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INDIAN HOUSEKEEPERS CLUB (IHC)
33, MIG, INDRA PURAM SHAMSHABAD ROAD AGRA-282001

E-Mail- indianhousekeepersclub@yahoo.co.in/indianhousekeepersclub@gmail.com
ADMISSION FORM
FORM NO:                                  REGISTRATION NO:
PLEASE DO FILL ALL THE QUERIES ACCORDINGLY AND IN CAPITAL LETTERS

NAME OF THE APPLICANT: _______________________________

DATE OF BIRTH____________________________________________

FATHER’S NAME___________________________________________

GUARDIAN’S NAME________________________________________

SEX______________________M__________________F______________

PERMANENT ADDRESS____________________________________

PIN CODE_________________________STATE__________________

LOCAL ADDRESS___________________________________________

PIN CODE_______________________STATE____________________

TEL.NO-OFF.____________________RES.______________________

MOBILE NO.________________________________________________

MAIL-ID-OFF________________________________________________

MAIL-ID-PERS._____________________________________________

NATIONALITY______________________________________________

CATEGORY- GENERAL____________OBC____________________

SC/ST______________________________OTHERS________________

ACADEMIC QUALIFICATION: NAME OF THE BOARD:-

U.P BOARD_________________________________________________

ICSE BOARD_______________________________________________

CBSE BOARD_______________________________________________

OTHERS____________________________________________________

(%) MARKS AVAILED IN THE LAST ACADEMIC COURSE:__

LANGUAGE KNOWN: HINDI__________ENGLISH____________

OTHER_____________________________________________________

RELIGION:-

HINDU_________________

MUSLIM_______________

SIKH__________________

CHRISTIAN___________

OTHER________________

COURSE APPLIED FOR____________________________________

MODE OF COURSE_________________________________________

PRESENT STATUS OF THE APPLICANT___________________

MODE OF PAYMENT_______________________________________

REF: IF ANY________________________________________________

INSTRUCTION IF ANY___________________________________

APPROVED BY:          SIGNATURE OF THE APPLICANT:   
