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APPLICATION FORM FOR ADMISSION 
(Please fill clearly in block letters and mark tick in appropriate box) 

1. a)  Training/Course Applied For   .........................................................................  

b) Application Received on ..............................  Admitted on ............................. 

c) Enrolment No. ............................................................................................... 

 2. Training/Course Code: ............................................................................................ .. 

 3. Name ………………....................................................................................................... 

 4. Father's Name: ........................................................................................................  

Father's Occupation: ........................................................................................ 

Father’s Designation………………………………...........................................................  

 

Mother's Name: ............................................................................................... 

Mother's Occupation: ........................................................................................  

Mother's Designation………………………………...........................................................  

 5. Date of Birth:  Day [    ][    ]         Month  [    ][    ]        Year [    ][    ][    ][    ] 

 6. Sex:  Male [    ] Female [    ]  7. Marital Status: Married [    ] Unmarried [    ] 

 8. Nationality: ...........................   9. State if:  NRI [    ] Foreign Student [    ] 

10.  Present Mailing Address: ................................................................................................ 

 (In capital letters): ............................................................................................................. 

 City ..........................District................................State................................................. ..... 

 E-mail address (if any): ..................................................................................................... 

 Pin Code: ……………………………………   Telephone: …………………………..………………….. 

11. Permanent Home Address: …............................................................................................. 

 (In capital letters): ....................................................................................................... ...... 

 City ..........................District................................State...................................................... 

 Pin Code: ………………………………………    Telephone: ……………………………………………….. 
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12. Educational Data: 

Sr. No. Examination Passed Year of Passing Board/Institute/University % of Marks 

1.     

2.     

3.     

4.     

5.     

   13.  (a) Whether Employed :    Yes   [      ] No   [      ] 

(b) If Employed give Name of Current Organization / Company.....…………………………………….. 

(c) Working Experience (Attach separate sheet if required) [      ] [      ] [      ] 

Sr.No. Name of Organisation From To Post Held Remarks 

1.      

2.      

14. Category Code for Fee Concession if applicable: 

15. (a) Payment Details :      Cash [      ]      Cheque  [      ]  DD [      ] 

 (b) Mode of Payment of fee: Full [    ] Monthly [    ] Installment: Scheme I [   ] Scheme II [    ] Scheme III [    ] 

16. You came to know about this course through 

       (a) News Paper [   ]    (b) USP Student [   ]   (c) Google [   ] 

  (d) USP Website [   ]    (e) Social Website [   ]  (f) Any other means [   ] 

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

Declaration 

 I further declare that the information provided by me in the application is true to the best of my knowledge and belief. 

 

Date ..................       Place .................      Signature of Student 

Name of Bank Cheque / DD No. Date of Issue Amount 

    


