
 

 

 Website – www.nyci.in 

                       e-mail  - nyciindia@gmail.com 

Declaration by the Applicant 

I Have Read All the Rules And Regulation Of The Institute And To The Applied For. I Declare That The Above Information Is True And 

Belief And I Fully Understand That My Admission Will Stand Cancelled If Any Information By Me Is Found To Be False Of Twisted. 

 

Place: 

        Date: Signature Of Applicant 

ATC CODE            

COURSE NAME          COURSE CODE             

1. FULL NAME OF THE APPLICANT ( AS PER CANDIDATE) 

                              

2. FATHER’S NAME ( AS PER CANDIDATE) 

                              

3. MOTHER’S NAME ( AS PER CANDIDATE) 

                              

4. COMPLETE ADDRESS FOR CORRESPONDENCE TO ( DO NOT REPEAT NAME) 

VILLAGE             P.O               

P.S            DISTRICT / CITY              

STATE            PIN NO              

MOBILE NO           E-MAIL ID  

5. CATEGORY  6. DATE OF BIRTH         

7. SEX MALE  FEMALE   

 

8. DETAILS OF QUALIFYING EXAMINATION 

 NAME OF  BOARD / UNIVERSITY TOTAL MARKS YEAR OF PASSING % OBTAIN 

SSC / 10TH      

INTER / 12TH      

DEGREE      

OTHERS     

ADMISSION FORM 

mailto:nyciindia@gmail.com

