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I.  I certify that all the information in this application form and on any attachments there to is true. I 

authorize the company to verify any information from whatever source it deems appropriate. 

II. I enclose here with a certified true copy of the all certificate and identity Proof. 

 

 

                         

                         

                         

                         
                         

        

          

            

                         

Qualification Year of Passing Percentage Board/University 

Matriculation    

Intermediate    
Graduation    

    

                         

                         

                         

        

          

 

 
Managed By:- Aarushi Skill & Education Foundation 

ISO 9001:2015 Certified 

Reg. Under MCA (Ministry of Corporate Affairs) Gov. of India 

ESTD:- 2015 

Reg. No. :-  145526 

ADMISSION FORM 

1. NAME 

2. FATHER’S NAME 

3. ADDRESS 

4. DATE OF BIRTH 

5. CONTACT NO. 

7. EMAIL-ID 

6. AADHAR NO. 

8. EDUCATION QUALIFICATION 

9. COURSE:- ADCA DTP DCA TALLY PRIME ADCA+ TYPING OTHER 

10. NAME OF STUDY CENTER WITH ADDRESS 

11. ENCLOSURE:- MATRIC             INTERMEDIATE             GRADUATION                 OTHER 

IDENTITY PROOF 

DECLARATION 

Date:-  

Place:-  

Signature of Candidate 
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Website:- www.aarushiskill.org 
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