
   
Sivasagar-785640 (Assam) 

ADMISSION FORM 
 

1. Name of candidate in full (BLOCK LETTER)      :  
2. Father’s or husband’s name (BLOCK LETTER) : 

3. Caste & Religion   : 

4. Marital status    :  Married        Unmarried        

5. Age on     :         Years        Months       Days 

6. Home Address   : 

     :    

WhatsApp  number:     

7. Guardian’s Name, Address &Occupation: 

8. Any examination Passed with year (not age): 

9. Class Intended   :( Morning/day/evening) 

10. Nature of Courses   : Monthly/ Contract) 

11. Education Qualification  : 

12. Class or trade in which Admission is sought for (DCA/ADCA/PGDCA/DTP/TALLY) 

13. School/ Class/ Year in which studied last : 

14. Present Address    : 

15. Local Guardian’s Name’s, Address & : 

     Occupation if not living with parent 

16. Name of the gentleman certifying his/ her character with certificate: 
 
 
 
 
 
DECLARATION:     The statement made above and filled in different columns are true to the best of 

my knowledge and belief. I fully understood everything and have personally fill          
up the columns. If failed to attend any class or trade of my own fault and negligence 
after taking admission neither nor any my guardian  shall claim the fees or part 
thereof by paid me today. 

 
Identification mark: 
 
Date of Admission:      Signature of the candidate in full 
 
 
      

                 Signature of officer 

Admitting the pupil    
 
 
   Director/ 

OFFICE IN CHERGE 
 

Date………………………………………. 
Record the final Diploma Examination               Date....................... 
 

GOVT. REGISTERED  

FOR OFFICE USE ONLY 

EASTERN COMPUTER INSTITUTE (ECI) 


