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DD/ Cheque No DD/MM/YY Amount in Rs.
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Name (as appearing in your Secondary (10" Class) Examination Certificate)

Father’s /Hushand’s Name (Strike out whichever is not applicable)

Address for Correspondence (Do not give Box No. address: Leave a blank box between each unit of address ke
House No, Street Name, P.O. etc)

city District

A D N N A
state Pin Code
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Telephone No. (vith STD Code)

STD CODE Telephone No.
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Mobile No.
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E-Mail Address (f any)





[image: image2.png]10 Date Of Birth (As given in 10th exam certificate)

Date Month Year

11 Gender (Cross (X) in the box applicable to you)
male [ ]| Female

12 Academic Details:
Examination taken(Please list in chronological order including examinations with result pending)

Degree |Name of the Institute / College/ school _|Year| _ Subjects _|Results.Grade/Percentage

13 Work Experience ( Stating with the most recent one) :

14 DECLARATION BY THE CANDIDATE:
Icertify that all information provided on this application profoma is complete and accurate. | agree to
familirarize myself with all the rules and rugulations of the program set forth by IIDS and abide by them.
1will uphold the standards and respect the principles of IIDS as an organisation of higher learning.

Signature: Date:






