(An ISO 9001 : 2008 CERTIFIED INSTITUTE)

TIMES

(Institute of Technology & Management )
( Regd. Under Society with Govt. of Punjab )

STUDENT PERSONAL DETAILS

Regd. No..

Course Name :-

Student’s Name Father’s Name

Duration Session

Date of Joining Date of Birth

Address Contact no

Reference By

STUDENT EDUCATIONAL DETAI
Qualification Board / University Marks obt. Passed Year

1 Oth
10+2

Graduation

Any Other

OTHER DETAILS

Name of Training Institute

Batch Timing Preferred -

I have read and understood the rules & Regulation, and agree to able by them I also understand
and accept that the above mentioned Rules & Regulations are subject to change at discretion of th[[e

Manageme

Parents Signature Student’s Signature




