ﬂA 2. INrFO

TRUST OF POEPLE

Name of Candidate

Father’s Name

Mother’s Name

Address for communication

Phone No.

Course Name

Course Duration

Course Fee

Student’s DOB

Signature of Student

Admission Form

Photo

Signature of Head Faculty

2. INFO

TRUST OF POEPLE

Az

Student’s Admission Receipt

Name of Student:

Father’'s Name:

Course Name :

Course Fee :

Authority Signature




