Sl. No. Welfare Fund of Non-teaching Staff of institution under Millia Educational Trust Rs.

Application No. Course Session 20 -20

Branch Allotted Code cum Serial No. / /

TO BE FILLED IN BY THE CANDIDATE IN CAPITAL LETTERS.

Admission in the Branch:

1. Category: MinorityD Non Minority ) (1) General ) (2) B.C. ) (3) s.cC. g (4) S.T. U (5) OBC/EBC O () Disables [

2. Name of the Candidate:

3.Sex: MaleJ Female(]

4. (@) Name of Father:

(b) Name of Mother:

(c) Name of Guardian:

5. Aadhar No::

6. Permanent Address:

Local Address:

Phone(R): (0) Email:

7. Educational Qualification

Name of Name of Marks %Marks Year of

Examinations Passed
School/College/Institution Board/Council/Univ. Obtained obtained passing

Matriculation/Secondary

12th/Intermediate

Graduation

Others

8. Declaration by Candidate and Parent/Guardian.

| hereby declare that the information supplied in this form is true. | am aware of the financial obligations of applying to and studying in this instruction and |
undertake to pay the tuition and other fees payable to the institution under its rules. | also affirm that I/my ward will follow and be subject to all the rules and
regulations of the institution. | also undertake not to indulge in any misconduct during my study period at MIT. | also understand that any changes in the rules for
admission, conduct, examination etc. as may be prescribed by the relevant authority will be binding on me.

Signature of the Parent Signature of the Candidate

Prof. in charge (Admission) Principal



