APPLICATION FORM
Free Coaching for Joint Entrance Examinations (WBAEEE/AIPMT) - 2013
by
Backward Classes Welfare Department, Govt. of Besigal
In Association with
G Guidance Foundation

TYPE CLASS ROOM COACHING & TEST MEDIUM ENGLISH / BENGALI

EXAM Medical / Engineering / Combined YEAR 2012 - 2013 One copy
photo is to
CENTRE be affixed

FILL IN THE FORM IN BLOCK LETTERS

PARTICULARS OF STUDENT

NI o e Date of Birth ........ T /19......
(dd /mm /yyyy)
2.Sex: | _Male | Female] 3. Community[: SC ]
v @0 ] g {1 oo plo (=T o I AN [ | =S .
............................................................................ PIN:........................... Phone
5. PEIMEANENT AGUIESS : ..oeeiiiiiiiiiiit ettt e et e e ettt et e e e e e e o e bt e ettt e e e e e s ab b bt mmmm e o4 4o oo ab bbbt e e e e ee e e set b ne saeeesannne
............................................................................. PIN: ... PhONe s
6.Examination(s) Passed :
Exam Name Year | Marks |% of Marks Name of the Institution
X
X1l
7.Present INSHEULION ... OLASS ot
PARTICULARS OF PARENT / GUARDIAN
LRather's NamMe & ..o e e Occupation : ........ccoeevevennnenn. :
2.GUArdIAN'S NAME & .ot e e Ocpation : .........covvevivnennen.
OFffICE/BUSINESS NAIMIE & ..ttt ittt et e e et e et et e et e e et e et s et sttt e e e e et et e nen e eeens
2 [ |1 ..
3. ANNnual Family INCOME & .o et e e et e e e aeeeeeeeeeeessaaassa e e e e e saeaaeaassaasaaseseesaasnnseeeeeeenes

| do solemnly declare that all the particulars givabove are true. | shall abide by the guidelinkthe
Backward Classes Welfare Department, GovernmentVest Bengal. Further declare that | shall

attend at least 80% of the classes of the coactomglucted by Guidance Foundation.

| agree Confirmed by
DAt .
(dd / mm / yyyy) (Student’s Signature) (Parent’s / Guardian’s Signature)
Tobeenclosed : (a) One copy passport size photo, (d) Copy of agefflocument,
(b) Copy of Mark Sheet(s) of class — X / Xl stadd (e) Family Income declaration,

(c) Copy of SC/ST Certificate, (f) Residentiattifleate.



Declar ationon Family | ncome by Parent /Guardian of the
applicant

e the parent/guardian of .............ccooiiiiimne
(=S o 1T = PP
......................................................................................................... hereby declare that |
belong to SC/ST Community and my annual family meo from all sources is
RS (IN fIQUIES) [RBS ..ot e e e e eaananees
only (in words).

| also declare that, in any stage, the informagoen by me if proved to be false / not true,
benefit of the scheme may be withdrawn and leggbma@s deemed fit by the authority may

be taken against me or my ward.

Date Signature of Parent / @usar



