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| ACADEMIC RECORD |
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Note : If appearing for the final year / Final Semester examination, then please mention the month and year of the examination

Month: Year:

| WORK EXPERIENCE |

Organization Designation From (mm / yyyy) To (mm / yyyy)

Do you have Passport If yes please give the following details

Passport No: Year of expiry: issued at:

DECLARATION

|/ We pledge that all information provided herewith is true to the best of our knowledge, |/ We fully agree to abide by all the policies, rules
and regulations of the institution framed form time to time and in case non-compliance would accept the verdict
of the institution as the final. | / We also understand and accept that incase of discontinuation of the course for any reason/s.
| / We shall forego the entire fee including deposits paid to the institution and not claim any reimbursement or compensation.
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Date :

Place :




