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IE SYMBIOSIS TECHNICAL INSTITUTE I.T.C.

i,
%%% y Kanti, Muzaffarpur

APPLICATION FORM

Please read instruction carefully before completing this form

| Choice of Trade: | Electrician|:|| | Fitterl:H | Mechanic Diesell:H |

1. Name of Applicant (in BLOCK letters English only)

2. Mother's Name (English only)

3. I|=::|th|er's| Na|me En?Iish only)

4.Father'sOccupation| | | | | | | | | | | | | | | |

5. Name of Guardian (if father is not alive)

Relation of guardian with the Applicant

6.DateofBirth | 0|0 [w]w] [v]v]v]/] Ageof Applicant | | /| [w]u| [o]0]
7. Male |:| Female |:|

8.Nationality [ | | | | | | | | Retigion | | | | [ | [ [ I | [ | [ [ 1]
9. Category: | General |:| SC|:| ST |:| OBC|:| Ex-Serviceman |:| Handicapped |:| |

10. Mailing Address (English only)

Pin Code Contact No. (if any)

11. Permanent Address (English only)

Pin Code Contact No. (if any)

12. Educational Qualification

Name of Exam. Name of Board/University Passing Year Subject Total Marks

13. Declaration by the Father/Gurdian
g / "l Name / gehzy Father! Suardian o/ the appﬁcan/ﬁere@ declare that the above
mentioned zb/érm alion of my ward are correctfo the best of my Iefnowfedye and ge/ie/

Yassure thal nothin g las been concealed gy my ward reyardr‘n %4 the rules and ['eyu/a/ions and'thal the Ilrzslzlfullbna/]ées willbe Jepon‘[’et/ in lime.

14. Declaration by the Applicant Signature of Father/ Suardian
g / Tl Q‘(ame/ that all the given lhformallbn are lrue lo lhse bes! 0/ my énow/eo/ye and

be e[[ef Ysthall abide 5] the orderx, rules and reyu/a/[ons o/ the Institute. %ﬂorance o/ the same shall be liable to be P unished or debarred withoul return
my (/ep oszed feex ﬁ*om the Institute.

Hlace: cSiyna/ure o/ ﬂpp/ican/
Date: / /20
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