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NAME OF CANDIDATE:     

 
Course:  Branch:    

 

Scores in CET:  PI Score:      

Percentile:   Marks:   

PERSONAL DATA: 

Father’s Name:    
 

Mother’s Name:     

Date of Birth:       

Nationality:  Community:  Cast (√) (Gen/SC/ST/OBC) 

Sex:  Blood Group   
 

Present Address:     
 
 
 

Pin No.:     

Home Phone No:  Student’s Mobile No.:    

Permanent Address:     
 
 
 

Local Guardian:    
 

------------------------------------------------------------------------------------------------------------------------- 
 

Subject Combination:     
 
 
 

Name  of  the School:     
 

Medium of Study:     

SWAMI VIVEKANANDA INSTITUTE OF MODERN SCIENCE 
Affiliated to Maulana Abul Kalam Azad University of Technology (M.A.K.A.U.T) 

An ISO – 9001:2008 Certified Institutes 

Sonarpur Station Road, Karbala More, Kol-103 
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Current 

Colour 

Photograph 



Remarks: 

 
 
 
 
 
 
 

Followed by: 
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INSTITUTE 

 
BOARD/UNIVERSITY 
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PASSING 

% OF 
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XTH      

XII /DIPLOMA      

GRADUATION      

OTHER 
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DECLARATION: 
 

I have read and understood all the rules and regulations of Swami Vivekananda Institute of 
Modern Science at present in force and hereby agree,If,to conform to those rules and regulations 
and also the rules made thereafter by the Institute. I undertake that as long  as I  am a  student of  
the Institute, I will do nothing either inside or outside the Institute that will interfere with its orderly 
administration, discipline and reputation. On disciplinary matters, I will abide by the decision of the 
Principal. 

 
I declare that the information recorded in this application is true and any false statement of its 
subsequent discovery will be grounds enough for immediate removal of myself from the Institute. 

 
 
 

Signature of the Candidate  Signature of the Guardian 

Date: Date: 

Place: Place: 


	EDUCATIONAL QUALIFICATION:

