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(A Unit Of Vivekananda Educational Trust)

Office Address- West Police Line Jall Road , Gaya
Campus:- Gaya--Dobhi Road,Sekhawara, Bodh-Gaya
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Photograph
Name of Course

Registration No (If any)

Roll No.
Date Signature
. S
Name of Candidate (In Capital Letter)
Name of Father (In Capital Letter)
Name of Mother (In Capital Letter)
Mailing Address. PO.
PS. Dist. Pin Code
Permanent Address Email Id Aadhar No.
Contact No. Email Id Aadhar No.
General Information
D D M M Y Y Y Y
(a) Date of Birth (b) Category
(c) Sex (d) Nationality
(e) Medium
Academic Qualification, Last Examination & Year
Name of Year of Name of Board or Marks Y%age

Examination Passing University Subject Ohtd of marke MLMDE




