
  
 
Form No.............................    
 

 
Application Form                                                      

 

 
Preferred Centre:                                                                                     Preferred Class Timing:  Morning         Afternoon                                                                                                                                       
             

Course Applied for                
 

Candidates Details: 
 
First Name:............................................Middle Name............................................Last Name.................................... 
 
Aadhaar Number................................... Mobile Number.............................. Mail Id................................................... 
 
Date of Birth: ......../........./............ Gender:.................... Present Occupation …………………………………………………………. 

(DD/MM/YYYY)              
 

Present Address..........................................................................................................................................................  
 
District.................................... State.......................................................Pin............................................................... 
 

Permanent Address.....................................................................................................................................................  
 
District.................................... State.......................................................Pin............................................................... 

Educational Qualification: 
 

Name of the Examination Year of 
Passing 

Board / University Subject Marks & % 

     

     

     

 
Professional Qualification: 
 

Name of the Examination Year of 
Passing 

Board / University Subject Marks & % 

     

     

 
Father’s Name...................................................... Occupation.....................Contact Number...................................... 
 
Guardian’s Name.................................................. Occupation.....................Contact Number.................................... 
.................................................................................................................................................................................. 
............................................................................... Counter Part................................................................................ 
 

1. Course Applied For  :……………………………………………………………………………………………………………………………………………………..………………………… 

2. Name Of the Candidate :………………………………………………………………………………………………………………………………………..……………………………. 

3. Father/ Guardian’s Name :……………………………………………………………………………………………………………………………..……………..………………………… 

4. Contact No   :Candidate’s…………………….. Father’s/ Guardian’s………………………………………………..………………..………………………… 
 

Signature of Officer            Date : 

 



 

 
 
 

 
Family Monthly Income -------------------------------;    

Purpose of The Training (PLEASE TICK   √ APPROPRIATE BOX) 
 

Job after completion of the course    Apply it in own Business  
 
Job after Higher Studies      Apply it in Higher Studies 
 
Self Employed       Entrepreneurship 
 

How did You Know about us. (PLEASE TICK   √ APPROPRIATE BOX) 
 
News Paper         TV         Hoarding   Digital Media   Friends   Other Specify ____________ 

 
Declaration by the Candidates 
 

I hereby declare that the particulars furnished above are true to the best of my knowledge and belief, and if 
admitted to the course I shall abide by the rules and regulations of the institute. 
 
 
 
 

________________           Date:______________ 
(Signature of Student) 
Note:  
Submit the duly filled in Application form along with self-attested Photo copies, Aadhaar Card,  
Submission of this form does not guarantee for admission. Admission to the course is subjected to selection process. 
 
 

 
 
 
 

 
 
 

 

 

   

Candidates may contact Respective Centres with dully filled up Application Form or mail to 

info@psarkm.org 


