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Space for 
Photograph

Paste one recent 
Passport Size
Photograph

STUDY CENTER CODE

COURSE NAME 

1. Full Name of the applicant (as per certificate)

8. Complete Address for Correspondence to (do not repeat Name)

2. Father’s Name (as per certificate)

State Pin Code Mobile Number 

4. Category 5. Date of Birth

ST SC Handicapped Other

9. Detail of Qualifying Examination

Name Of Board
University

Examination Passed
Year Of 
Passing

Obtained 
Marks

Percent

Enclosure : Demand Draft Attested Zero Copy of last Qualification & Certice

               I Have Read All The Rules And Regulation Of The Institute And Admission To The Course Applied For. I 

Declare That The Above Information Is True And Correct To Knowledge And Belief And  Fully Understand That 

My Admission Will Star Cancelled If Any Information Bye Me Is Found To Be False Or Twisted 

DECLARATION BY THE APPLICANT

FOR OFFICE USE ONLY

Authorised Signatory In 

Institute With Stamp

VILLAGE POST TAHSIL DISTRICT

3. Mother’s Name (as per certificate)

APPLICATION FORM FOR STUDENT

 Website : www.jbce.in E-mail : info@jbce.in

Reg.: Head Office Address: Nagla Chittar Eka Firozabad Uttar Pradesh  India 283152

Sex Courseware Medium

English HindiMale Female Other

ADMISSION DATE

OBC

RECEIVING DATE INVOICE NO. FEES Rs.SERIAL NO.

Student Signature 

Registered Under Ministry of Corporate Affairs (Govt. of India) 

Total Marks
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