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HI-TECH COMPUTER INSTITUTE
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APPLICATION - FORM

S. No.

Admission Date..........cccvvvvivvnnnas COUPSE. o ciissiisinisssnaiundiai i s DITEUON cicuniisaiiasiniiiminiisiiias
PERSONAL DETAILS
1. Name of the Applicant .
FIRST NAME LAST NAME hota
2. Father's Name
FIRST NAME LAST NAME
3. Complete Address for Correspondence (Do not repeat name)
Mobile Pin Code
4. Date of Birth Gender Nationality Marital Status
Education (Write Last Qualification)

Degree/Diploma School/ Board/ Year of Division

Certificate/Course College/ Institute University Passing %Marks

Declaration - | here by declare that all the particulars given in this application are true to the best my knowledge and belief.

Signature of Application Signature of Manager



