
 
 

 

 

 

 

 

             Enrolment No                                                                     Session                                                 Roll No                        . 

             

             To, 

                    The Principal     

 

                COURSE APPLIED FOR 

 

 

              Respected Sir, 

              I want to make admission in VICTORIA TECHNICAL & PARA  MEDICAL COLLEGE , I have read the Terms & Conditions   

             of the College. I agree to abide by the same. My particulars are given below:- 

             (FULL NAME IN BLOCK LETTERS) 

 

              Name of Student.                                                                       Father's Name.                                                                  . 

              Mother's Name.                                                                         Date of Birth.                                           Gender M/F 

              Category                                 Address as per Admission Register: Vill / Moh                                                                 . 

              Post                                                            Thana                                                      District                                               . 

              State                                                           Pin Code.                                                 Course/Trade                                     . 

             Contact No.                                                Email                                                                                                                    .                                                     

             Details of Exam Passed                              

            DECLARATION:-  

           By the candidate:- I declare that information given above is true and complete to the best of my knowledge & belief, and if any of it is 
            found to be incorrect my admission shall stand cancelled and I shall be lible to such disciplinary action as may be decided by the college 

            the decision of the college there on shall be final.               

            Signature of Guardian 

    --------------------------------------------------------------------- 
Office use Only 

 
Self Finance Autonomous unit of Youth Federation Regd, under S.R. Act. XXI of 1860 

and Planning Govt. of India 

   Registration No.                                             Name.                                                                                                     

  Father’s Name                                

 Course’s Name                                               Roll No.                                 Session                                                 

 Contribution money                                                                                                                                                                        

Exam 
Bord Universsity 

Year of 
Passing 

Subject Dicision/Marks 
Obtained 

School/College from 
where passed 

Matric 

     
I.Sc. 

     

Registration Form 

 

 

Authorised Signatory 

Signature of Student 

 

 

 Established under Art icle 29 & 30(I                        ) Legislation of Govt. of India 
Self Finance Autonomous Unite of Y.F.Reg Under S/R Act XXI of 1860 No 53/92-93 B.R 

Reg by MSME, Govt.of India 

Acadmic Programming Partner Sikkim Skill University 
 

 

 


