
 

 

 

Student Name :                  

                  

Father Name :                  

                  

Mother Name :                  

                  

Date of Birth :                 

                  

Contact Number:                  

                  

Gaurdian Number:                  

               

Gender  Male  Female  Other   

               

Address:                  

                

          Post Office :          

                

District / City:          Pin code:        

 

www.msci-gov.com 

Date: ____/____/_____ 

Maa Saraswati Computer Institute 
Upper Rajeev Nagar, Post Nehrugram, Dehradun, Uttarakhand 

E-mail: info@msci-gov.com 

Admission Form 

Note: all entries must be filled by the candidate himself /herself in capital letters. 

Academic Details 

Admission Session / Year : 2 0   - 2 0      

             

Center Name :             

             

Course Name :             

             

Course Duration :             

             

Course Mode : Regular   Distance     

 

 

Signature 

Pesonal Details 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Qualifications Details 

Education Details Max Marks Min Marks Obtain Marks Grade -% Passing Year Board/ University 

Under Class 10th  
      

Class 10th / SSC       

Class 12 th /HSC       

Graduate 
      

 

Declaration by Applicant  

I_____________________________Son Daughter of__________________________ 

hereby declare that that I read all the rules and regulations of the Institution and I am 

committed To follow all the rules and regulation with my best of my efforts. If found 

any violation than the Institute Authority has the rights to terminate my registration. In 

case of termination the Institute Will not responsible for any fess return or any kind of 

claim. 

Signature of Gaurdian 

Place:________________ 

 

Date:_ ____/____/______ Signature of Applicant 


