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ASAM PROFESSIONAL ACADEMY (APA)
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';g Head Office: Ulubari, Bora Service, Guwahati - 781007, Assam
Ph: 0361-2452822 / 9854236557 / 9864153086

Website: www.assamprofessionalacademy.org
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NAME OF APPIICANT: ... e e e e e e e et r e e e e e e e e e e s e s nnnreeeeend IQ ];fslp);oarlt

Father's NAIME: ..o e e s e e e e Phof;ziaph

YT (a1 = AN = 1RSSR

Date of Birth: .......ccviiiiiiiie ST = P

Permanent AAdress: Vill/TOWN/WETD NO.......couuuirieieiiie ettt et e e s e
PO Distioooiiiiiii, Pin Code:..........cceeeeeieie.
STALE. i Phone NUMDEer..........oooi e
EMAITID: oo

Present Address: VIll/TOWNWEAI NO. ...ttt e e e e e e e e e e e e e e e e e e e aanne
PO Disti..ii Pin Code:......ccoovevviiiiiiinne,
State:. o Phone Number..............cccco
EMAITID: e

Academic Qualification:

Exam passed Board / University | Appeared / Passed Year Secured position with %

(@11 a1 @ TN = 11y Tor= i o) o T (1= 27 PP
Do you require hostel? Yes No
Preferred Shift/Time: (May not be applicable):. ... ...

The statement made above & filled in different columns are true to the best of my knowledge &
belief. I fully understand every thing & have personally filled up the columns. If | fail to attend my class or
due to my own fault, negligence or any other my personal reason after taking admission neither myself
nor my guardians shall claim for the fees or part there of paid by me today. | will obey the rules &
regulations of the institution attach with the admission form.

Date Sigriature af the studert
For Office Use

Total Course Fees | Rs. | Amount Paid | Rs. |
Seat Booking : | Rs. | Hostel Fees | Rs. |
Balance: | Rs. | Batch Time | |
Money Receipt Book No: | | Money Receipt No: | |
Naume af the designated Staftf -

Date: Sigriature of the Staff

WE ARE IMPARTING EDUCATION AND TRAINING SINCE 2003




