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JANANI EDUCATIONAL INSTITUTE
. AT/PO: PIPLI, PURI, ODISHA

- ADMISSION FORM

Name

Nick Name

Name of the Father/Husband
Name of the Mother

Present Address

Permanent Address

Date of Birth

Educational Qualification
Nationality

Caste

Sex

Religion

Marital status

Other qualification
Experience, if any

Course(s) want to learn

Admission date
Roll No.

Time you want

Photo

: DCA/PGDCA/DTP/MDTP/TALLY/NET/STENO/TYPE/

COMPETITIVE/SPOKEN ENG./CP/TP ETC.

DECLARATION: I do hereby declare that the above mentioned columns are true to the best of my
knowledge and belief. | obey the rules and regulations of the Institute.

Received By:
Date:

Signature of the Applicant



