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APPLICATION FORM (DO NOT STAPLE)

1. Name with initial (IN BLOCK LETTERS) :

2. Name of the Father/Mother/Guardian:

3. Qualification

4. Aadhaar Number

5. Date of Birth

6. E-mail ID

7. Permanent Address

8. Communication Address

9. Contact Telephone No. 1. Student :

2. Parent

10. Sex : Male : Female

11. Marital Status (Please tick the column):  Married : Single

Note : Self Attested Copies of the following Certificates Should be attached
a. Proof of Age
b.  Proof of Qualification

12. Course in which Admission Sought :

COURSES
ONE YEAR TWO YEAR 6 MONTH 3 MONTH




DECLARATION

L do hereby declare that all entries made above are true to the best of my
knowledge and belief. | agree to abide by the rules and regulations of the institute and in case of any misconduct, i
am aware of that | am liable for punishment including removal from the course programme.

Place: Signature Applicant:
Date :

DECLARATION OF THE PARENT/GUARDIAN
| do hereby declare that my ward...........c.cocovrrnnnnncnes will abide by the rules and regulations of the

Institute and in case of any misconduct on the part of my ward he/she may be punished, including removal from the
course as decided by the institute.

Place: Signature of the Parent/Guardian:
Date : Mobile Number :
UNDERTAKING / AFFIDAVIT
| certify that my Name is .........cocovvvernnncrc e and date of birth is...........ccccceoeviicnnee. my father’s/
husband NAME iS..........cccoeiiriinni s Do hereby solemnly affirm and undertake that.

» | am applying for this course with sound mind of any health without being influenced by any quarter for the best
interest of my academic career.

» | have gone though the rules and regulation of the education programmes AIMIEDU and also | understand that
the courses offered by this institution. [except DCA] are not recognized by PSC, Kerala.

» | understand that if | am unable to get advantage of the said course after its completion in securing job,job
promotion, or for higher studies, the institution will not be held responsible in any manner.

» | understand that on completion of the course. | myself will have to find the training Center to get training as a
part of the course and the institution is no way responsible for this

Place: Name & Signature of the Student:
Date : Name & Signature of the Parent:
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Place: Name & Signature of the Student:
Date : Name & Signature of the Parent:
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Chairman & Managing Director Principal



