Centre For Development Of Software & Education
(Regd. Under Society Act. 1860, Govt. of UP, MSME & NITI Ayog. Govt. of India)

ADMISSION FORM FOR 1= scoinimsensisnussnuasnsnnnnsesansnivsssnonianssnnssssnsssansonisn A AN MR RN AR
Application Cum Application Fee Other Fee, if Total Fee
Registration {in Rs.) any (in Rs.) (in Rs.)

To be filled by the Candidate

1. Name of the Affiliated Institute/Center with Address :

2. Name of the Candidate in full (Block Letters) :

FirstName | | | | | | | [ [ [ [ [ [ [ [ [ [ [ [ | | | |

tastName [ | [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ [ | | [ |
3. Father's Name :(Even married woman also should enter only Father's Name Name)

] Jem] [T ENERET a0 [ [ | [ Wem W | ] | [ |

4. Mother's Name :

[l | [“SjeneeT [Tajanje | so)eeae e ey | |

5. DateofBirth: [ D | D| [ m[m]| [v]v[v]|v]|6.AdharNo.] | | [ | [ | [ | [ | [ |
7. Sex: Male Female [ | 8. Marital Status: Married| | Unmarried| |

9. Communit:  General [ | OBC [ ] sCc [ | ST [ | Minority [ |

10. Nationality : | | | | 12. Mother Tongue : |

13. Annual Income (Family) : Rs... ... (Attach Income Ceritificate)

14. Differently abled:  Visual Impaired |:| Deaf/ Deaf & Dumb D PH.[ ] oOther[ ]

Other [Plaase SPRcHY ). ..o s s A e s as SRS AR s S e
15. Educational Qualification :
S.No.| Name of Examination| Board/Institute/University Year | Total Marks |Obtained Marks
1
2
3
4




17. Postal Address: Present Permanent

18.MobileNoz: | | | | | | | | | [ | 19. E-mail ID

DECLARATION

| hereby solemnly affirm that all the particulars and information furnished by me in this application form are true.

If any information is found false and/or if any document/enclousure is found fraudulent, | may lible for any action
by Managing Director, CDSE besides cancelling my admission/performance in the examination at any stage. | have
carefully gone through the prospectus booklet and website of CDSE and have become fully conversant with the
eligibility and certificate validation condition to be satisfied for appearing at CDSE Certificate exams and |

further declare that | have sufficient knowledge and | am capable of studying Certificate Courses
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Date:

Signature of the Candidate/Applicant Seal & Signature of the Institute/Center



