
  Sri Sukhmani Group of Institutions

Application Form
Name of College/Institute in which Admission 

sought
*Name of the Course Applied

1. _______________________________

2. _______________________________

3. _______________________________

*Name of Student:  __________________________

*Date of Birth: ______________________________

*Father’s Name: _____________________________

   Mother’s Name: ____________________________              

   Gender:___________________________________                                        

*Permanent Address: _____________________________    *Correspondence Address: ______________

_____________________________________________      ____________________________________

Pin Code :_____________ *Mobile No. ______________   * Telephone No.________________________

*Email ID: _____________________________________     Categeory: ____________________________ 

Year of Passing :10th/10 +2 / Diploma/ Graduation ___________________________________________

Marks Obtained: ______________________________        Percentage: ___________________________

Date of Submission of 
Admission  Form:            ______________________________                                                              

Domicile:____________________________________         State:________________________________

Courses        Branch:                            Branch:  1.                                          2.

                                     
                                                                                    
(*)means manadatory fields.

Paste
Photograph


