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10th class | Name on 10th Certificate Date of Birth Proof Attached

Details Photocopy of 10th DMC

Semester | Passing Session Obtained Maximum Proof attached (Original
(Month and Year) Marks Marks DMC/Internet copy)
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3rd

5t

6

Name of Student: Father's Name:

Registration No: Trade: Mobile No:

Signature of Student

Verified by HOD/Officer incharge
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