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1. Course Title: 9-B8 eswBmen) B0
30d@0ed »®:  Certificate in English

2. Full Name of the Applicant /ewc®mcieod ©®yden 5®:
(IN BLOCK LETTERS) / 988 »80¢E aneds’ :

3. Permanent Address /886 E8x et

4. Date of Birth / ¢esf et

5. National Identity Card Number:
BB wgm@e gomas:

6. Age as of 31.08.2021 (Years)
Dwes gforg 2021.08.31 80

7. Sex led8/5618 wods: Male Female

8. Civil Status /800nm/¢80wm 20! Married Unmarried

9. District /2&5 = mes:

10. Present EMpPIloYmeNt: ...
ABwad:

11, OFffiCial AQOIESS: ..o,
Gaeszn3 BBt

12. Contact Telephone No: Mobile........................ Home..........ooooeiii,
EODOBD Gomdeat Bo®® ®anedO
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Whats app No:....oovevviinniiennnnee. Viber No: ...ccoveviinniiinnnnnnn. 1)



Mobile No of the Mother/Father or Guardian: ........c.cceeveeieiueceneencenaennns

14. Educational Qualifications/esc)151232) 83284209 :

(@) G.C.E. O/L Year : ..coovviiieeeeens Index Nou..uoeueeieeeneennennnn
2.6232.23. 830@12525 G3¢, : DEBCS:
Subject Grade Subject Grade
RIS 230@28Ic8 RIS 280@28I¢s
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&.020.8. 0 OBE ¢ D& c:
Subject Grade
DI 28@28cs
Lo
2
K U
Ao

I certify that the above particulars furnished by me are true and correct to the best of my knowledge. In
case, if any of the particulars is found incorrect/false, | understand that the University has the sole authority
to cancel my registration.

I affirm that I will adhere to the both rules and regulations those currently effective and those amended
from time to time with regard to students of the University.

The Unit has decided that your course/registration/lecture fee is not re-fundable or not transferable to any
other course or any another person. Further the course fee is only applicable for the batch to which it levied.
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5w Signature of the applicant /es¢®@mdied afes
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Recommended By

Coordinator/ CCE

Date I - iiiiiiiiiirirririiiiiiies ereiieerecieieereeriee et enaeas
Director / CODL
Please Note:
Attach copies of the
1. Birth Certificate
2. National Identity Card
3. Educational Certificates—(According to Course)
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