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10.

11.

APPLICATION FORM FOR ADMISSION

(Please fill clearly in block letters and mark tick in appropriate box)

a) Training/Course APPlEd FOr .....oooiiiiiiiiiieeiee ettt et
b) Application Received oNn ........cccevveerveennnnnn, Admitted on ....ocoeeieeeiiiiiiiiee,
(o) I = Vo] 1 0 T=1 0 o 1 o TR R

TraiNiNG/COUISE COUR: ..voiiiiriieirie et et et e e ete e e ete e e abeeeebbeeeeneasennes s

Father's NAME: .oooiii et e et e e e e e e e e e e s te e e e e e baeeaesiraaaaeaan
S 1 o[ i @ Lolol U] o =1 o o O PPN

Father's DESIZNatioN......cccicveieeierieieieee e s reeeeeeeeseeeeeeesesaeeseseeeeeseesssssaseasaeeens

MOTNEr'S NAMIE! ...ttt et e st e e
1Yo 8 Y=Y e @ Tolol U] o Y- o] o SRR
MOther's DESIZNAtION....ciiiiicece ettt e et e e e e ete e e e e e e rte e e e e e e rte e e e e eetaeeeeeenreeeas
Date of Birth: Day[ ][ ] Month [ ][ ] Year[ 1[ 1T 1 1
Sex: Male[ ]Female[ ] 7. Marital Status: Married [ ]Unmarried [ ]
Nationality: ....cccoveeeeiieeninnnns 9. State if: NRI[ ] Foreign Student[ ]
Present Mailing AdAresS: .uuueui e ieciiee e eectie ettt e rre e e s e e e e s e e e e e s abreeeennnrees

(IN CAPILAl IETEEIS): weeiiiiiiiiiee et e s e e s e e e e s b e e e s s sbaae e eeanneas

E-mail address (if @ny): e e e e e eraaea e
Pin Code: ...
Permanent HOME AQAIESS: ....uuuniiiieeee et e ettt s e e s ee et eeaeseeab s e eaeeanes

(IN CAPITAl IETEEIS): oo e e e e e e e ee e e e e e e e e e e e e aee e saneas

Pin Code: ..coovvvneeiiietiiee e

UNIQUE SHIKSHA POINT
98-B, Gobind Nagar, Near K.D. Hospital, Ambala Cantt.

Affix Self
Attested
Recent
Photograph
of
Candidate

Affix Self
Attested
Recent
Photograph
of
Candidate

Affix Self
Attested
Recent
Photograph
of
Candidate

Telephone: ..

Telephone: .

Website: www.uniqueshikshapoint.com

Email: unigueshikshapoint@gmail.com
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12. Educational Data:

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

4.

5.

13. (a) Whether Employed : Yes [ 1] No [ ]
(b) If Employed give Name of Current Organization / COMPany.......cccecevveeeveveeveeeeerecesieereeresnens

(c) Working Experience (Attach separate sheet if required)[ ][ 1[ 1]

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

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 |[ ]Schemell[ ]Schemelll[ ]

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

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

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

Date ....cceeeeeenn.n. Place ................ Signature of Student
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Website: www.uniqueshikshapoint.com Email: unigueshikshapoint@gmail.com
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