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ANNAI THERESA APPLICATION
\. J
1. Name
(In Capital Letters)
2. Sex : Male Female
3. Date of Birth
Date Month Year
4. Contact Address
PN

5. Contact No.Cell /Phone
E‘ Bluud Grnup i b S
7. Community : oC BC MBC SC/ST
8. Name of Parent / Guardian
9. Educational Qualification T S O s Sy S N SO LT, e B T
10. Course details A T S S A S S S Sy S U SR O, R S S T S S

DECLARATION

1.The fees once paid at any circumstances not refundable.
2. The information furnished here in are true and correct to the best of my knowledge.

Place: Signature of Applicant Parent / Guardian



