[image: image1.jpg]APPLICATION FOR ADMISSION

Picture

2 Pharmacy [ ]

fv Psychology [ ] Women Institute of Learning
PERSONALDETAILS

Name

Father’'s Name

Guardian Name

Date of Birth ( In figure) ‘ ‘ | ‘ ‘ (In Word) |

Religion ‘ Nationality ‘

Permanent Address

Mailing Address

Candidate C.N.l.C. No ‘ ‘ ‘

Father’s / Guardian C.N.I.C. No |

Telephone No. ‘ ‘ E-mail ‘

Father’s / Guardian Telephone No. [ ‘ Mobile No. ‘

‘ S No ‘ ‘ Qualification Subjects | Passing ‘ ‘ Total Marks ‘ ‘Marks Obtained‘ ‘Percentage‘

Year

[ ][ ssc ] | | 1

Institution / Board / University

|2 || H.S.8.C

Institution / Board / University

\ 3 H B.A/B.Sc Part| \

Institution / Board / University

‘ 4 H B.A/B.Sc Part-Il ’

Institution / Board / University

|
|
|
|
|
|
|
|

UNDER TAKING

| declare that all the particulars given above are correct to the best of my knowledge and | shall abide by the rules and regulations that
may be issued from time to time by Women Institute of Learning.
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