 (
Paste your recent passport size photograph
)                                   APPLICATION FORM                     
Fill in the Application Form in Block Letters
Form No.                     : …………………
Registration No.          : ……..…………..                                                            Session: ……………….
Duration                     : …………………
Courses Applied For    : ……………………………………………………………………………………..
Name (Mr. /Ms. /Mrs.)   : …………….......             ………………………           …………………………. 
                                         (First Name)                      (Middle Name)                        (Last name)
Date of Birth             :             				           Nationality: …......	………………..
Category                   : SC/ST/OBC/Gen. 			Contact No: 
Father’s Name          : …………………………………………………………………………………………………..
Mobile No .              : 	                                E-mail: ……………………………………
Mother’s Name        : …………………………………………..……………………………………….......................
Mobile No .             :  	                                E-mail: ……………………………………
Address for Correspondence: …………………………………………………………………………………………...
………………………………………….City……………………….State……………………………………………..
Permanent Address: …………………………………………………………………………………………………….
…………………………………………City………………………..State……………………………………………..
Marital Status:     Single      	  Married  	Hostel Facility:   Yes           No
Gender: Male                  Female   	
Educational Qualification:
	Examination
	Name Of Institute
	Board/ University
	Year
	% Marks
	Subject

	Secondary
	
	
	
	
	

	Higher Secondary
	
	
	
	
	

	Graduation
	
	
	
	
	

	Post Graduation
	
	
	
	
	

	Additional Qualification
	
	
	
	
	




Attached is the Demand Draft of Rs…………………….in favour of ………………............................
………………………………………………………..payable at ………………………………bearing
DD No. ………………………………………………Dated………………Drawn on………………… 
……………………………………………………………………………………………………………
Declaration by candidate
I, /Mr. /Mrs. /Ms. _____________________________________________________________________
That the information provided in the form is authentic and to the best of my knowledge & belief. I promise to abide by the rules & regulations of the institute. I will not claim a refund of fees once paid.

Date:                                                                                                        Signature of Applicant
Declaration by the parent/Guardian
I hereby undertake that my ward____________________ will not indulge in any indiscipline/ violation of rules, & that I will not object to any action taken against my ward on being found guilty.

Date:                                                                                                         Signature of parent/ Guardian 
Documents to be submitted along with form
1. Attested photo copy of birth proof
2. Attested photocopies of qualifying examination (mark sheet)
3. Work Experience certificate (If applicable)
4. 2 Passport size photographs
Fees Details:
	Installment
	Mode
	Bank Details
	Receipt No.
	Date
	Due Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



                                      Add.: C/O JSS Sec. 8 Aravali Marg, Mansarovar Jaipur (Raj.)
                                                       Contact No. +0141 – 2786174, Mob. 9929091779
                                                                          Website: www.ihmcs.in
                                                      E-mail: info.ihmcs@gmail.com 
                            
