ST. JOSEPH INTER COLLEGE

LUCKNOW, PH. : 2416973, 2413964

(ADMISSION FORM)

(To be filled by the Parent or Guardian in Capital Letters) Affix
Photograph
S.R. No.
1. Class Medium
e HIEH
2. Scholar's Name
BE/8ET &l M
3. Father's Name
e &1 M
4. Mother's Name
HIAT Bl M
5. Scholar's Date of Birth
B /8ET B ST
6. Guardian's Name & Relation
AHATIH B TH TG q=
7. Occupation of Father and Mother

T /91T &1 FHaaE

8. Permanent Address & Ph. No.
W qq1 U9 BN So

9. Local Address & Ph. No.
WM 9@ 0§ B Ao

10. Office Address & Ph. No.
SifeE &1 9aT TF B9 o

11. Monthly Income of Parent.
A A

12. Religion & Caste
o wg iy

13. Last Instituion Attended
Sifem geem o farem ura @t &

14. Subject Offered
ERIECRER R

| Promise to abide by the rules & regulations of the institution & above mentioned information
given by me are true.

Date Parent or Guardian Signature
_________ FOR OFFICE USE ONLY (FMf@@ ST 8) |[-————————-
Test Result Receipt No. Date

Remarks

Principal
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