
GITARATTAN INSTITUTE
OF ADVANCED STUDIES

& TRAINING

 

Block D, Pocket 15, Sector 7, Rohini, Delhi, 110085

SESSION: ------------

APPLICATION FORM

 The form must be filled in own hand-writing by the trainee

herself.

There should not be any cutting and overwriting in the

form

 Use a blue ballpoint pen.

INSTRUCTIONS:

(I) PERSONAL DATA FROM :

COURSE:___________________________________

SESSION:__________________________________

1.NAME OF STUDENT(IN ENGLISH, IN BLOCK LETTERS):

IN HINDI :

2 FATHER’S NAME (IN ENGLISH) 

 



 

IN HINDI

3 MOTHER’S NAME (IN ENGLISH) 

IN HINDI

4. DATE OF BIRTH:

        YEAR             MONTH          DAY

(IN WORDS, IN ENGLISH)

______________________________________________________

______________________________________________________

5. CONTACT NO. (S)_______________________________________

6.RESIDENTIAL ADDRESS 

PRESENT ADDERSSS                                       PERMANENT ADDRESS

_______________________                    ____________________

_______________________                    ____________________

_______________________                    ____________________

7. EMAIL: 

______________________________________________________

8. EMERGENCY CALL NUMBER:

       NAME &RELATION                                    CONTACT NUMBER 

________________________          ________________________

9. NATIONALITY                                 10. RELIGION

________________________         ________________________



11 .  MARITAL STATUS

_______________________

13. PASSPORT NO

_______________________

12. AADHAR CARD NO

_______________________

14. PAN NO

_______________________

15. IDENTIFICATION MARK 

_____________________________________________________

16. BLOOD GROUP________________________________________

17. CATEGORY

 SC     ST     OBC    GENERAL    OUTSIDE DELHI      DEF     PH

17.II DETAILS REGARDING SOCIO-ECONOMIC STATUS

1.FATHER'S DETAIL 

FATHERS NAME:

_____________________________________________________

_____________________________________________________

OCCUPATION & DESIGNATION 

_____________________________________________________

ANNUAL INCOME 

_____________________________________________________

E-MAIL

_____________________________________________________

OFFICIAL ADDRESS 

_____________________________________________________

_____________________________________________________

CONTACT NO. (S)

_____________________________________________________

AADHAR CARD NO

____________________________________________________



2. MOTHER'S DETAIL 

MOTHER NAME:

_____________________________________________________

OCCUPATION & DESIGNATION 

_____________________________________________________

ANNUAL INCOME 

_____________________________________________________

E-MAIL

_____________________________________________________

OFFICIAL ADDRESS 

_____________________________________________________

_____________________________________________________

CONTACT NO. (S)

_____________________________________________________

AADHAR CARD NO

____________________________________________________

3. HUSBAND'S DETAIL 

HUSBAND NAME:

_____________________________________________________

OCCUPATION & DESIGNATION 

_____________________________________________________

ANNUAL INCOME 

_____________________________________________________

E-MAIL

_____________________________________________________

OFFICIAL ADDRESS 

_____________________________________________________

_____________________________________________________

CONTACT NO. (S)

_____________________________________________________

AADHAR CARD NO

____________________________________________________



III  UNIVERSITY INFORMATION

1 .RANK

_____________________________________________________

2. UNIVERSITY ENROLMENT NO

_____________________________________________________

3. CET NO

_____________________________________________________

4. RECEIPT NO

_____________________________________________________

5. DATE (AS GIVEN IN RECEIPT)

_____________________________________________________

6. YOUR ADMISSION PROVISIONAL? IF YES, STATE THE REASON

_____________________________________________________

_____________________________________________________

IV: ACADEMIC RECORD 

STARTING FROM MATRICULATION

 



 

DECLARATION :

I ______________________________, HEREBY DECALRE THAT ALL

INFORMATION GIVEN ABOVE IS CORRECT AS PER MY KNOWLEDGE. IF ANY

DISCREPENCY, FOUND, I WILL BE FULLY RESPONSIBLE FOR THE SAME.

DATE:_____________________________

PLACE:_____________________________

SIGNATURE: _________________________


