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(PLEASE FILL IN CAPITAL LETTERS ONLY)
Course Name DBM[ | DIM[ | DMKM[] DMMM[] OHAM[] DFM] |
oTMmI | DEIM| | DEM| ] DAPR[ |
Course Type | Distance Learning[ | Evening Batch[ ] Sunday Batch[ ]
Baich July 2008 [ ] January 20 [ ]
Fee Amount Rs. 7800 [ ] 10,700 [ ] 20,000 [ 22500 [ ] 1wooD | ] 12500 |
Personal Details ' ' ' ' o
Surmame il | 1 il |
First Name | | |
Father / Husband's Name |
Date of Birth L_L L] / L L]
d mm Yoy vy
MMother Tongue 1 | ] ; | |
Examination Typa Onlire [
Examination Centre ' [ SR iE] [ ]
PGP Centre ftorDistancoLeamingt| | | | | | [ | [ | M & = EE G lieT}
Postal Address |
Pincode - |
Email Addrazs 3 | |
Hes. Tel. —L — 1 | —
Mobile No. STD | [ Phone No | | 1
i = D
Educational Background fManl'.—c-n ol your maximum educational quaﬁﬂcaﬂun as on date}
Examination | [ 1] | -
Board / University | | i IR
School f College .
Yoar of passing | - o
Work Experience | | | | |
Office Address | I I
Any Course done al I'I":Hngﬁalm
Caurse Nama . [ | O 1 | | I
Roll No. B | | | |
i éiﬂnmum
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