From No- ADM/20 /

- ?@\ \
A ofEER 2Rl Bogrer

STUDENT ADMISSION FORM

SEASON: 20 to 20
(BLOCK letter only)

Name of the Candidate:

Father’s Name:

Mother’s Name:

Date of Birth: Age:
Gender: Male / Female Class:
Full Address:
Want to take Admission in- [ | PathShala [ ] TechShala [ ] GitaBitan
Contact No: WhatsApp No:
Candidate ID Proof:
DECLARATION

I hereby declaring that I will obey all the Rules & Regulation of PathShala, TechShala,
GitaBitan and be fully responsible for violating the Rules.

Signature of Guardian Signature of Candidate

(Office Use Only)

Candidate Registration No:

Batch Allotted:

Teacher-in-charge
PathShala/TechShala/GitaBitan



