MANCHESTER INSTITUTE OF PARAMEDICALS AND TECHNOLOGY

o, (SKILL DEVELOPMENT PROGRAMME CENTER)

a
)
&

N.M Plaza, Buliding No: 635 (1ST Floor), Near to IT Techno,
Peroor Road, Ettumanoor P.O, Kottayam - 686631

P s ) Phone No: 9447346597, 9207806244, 919544920155, 0481-2531899
Email ID: manchesterinstitutes@gmail.com  Website: www.mpite.com

APPLICATION FORM

Please paste your
recent coloured
1. Students Aadhaar Card No: passport size
photograph here

2. Tick (v ) that you require:

PMKVY Signature of the Candidate

H

PG Degree Diploma

3. Programme Applied for :

4. Enrollment No :

5. Name of the Candidate :

(Office use only)

(In English in capital letters as per matriculation certificate, leaving one box blank after first and middle name)

6. Date of Birth :

7. Gender (M/F) :

8. Category (Gen/OBC/SC/ST/OTH) :




9. Father’s Name:

(In English in capital letters as per matriculation certificate, leaving one box blank after first and middle name)

Phone No:

10.

Mother’s Name:

(In English in capital letters as per matriculation certificate, leaving one box blank after first and middle name)

Phone No:

11. In case the candidate is in guardianship other than mother and father, specify name and relationship.

Name:

12.

13.

14.

15.

16.

17.

18.

19

20.

21.

. Religion:

Residence Status:

Relationship:

Phone No:

Blood Group:

Marital Status (Married/Unmarried):

Parents/Guardians Occupation: Father

Mother

Parents / Guardians Qualification: Father

Family Annual Income (Rs):

Mother Tongue: -------------------

Nationality: -------------------

Address for Communication:

Mother




Student Contact Mobile No:

E -mail:

22. Academic Record:

EXAMINATION PASSED

REG. NO

SUBJECT

% OF MARKS

YEAR OF PASSING

SSLC

HSC

UG DEGREE

PG DEGREE

Tick (v') for enclosed documents:

1. SSLC Mark Sheet

3. Degree Certificate (For PG Courses)

5. Community Certificate

7. 6 copies of recent passport size photograph

HENENAN

2. HSC Mark Sheet
4. Transfer Certificate

6. Aadhaar Card

LTI

DECLARATION

We hereby certify that the information in the brochure is read carefully and the information in the
application given by us is accurate, complete and honestly presented. We understand and agree
that any inaccurate information will cause for the withdrawal of any offer or admission or for

disciplinary action or revocation of certificate or any award if found out at a later date.

Signature of the Parent .........cccceeeeviiee e,

Name of the Parent ...........ceeevvvvevvvvvvevenennennns

Date:

Signature of the Candidate

Name of the Candidate




FOR OFFICE USE ONLY

Certificate Verification

Verification Officer

HOD’s Remark

Department

Principal’s Admission order (Provisional)

Accounts

Amount Paid:
Receipt NO's:
Date:

Accounts Officer

Office Admin
Admission No.

Office Administrator

Principal’s Admission Order

(Provisional)

Principal




