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DELHI, A-19, Ground Floor, Fiee Complex, Suite No. 1408, Okhla Industrial Area Phase 2, New Delhi - 11002, Photograph of the
CHENNALI - 715-A, 7" Floor, Spencer Plaza, Suite No. 1195, Mount Road, Anna Salai, Cheqnai - 600 002, Registered Candidate to be
Office: CALICUT, Door No 59/4055, 59/4056, 673 001, Kerala, India.
affixed and attested
APPLICATION FOR REGISTRATION (FIRST YEAR/ ONE YEAR) by Head of the
(FILL IN CAPITAL LETTER) Institution / Principal

Institute Code

Name of the Institute & Address :

Student Name in English

Date of Birth & Sex ; DDDDDDDD D’ Male ‘D’ Female

Aadhaar Number

Nationality

Religion

E-mail ID

Name of the Father (or) Guardian :

Permanent Address

Address for Communication

Contact Number

Name of the Course & Code

Course Duration o e Months| ONE YEAR|TWO YEAR|[DIRECT SKILL SECTOR

Examination for which Year D DDD D




Address of School / College in
which the candidate last studied

Name of the Qualifying examination :

passed with the Reg. Number of
Govt. Mark Sheet and year of
passing

The Board/University from which :

the Candidate passed the
Qualifying examination

Details of document enclosed
(Only Xerox Copies Self Attested)

(This registration application should be submitted along with registration fee)

DECLARATION BY THE CANDIDATE

I here by declare that all entries made above are correct and that have been made in my own handwriting.

Place :

Date

Signature of the Candidate

Note : AIMIEDU affiliated College Principal (or) AIMIEDU LLP Institute Director (Or) Institute

Head are authorized to attest on the both student Photographs.



