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12) Mahallu

Panchayath

District

13)Details of Madrasa/Dars Education

14 ). Have you studied Arabic or
Urdu in any otherInstitution?
If so,Mention The Name of
Course,InstitutionAnd Duration

DECLARATION

I hereby declare that the information given above is true and correct.I also undertake that
I shall abideby the present and future rules and regulations of the college.

Sigwnature of the Applicant

I hereby guarantee the good conduct and charactor of my ward during the course of study.

Place:

Date: Sigwnature of quardian
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Date:
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