
 

 

 
        Enrollment No.(For office use only):______________ 

  Course: 

  Specialisation(s) if any: 

  Name of Counselor: 

  Name of Applicant: 

   Father’s Name: 

  Sex:   Male     Female 

  Permanent Address: ____________________________________________________________ 

               ____________________________________________________________ 

               ________________________________ Pin Code:___________________ 

  Phone No:            ____________________________________________________ 

  E-mail:  

  Correspondence Address: _______________________________________________________ 

                         _______________________________________________________ 

                    _ ________________________ Pin Code:______________________ 

   

 

Jiwan Lal Professional College 

Govt. Approved 

 

 

Affix your self 

Attested recent 

passport size 

photograph 



 

 

Details of Educational Qualifications: ( From Class 10th Onwards):   

S. No. Name of Qualifying Exam Year/ Session Board/ University Percentage 

     

     

     

     

     

     

 

  Employment Details: ________________________________________________________ 

  _________________________________________________________________________ 

  _________________________________________________________________________ 

  Fee offered: 

  Fee Received:  

  In Words:                 ____________________________________________________________ 

  Cheque/ DD No.:         Dated:  

DECLARATION 

I hereby declare that, the information furnished here are true and correct to the best of my 
knowledge and belief. I have read the prospectus and the rules and regulations of the Institute. 
In case any information is found to be incorrect, at any stage I agree to forego the claim of 
admission. I declare that all the above mentioned Xerox copies of the certificates submitted by 
me at the time of admission are true and genuine. 

Place: ___________________________ 

Date: ___________________________        Signature of the Applicant 


