Remarks, if any ( official use only ) Application Number
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ASSURISE COLLEGE OF EDUCATION & MANAGEMENT

AN I1SO 9001:2015 CERTIFIED ORGANIZATION COLLEGE
Approved by : NATIONAL SKILL DEVELOPMENT CORPORATION
Under Govt. Recognized Ministry of Corporate Affairs Govt. of India Regd. No.012945

U Sk " Indla www.assurisecollege.com | Email - assurisecollege@gmail.com
BRI WA - BRAA 4R

FOR OFFICE ONLY

Roll No. Time Regd, No

ADMISSION FORM USiipRUT WhiH

INSTRUCTIONS (funsZ'k passport
1. Please read the form carefully before filling it. photos
( FI9T B SR F UEA FH AT A TE) )
2. Incomplete form will'not be considered.
IrquT i Y R a7l o smeam) )
3. Put tick {_/) mark on applied courses specialization
AT ATSAHA AT R fea (\ A F7 feverer wreme

COURES/'PROGRAMME DETAILS: ' qiea%# /&% faator
Course: &1 Year'of Admission : 9aer&7 a¥:

To
The Vice Chairman

GLOBAL INSTITUTE OF EDUCATION TRAINING & DEVELOPMENT
Head office : Chandi Road Ward No.12, Tendulotha,Bagbahara,Mahasamund.[C.G.]-493449 - India

Training Centre wfrafor g
Sir.

| here by declare that the above given information is bear of my knowledge and belief and nothing has been concealed
agree with all code conduct and rules and regulation of Assurise College Of Education & Management Centre Head
Authorised person can cancel my registration at any time without any refund in case of violation of these of terms.

# g EryoTT el § Toh SR &Y 1S STTeAshily A STefehidy 7 § 3R e off goran 7¢ arar & TRARE shielst 3iTh
Thelel US Hetotae He & @il his 3TeroT AR g fafeass @ A & 9@ / TTH1fOh | Shiehc A oTel 1 3G
S Hehcll & 51 Al & Seoltlel o HHS H 3T el Rts & iS 8 I Qoo ATl Qe =761 gram|

PERSONAL INFORMATION: SUiod Ta SIFTBRI

1.'Gender (tick) fer (Rifgera #Y) Male gow Female wfgar Transgender grsist

2. Date of Birth s=wfa™® DD MM YY (As mentioned in Matriculation Certificate
3. Name of Applicant 3maes &1 am

4. Father's Name Rar&ram

5. Mother's Name #rar &1 a0
6. Village A 7. Post ure

8 Tehsil qgdter 9. Dist" forar
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T0.:Contact No: 49’

11. Aadhar No. 3R F&ar

12.E-mail id &-3s s

13..Marital Status darfes afa

14..Category. - .SC ST OBC GEN in case of others specity
Aoft Lkl T i e 7E Ifa & A H
15.-Religion tr& 16: Country &sr 17. Pin R &.

16.'Education Qualification 'frer aegar

Parmanent Address (don't repeat name)

Permanent mobile no. ( on which all the inportant information to be delivered)

Self attested copies of certificates/marksheet should be attached. gTor ga/aATReiie Hr FauaATOIT Yfaar Hereet H A= &
DECLARATION BY CANDIDATE 3+Hlgar GaRT ghyorT

| hereby declare that | have carefully read the instructions and all information furnished by me are correct
# TelegaRT BvoT 3 § o Hel el 1 earegden gg foram & iR A garr &Y 978 Felt ety e &

Candidate's Signature Parent's/ Guardian Name

3FICaR & gEART ATAT- AT/ T ATH
Parent's/Guardian Signature Place Date
HTAT-RIeT/ & gEaEr T fearen:

-Here by declare thatthe above given information isbear of my-knowledge-and nothing has'been: concealed
agree with-all code conduct and rules regulation .of Assurise.College Of Education & Management Training Centre
Head/Auth. Person can cancel my Red. Ay any without any refund in case of Violation of these terms Course

fee will not refundable.

H gl BoT &Y § o SO &1 1S STl A ST & & 3R o ol UrAT o7} 9121 § TRARE PicksT IHh Tofheld U8 Heloie Fel
T ot 3HTeRoT AR o RIS G HgHAT © T / TTHITOIR | SaTed A ATer bl Tag Y Tehell ¢ | 31 Al & Sooitliel & AT A e fhdr Rehs &
IS MPIE oo aradr Areg e g

Noter-Admission-form-fee wilk not-refundable

Bl CHAIRMAN See

I. Registration Fee. Rs. Center Manager/Director

2=Advartcde=F SF ED L DI Bl o E

BrsPDUel LEGE OF EDUCATICN & WA AGE

4 Valild up 10 s nege

Signature of the Chairman




