397, Masjid Moth, South Extn.2, New Delhi-110049, India

E-mail timestid@vsnl.cont timesdel hi @rediffmail.com

APPLICATION FORM | “wribresve’

TIMES

Tel: 91-11-26251582, 26257224 .

HERE

DEPARTMENT OF DESIGNING/ MANAGEMENT

NAME OF THE PROGRAMME APPLIED

DURATION OF THE PROGRAMME

DEMAND DRAFT DETAILS

(DD of Rs. in favour of TIMES, payable at DRAFT NUMBER
New Delhi) ISSUING BANK
DATE

TOTAL AMOUNT

ALL DETAILS TO BE FILLED IN CAPITAL LETTERS MAKE SURE ALL DETAILS ARE CORRECT AND COMPLETE

PERSONAL DETAILS

NAME

FATHER / MOTHER NAME

SEX MALE/FEMALE

DATE OF BIRTH DATE MONTH YEAR

PERMANENT ADDRESS

CORRESPONDENCE
ADDRESS

PHONE

FAX

MOBILE

e-mail ADDRESS

EDUCATIONAL QUALIFICATIONS

Name of Board or Year of Marks Maximum Percentage Subject taken
Exam University & Passing Obtained Marks & passed
Passed School/
College
STUDENT SIGNATURE DATE




