AIKF(AIl India Kashtriya Federation)

Centre for Excellence in Education

APPLICATION INFORMATION

Name (In Block Letters)

D.O.B.: D D

Date Month Year Male Female

Medium in which you propose to take the classes:

English
Hindi H

Father’s Name:

Father’s Profession:

Full Address Permanent:

(In Block Letters)

PIN:

Phone:

Local Address:

Email:




7.

9.

11.

12.

13.

14.

Family background in admission if any:

Give the name of District & State to which you belong.

Educational Qualification

Name of Exam | Year

Subjects

Board/University

% of Marks

Medium

Class X1I

Graduation

Post Graduation

Extra
Qualification

Are you still a student? If yes, give details.

Mention the year in which you had completed your last

examination:

Have you appeared in the Civil Services/PCS Examination
earlier? If yes, give full details:

Optional Subject(s) for the

(a) Main Exam:

l.

2.




15.

16.

17.

18.

Date:

Are you employed? If yes, give details:

Mention the newspaper(s) you read:

Do you require P.G. Accommodation facility?

Yes
No

I hereby undertake to obey and comply with all the rules &
regulations of AIKF Centre which I have read and understood,
in force from time to time.

[ further declare that the particulars/Information given by me in
this form are correct to the best of my knowledge.

Signature.................

N.B. The decision taken by the AIKF on your above application for

admission shall be final and binding.

The application by post/hand should be submitted to

To
The Coordinator
ALL INDIA KASHTRIYA FEDERATION (AIKF) CENTRE FOR

EXCELLENCE IN EDUCATION
At Waso School (Opposite Modern School)
Sector — 17, FARIDABAD (HARYANA)



