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 Student Name   : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Father’s/Husband’s Name : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Mother’s Name   : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Gender  : Male       Female  Date of Birth :      DD              MM                  YYYY Aadhar No :     PAN No  (Optional) : 
Nationality : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Category :        GEN          OBC          SC          ST          Other 
  Student Contact Details: Mobile No :     Alternate No : 
WhatsApp No :     Email ID : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Parent/Guardian Contact Details: Mobile No :     Alternate No : 
WhatsApp No :     Email ID : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Permanent Address: Village/City : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Post  : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Police Station : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
District  : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  State  : _ _ _ _ _ _ _ _ _ _ _ _ _ _     Pin : _ _ _ _ _ _ _ _ 
 Correspondence Address: Village/City : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Post  : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Police Station : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
District  : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  State  : _ _ _ _ _ _ _ _ _ _ _ _ _ _     Pin : _ _ _ _ _ _ _ _ 
 Course  : _ _ _ _ _ _ _ _ _ _ _ _ _ _      Duration : _ _ _ _ _ _ _ _ _ _ _ _ _ _              Fee: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Father’s/Guardian Occupation : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _              Annual Income : _ _ _ _ _ _ _ _ _ 
ACADEMIC QUALIFICATION: 

SL NO QUALIFICATION FACULTY BOARD/UNIVERSITY YEAR % OF MARKS 
01 10TH (Matric)     
02 10+2 (Inter)     
03 Graduation     
04 Post Graduation     

ISO 9001-2015 Certified Organization 

Use Capital Letter Only 

 
 Paste Your Recent Photograph 



 Student Declaration I declare that above information is true the best of my knowledge and belief. I agree to abide by the rule and regulation of AIIT (Aaniya Institute of Information Technology Private Limited).   
 
 
  

Office Use Only 
 
Branch Name : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Branch Code : _ _ _ _ _ _ _ _ _ _ _ _ _ _  Branch Address  : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Course Code : _ _ _ _ _ _ _ _ _ _ _ _ _ _ Session   : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Course Name : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Course Fee : _ _ _ _ _ _ _ _ _ _ _ _ _ _ Fee Mode  : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Date of Reg. : _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date of Admission : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Registration No : _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Certification Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ Marks: _ _ _ _ _ _ _ _ _ _ _ _ _ _  Grade: _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Marks Sheet No   : _ _ _ _ _ _ _ _ _ _ _ _ _ _ Marks Sheet Issue Date : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Certificate No       : _ _ _ _ _ _ _ _ _ _ _ _ _ _ Certificate Issue Date : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

EXAMINATION PERFORMANCE REPORT 
SL NO MODULE NAME FULL MARKS PASS MARKS DATE OF EXAM MARKS OBTAIN 

01  100 50   
02  100 50   
03  100 50   
04  100 50   
05  100 50   
06  100 50   
07  100 50   

  700 350   
  

Date : _ _ _ _ _ _ _ _ _ _ _ _ 
Place: _ _ _ _ _ _ _ _ _ _ _ _ 

Authorize Signature 

Student Signature 

Office Stamp 

Remarks : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


