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A. WRITE YOUR PERSONAL INFORMATION

Full Name

Nationality
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D D M Y Y
j Gender : O Male O Female

Phone Number

Email Address

~—

Address Street

City

j Postcode : (

-
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COURSE DETAILS

Program Applied For : O BA O B.Com O BCA O MSC
(Jesc ()oea  (Jmea () mcor

Specialization (if any) ( j

Mode of Study O Online O Distance O Hybrid O Regular

-
-

ACADEMIC QUALIFICATION

Qualification Board/University Year of Passing Percentage/CGPA

10th/Equivalent

12th/Equivalent

Graduation

Post Graduation

other(if Any)

Please attach self-attested copies of all academic documents

-
-




DOCUMENTS CHECKLIST

O Passport Copy O 10™ Marksheet / Certificate
O Emirates ID Copy O 12™ Marksheet / Certificate
O Visa Copy O Graduation Marksheet / Degree Certificate
O Passport Size Photo ( White BG) O Post Graduation Marksheet / Degree Certificate
O Experience Certificate O Other Documents,
\_ J

DECLARATION

By signing below, I confirm that I have read and understood the information provided above, and I agree
to complete it accurately. I Herby agree that my admission is subject to eligibilty criteria and verification of
documents provided

Student Signature

FOR OFFICE USE ONLY

Application No: Counselor Name: Date Received:

Application Status: O Pending O Submitted O Approved O Rejected

Remarks:
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