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Examination  Form Jun / Dec-20 
 

             Admission Date………………Exam Session……….……Month………Reg. No.………………………. 

1. Course Name:…………………………………………………………………………….……………………………., 
2. Name: 

3. Father’s Name: 

4. Mather’s Name: 

5. Date of Birth:     Age:  Gender:  

6. Address: Vill. /Town: 

P.O:                     Pin: 

Dist:          State: 

Nationality:                   Religion:    

 Mobile No:         Caste:  

 Email:  

SUBJECT CODE FOR EXAMINATION 

1._________________________ 2.____________________________ 

3._________________________4.____________________________ 

5._________________________6.____________________________ 

7._________________________7.____________________________ 

8._________________________9.____________________________ 

  10.________________________11.____________________________ 

12.________________________13.____________________________ 

I hereby declare that all information furnished by me is true to the best of my knowledge. 

Place………………………  

Date: ………………………                      Signature of Applicants 

Document (Attested with Gazetted officer)  

a) 4 Copy of passport size photo 
b) 1 Copy Xerox Free Card 
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(Regd. as Educational Societies under Government of Assam Act I.P. of 1932) 
An ISO 9001:2015 Certified Institution under Government of India 

 
 

 

 

 

Affix  Stamp Si ze 

Photo with Gum 

(Please don’t  

staple) 

 


