
IT SOLUTION 
(Computer Learning Centre) 

Govt- Regd. -160032100135/ ISO: - 9001:2015 

Chailengta, Near Chailengta Class Xii School 

Mobile: - 9774733165/ 9089832464 

 

 

 

Student Type:    Fresh Student    Renewal  

 

Name of the Student [Block Letter]: __________________________________________ 

Father’s/ Guardian Name: ___________________________________________________ 

Permanent Address:  Vill: _________________________, P.O:_____________________ 

    P.S:_________________________, Sub-Div: _________________ 

    District: ____________________, Pin: ______________________ 

 

Present Address:  Vill: _________________________, P.O:_____________________ 

    P.S:_________________________, Sub-Div: _________________ 

    District: _____________________, Pin: _____________________ 

Gender (Please Click):  Male/ Female/ Transgender, Date of Birth: _____/_______/_____ 

Religion: _________, Education Qualification: ___________________, Caste: ________ 

Contact Number: 1. _________________, 2.Gurdain Ph. Number._________________ 

Selected Course: _____________________________, Category________________ 

Month/ Duration: 1 Month/ 3 Months / 6 Months / 12 Months/ 18 Months 

PROOF OF IDENTIFICATION (Xerox Copy):- 

1. Aadhar Card 2. PRTC,  3. Mark sheet/ Admit Card 

4. Citizenship 

Rules and Regulation:-  
 

1. Students should attend their class & Class Test Regularly 

2. Student should be informing to the Centre Co- Ordinator, if he / she could not 
attend their class above 3 Days. 

3. Student will paid their monthly fee within 6th day of Month 

 

Declaration 
 

I_________________________________________ Son/ Daughter/ Wife of ____________ 

________________ declare that the information given by me in the application form is true 

and in case any entry information is found nature, my admission may be cancelled. 
 

Place______________         

Date_______________ 

Application Form 

SL No: _____/20  

3 Copies 

Signature of the Student 

Name:________________________ 




