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viMsV COMPUTER INSTITUTE  

ADMISSION FORM  
 

 

 

 

COURSE NAME_______________________________________ 

DURATION______________________________________________ 

BATCH TIME______________________________________________ 

STUDENT NAME_______________________________ CASTE___________ 

FATHER NAME_________________________________________________ 

MOTHER NAME________________________________________________ 

DATE OF BIRTH________________________________________________ 

PHONE/MOBILE NO. ___________________________________________ 

ADDRESS _____________________________________________________ 

QUALIFICATION & YEAR_________________________________________ 
M.A.____B.A.____B.Com____B.sc___12th____10th_____8th________ 
 

E mail address _________________________________________________ 

College/ School Name __________________________________________ 

I declare that give above information is true. 
I agree to comply by the rules and regulation of institute 

 

DATE _____/_____/______             Finger Print                              Signature                                       

 


