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ADMISSION FORM

Programme Name:

Programme Specializ   ation :

Others

Minority

Manipur

EWS

OM SHRI SHYAM DEWAH NAMHA GROUP OF EDUCATION

UNIVERSITY NAME:-.................................................................................................................

Dattacholi Buzurg Mandpur Tehsil Atrauli District Aligarh
                 Uttar Pradesh Pin Code-202133



Parent/ Guardian Occupation

I hereby declare that all the information furnished by me are correct & best of my knowledge.
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