
Admission Form 

Hereby apply the Admission to Course : 

1. Student's Name :

2. Father's Name :

3. Date of Birth :

4. Marital Status :

5. Aadhar Number 

4. Physical Standards : 

a) Height (without foot ware) in Centimeters

b) Weight in Kg 

c) Chest Measurement : 

     i) Normal in cms.

    ii) Expand in cms.

d) Blood Group

5. Particulars relating to Sports & Athletics, NCC   (Certificate obtained) etc.

10. Domicile :

D D M M Y Y Y Y

U.P. Other State Name of State

6. Permanent Address  :

District : State Pin Code 

7. Mobile No. of Guardian Mobile No. of Student

9. Nationality 

Student’s 
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Passport size
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AN ISO 9001:2008 Certified 

8. Occupation : Father's / Guardian's                                                                    Yearly Income

Online :         Regular : 

Bichpuri Road, Anguthi, Agra, Mob.: 9917345222, 8272083730
E-mail: pife.agra@gmail.com  www.pifeindia.com



11. To be filled by a personnel who has job Experience / Sponsored Candidate: 

1. Name of Course: ....................................................................................................................................... 

2. Name of the Company/ Govt. Organisation / Presently Working:  ..........................................................

3. Address of Company:  ..............................................................................................................................

4. Telephone no. with STD Code:  ...............................................................................................................

5. Designation:   ...........................................................................................................................................

6. Name of Department:  ..............................................................................................................................

7. Details of Experience with Certificate:   ..................................................................................................

8. For Sponsored Candidate:  

a) Name of the sponsoring organization:  .....................................................................................................

b) Designation and address of the sponsoring authority :  ........................................................................... 

c) Address:   ..................................................................................................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................

d) Designation and address of the sponsoring authority :   

Date: .....................................                Place:   .............................      Signature: .......................................

Declaration:  

I hereby declare that the information given is true to the best of my knowledge and no material of information is 
willfully suppressed by me. I also understand that the I may be disqualified from being admitted or after admission, I 
may be disqualified to attend the course if any information is found to be incorrect or if any information of relevance 
is found suppressed by me. If admitted to the course I shall attend course punctually and regularly and shall complete 
the course. I have also read the prospectus thoroughly and care fully. I will also obey the rules and regulation if 
changed, or newly implemented. 

Date: .....................................                Place:   .............................      Signature: .......................................



13. Academic Qualification :

Class Name of College Board / Uni Year % of Marks Subjects

10th

12th

Graduate

Others

             I hereby declare that the information given by me in this form and the certificates herewith are true to 
the best of my knowledge and belief. If found incorrect the institution may cancel my admission. 

Student's Signature                                                                                                              Father's / Guardian's Signature

 

12. Are you in possession of a heavy vehicle driving license ?                       Yes                            No 

If Yes, Write driving License No. 

14. Documents Required :

1. Photostat Copy of Class 10th Mark Sheet - 2

2. Photostat Copy Class 12th Mark Sheet - 2

3. Photostat Copy of  B.Sc. / B.Com / B.A. Mark Sheet - 2

4. Photostat Copy of any other Qualification Mark Sheet - 2

5. Passport Size Photos - 6

6. Photo Stat Copy of Aadhar Card  - 2



 %
 


3- 
 
  (Boot) Proper

 
6- 
 
 
 
 
 
 


 
 


 


16-  laLFkku Qk;j ls¶Vh dk f'k{k.k vkSj çf'k{k.k çnku djrk gS A
17-  laLFkku }kjk Nk= ,oa Nk=k dks f'k{k.k o çf'k{k.k ls igys ;k ckn esa jkstxkj (tkWc @ ukSdjh ) fnykus dk ok;nk ;k xkjaVh 

ugha nsrk gS vkSj u bl çdkj ds çyksHku dks c<+kok nsrk gSA
 


 


 
 
 




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