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DIPRAS INSTITUTE OF PROFESSIONAL STUDIES

178A KANKULIA ROAD, KOLKATA 700029
PHONE 033 65458717
MOBILE 983015607, 9830044806
EMAIL diprastea@gmail.com
WEB www.dipras.in

APPLICATION FORM

PLEASE USE BLOCK LETTERS

2. FATHER / GUARDIAN'S NAME ... . . e e
4. PERMANENT ADDRESS ..........cocoiiiiiiiiiiiicss ettt

STATE / PROVINCE ..o COUNTRY oo
5. CORROSPONDENCE ADDRESS ........o.ooeovceveeeeeveeessesseesessasassesansessesmseree sesesnns
POLICE STN ..o eeeeeeeeeeeeeeeeeneees e PIN s
STATE / PROVINCE ....ooovoveveeeeeeeeneeersrseensenr e dlCOUNTRY it
6.5TD CODE ..o TELEPHONE NUMBER .....cco.ooeecvesctseaeseeseacaeeesesneens
7. DATE OF BIRTH oo vvreereseeerns NATIONALITY oo
8. ACADEMIC QUALIFICATIONSS :

YEAR *  COURSE Medium . BOARD/UNIVERSITY % OBTATINED/GRADE

9. PROFESSIONAL/TECHNICAL QUALIFICATIONS (IF ANY):

YEAR COURSE % OBTATINED/GRADE

10. SEX.  -MALE/FEMALE (STRIKE OUT WHICHEVER NOT APPLICABLE)
11. DECLARATION BY THE APPLICANT

| hereby declare that the particulars and the information furnished are frue & corred.
| have read the prospecius and shall abide by the rules and regulations of the institute.

(Pareent’s / Guardian’s Signature) (Applicant’s Signature)

Place Place

To Be Enclosed :

1. Attested Copies of Marksheets & Ceriificate 2. Four copies of siomp size photograph



