACADEMIC QUALIFICATION________________

Date of Commencement dd mm yy ______________________

 Admission Fee Rs. 100/- & Minimum One Month fees is required to be Deposited with form.

 Approximate Course Duration is shown, depending upon the Performance of Student.

 Lumpsum Fee is Not the Course Fee (If Duration increases Extra Fee will be charged).

 Fees Once Deposited Shall Not Be Returned Or Transferred In Any Case.

 It will be Holiday on every Third & Fifth Saturday of the Month

Date:-_______________ Signature:-_______________



Paste your
Passport Size

Photograph here.


