
 

  
(An ISO 9001:2015 Certified Institute) 

 

Admission No:     Date: 

Course:……………………………………………………………. Duration:…………………………. 

Centre Name & Code: ……………………………………………………………………………….. 

 

Name:………………………………………………………………………………………………………………………………………… 

Father’s Name:………………………………………………………………………………………………………………..…….… 

Mother’s Name:…………………………………………………………………………………………………………….…..……. 

Date of Birth:        Gender:   Male/Female 

Address: (Town/Vill):………………………………………………………………………………………………………………… 

P.O:…….………………………….…………Dist:……………..……….……….State: …………………….Pin: .................. 

Permanent Address:………………………………………………………………………………………………………………..… 

P.O:……………………………………………Dist:……………..……….……….State: …………………….Pin: .................. 

Nationality:………………………………………….………………………….Marital Status:  Married/ Unmarried 

Caste:…………………………………………..…………….………..Religion:………………..…………………………………….  

E-mail:………………………………………………………………………………………..…………….……………………………… 

Mobile No:……………………………………………………………………………….………….…………………………………… 

Educational Qualification: 

Exam Board/University Year Division  

HSLC SEBA/CBSE   

HS Arts/Sci./Com./others AHSEC/CBSE   

Graduation BA/ B.Com./ B.Sc.    

Post Graduate MA/ M.Com/ M.Sc.    
 

Others Qualification:………………………………………………………………………………………………………………… 

 

I ……………………………………………………………………. declare that all information submitted here, are true to 

the best of my knowledge and I agree to abide by the rules & regulations, terms & condition of the 

institute. I also agree to pay all the fee & other charges as per schedule framed by the institute. 

 

Authorized Signature      Signature of Student 

 

 

Photo 

Sl. No: 

Arizan Institute Pvt. Ltd., Nazira College Tini-Ali, Ward No-3, Sivasagar, Assam, India -785685 

www.arizaninstitute.com | +91-9854024316 / 9854124316  | support@arizaninstitute.com 


