
 

 

NALNIL INSTITUTE OF PROFESSIONAL STUDIES 
(An Educational Institute of Nalnil Welfare Foundation) 

Nalnil Welfare Foundation Reg No: 50301 Registered under Government of India 
 

STUDENT REGISTRATION FORM 

1. Course for Which You Are Interested (✓) 

a)  DCA (Diploma in Computer Application) 

b) ADCA (Advanced Diploma in Computer Application) 

2. Have You Any Code? 

a)  Yes      b) No 

 

3. If Yes, Then Mention Code Number: __________________________________________________________________ 

 

4. Name of Candidate: 

 

5. Father’s Name of Candidate: 

 

6. Mother’s Name of Candidate: 

 

7. Total Family Income of Candidate: ___________________________________________________________________________ 

 

8. AADHAR NUMBER:  

9. Correspondence Address of Candidate: 

Village/Mohalla:                    

Post Office: 

Police Station: 

District: 

State:                                                                                                              Pin Code: 

 

 

SELF ATTESTED PHOTO 

OF 

CANDIDATE 

 



 

10. Mobile Number:  

11. WhatsApp Number:  

12. Permanent Address of Candidate: 

Village/Mohalla:                    

Post Office: 

Police Station: 

District: 

State:                                                                                                               Pin Code: 

13. Educational qualification details: 

S.No. Name of course 
Year of 

Passing 
Subjects 

Name of 

Board/University 

Total 

marks 

Marks 

obtained 
Percentage 

1. Matric/Xth       

2. 
Intermediate/ 

XIIth 
      

3. 

Graduation: 

B.A./B.Sc./B.Com./Any 

other 

      

4. 
Any other 

degree/Diploma etc 
      

 

14. Payment details: 

a) Amount of fees paid (in rupees): __________________________________________________________ 

b) Transaction number: ____________________________________________________________________ 

c) Date of Payment: _______________________________________________________________________ 

15. Declarations:  

It is   declared that I shall be follow all rules/regulations/decisions of Nalnil welfare Institute of professional 

studies (an Educational Institute of Nalnil Welfare Foundation). I declare that all the information’s mentioned in 

this application form is correct and true, if any information found to be wrong or false then my candidature will be 

cancelled and I shall be punished according rules/regulations/decisions of Nalnil welfare Institute of professional 

studies (an Educational Institute of Nalnil Welfare Foundation). Nalnil welfare Institute of professional studies 

(an Educational Institute of Nalnil Welfare Foundation) has right to cancel my candidature at any stage of study 

and it is not necessary to that Nalnil welfare Institute of professional studies should suggest me reason for 

cancellation of my admission. 

Date: ______________________ 

Place: __________________________    Signature of candidate    


