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= Please fill the form in capital letters

Neme | | | | [ [ [ [P PP TP TP PP TP PPl ]l
FathersName | | | [ | | | | [ [ [ [ [ ]/ /T T T TP P T TT T}

MothersName | | | | | | | | [ [ [ [T TTTTIIl]]]
Dateof Birth [ | | | | | [ | [ ||

FathersMobileNo. [ T T T T T TTTTT] Pho'gg);aph

Mother's MobileNo. [ [ [ [ [ [ | 1 | | | |

Alternative PhoneNo.| | | | [ [ | [ [ | [ [ [ [ [ [ ][]
Aadhar No. HEEEEEEEEEEN
Email ID of Mother/Father

Applicant’s E-mail ID | |

E-mail ID is compulsory. All information will be sent by E-mail only

Postal Address

pinl L [ [ 1 1]]

Academic Qualification

Year of

Name of the Exam Board / University Passing

Marks Percentage

Course Applied for

[ ] Diploma while pursuing Degree Program (3 years)
(Any 1 Specialisation Print/TV/APR/ Digital)

|:| Diploma while pursuing Post Graduation Degree Program (2 years)
(Any 1 Specialisation Print/TV/APR/ Digital)

|:| PG Diploma in Mass Communication (1 year, Any 1 specialisation )

|:| TV Journalism |:| Print Journalism |:| Advt and Public Relations |:| Digital Journalism
Any Reference: |:| Yes |:| No
Name & Phone no.
Counsellor:
SOBRAN [ ] Sandeep [ | ANY OTHER [ |
Signature of Applicant ....................cc...... Mobile no. of Applicant ...............c...........
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