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MICRO SMALL & MEDIUM ENTERPRISES

OXFORD INSTITUTE OF COMPUTER STUDIES
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Ministry of MSME, Govt. of India

A Program Run by Oicsoxford Institute of Computer Studies Pvt. Ltd.
AN ISO 9001: 2015 Certified Organization

Registered Under the Companies Act. 2013, Ministry of Corporate affairs. Govt. of India,
MCA CIN of the Company Is US0903BR20200PC047853, Dep. of Labour, Govt. of NCT of Delhi,
Reg. No. 2020102735 & Ministry of MSME Govt. of India Vide Reg. No. UDYAM-JH-09-0000058, BR14D0016730

REGISTRATION FORM

Registration Noge. .. )N\ . e O N e G LN Registration Date .......................
(Fill the form in CAPITAL LETTERS Only)
1. Full Name of the Applicant (Space Should be given between first name Middle name & Surnames)
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3. Blood Group [ } ' 1 { Self Attested
4.DateofBirth:| | | | | | | | | | | 5. SignatureofApplicant. Photograph
Date Month Year InEnglish . ...~ 0.
6. Course | I | [ ] } Code: | } [ | |In Hindi

7. Father’s Name / Husband’s Name (Space should be given between First name Middle name & Surname)
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8. Father.’s/Guardian’sOccupation:|_ PY _lidelOVP Y LAdACR M'MT A

! | | |

9. Complete Address for Correspondence :
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10. Details of Qualifying Examination :
Examination | School/College Name
Passed

Name of Board/University | Year of Passing % Obtained

10t (Matric)
12t (Inter)
Degree

11. Enclosures :
|. One Self attested Color Photograph paste on this form and one Photograph stitch on it & Blood group written at the back.
Il. One set of self attested Xerox Copies of Educational Certificates & Xerox Copy of birth certificate or 10th (Matric) Admit card for Age Proof.

lll. One Set of Xerox copies of your Aadhar Card (Mandatory)/Voter ID/ Driving License.

Signature of Branch Director
ASE'sIName L. T O LM M




