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MOTHABARI COMPUTER TRAINING INSTITUTE

ANISO9001: 2015CERTIFIED INSTITUTE

Regd. Office: Vill., P.O. & P.S. Mothabari, Block- Kaliachak-11, Dist. Malda, Pin- 732207
Phone :- 03512-249110, Mobile:- 9733020704, e-mail :-

REGISTRATION FORM

mctivtp@gmail.com, Website- www.mcti.in

ApplicationNo. Student's ID
State District
Study Centre Centre Code
Course Category : Course Code : Duration
PERSONAL DETAILS:-
Applicant Name : S
Dateof Birth Marital Status
Category/Caste Nationality
EC Category Religion
Applicant's Occuptation Disabilities
Appicant Mobile No. Guardian Mobile No. :
emal D : Adhaar No.
Father'sName Mother'sName
Husband's Name : Family Income Source :
Permanent Address:- Local Address:-
Clo- Clo-
Vill. Vill.
PO. PO.
PS. PS.
Block Block
Dist. Dist.
State State
PIN PIN
EDUCATIONAL :-
Pm Sream gg gfg Nameof the School / College Bo?;giigc;%CCil / (:‘eI{/'l g/IO()s DIC\:/; :ssn/
Madhyamik
HS(10+2)
Graduation
Post
Graduation

Applicant'sDeclaration :-

| hereby declarethat all the above statementsaretrue and correct the best of my knowledge and belief.
| shall obey all the Rulesand Regulations of the organization. | a so understand that this contract issubject to
continuing and parti cipativeinterest on my part.

Sgnature of the Guardian

Date:

Sgnature of the Applicant




