
Date of Apply :- ..../...../.......

Name of Center Director :

Father's Name :

Mother's Name :

Nationality :

Aadhaar Number :

Applicants Complete address for correspondence (Do not repeat Name)

STATE :- PIN CODE :-

Mobile  No :-

Name of Center :-

Center Full Address :-

STATE :-

Mobile No. :-

Type of Courses, Run at Your Center :

IT Courses Academic Courses

Other Courses :-

Area of Center In squire feet

Staffs Detail :-

Name Mob Number E-mail Address Role

School Beautician Courses Competitive Courses

E-mail :-

PIN CODE :-

E-mail:

Gender:

Male Female

Date of Birth :- (DD/MM/YY)
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