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Study Centre

Course Name Paste Your

Recent Passport
Size Colored

Centre Code Course Code Duration

Photograph
Course Start / / Course End / /
Candidate Information
| Please Fill in English BLOCK LETTERS
Name of Student
Father’s Name
Mothre’s Name
Address
Distt. State Pincode
Gender : Male Female DOB Category | Gen |0BcC | sc | ST [other
Phone No. Aadhar No.
Mobile No E-mail ID
Academic Details
S.No. | Name of Examination Board/Institute/University Year Total Marks Obtained Marks
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Declaration by The Applicant

T R s asa iy here by declare that the particulars furnished above are true to the best of

my knowledge and belief. I have read the registration form and the rules and regulations carefully.

Candidate Signature
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Rules & Regulations

&= Fee once paid shall not be refunded.
&= All Autonomous courses run by SALT Institute are valid only for self employment and | know There is no
commitment for Govt. Job in any condition.
& Inany case If | will be unable to pay examination fee or other fee, my admission will be terminated by SALT
Institute
& If 1 will be absent for a long time my Classes my admission will be terminated by SALT Institute.
&= All the Information provided by me is correct and best of my knowledge, if at any stage any information will
find incorrect, my admission should be terminated and | will take no objection against SALT Institute.
& In case of any dispute, Mahoba Court will be jurisdiction only.
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Place :

Candidate Signature

Centre Head Sign & Seal

Left Thumb Impression
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|:| 5th Marks Card (If Applicable)
|:| 8th Marks Card (If Applicable)
[] 10th Marks Card & Certificate (If Applicable)
[] 12th Marks Card & Certificate (If Applicable)

[:] Graduation Marks Card & Degree (If Applicable)
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