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SVBP GROUP Of INSTITUTIONS
SARDAR VALLABHBHAI PATEL GROUP OF INSTITUTIONS

ADMISSION APPLICATION FORM

PASSPORT SIZE
PHOTO

Application No. ____________________

Date ____ / ____ / ________

Course Applied For ____________________

Session ____________________

Branch / Centre ____________________

1. APPLICANT DETAILS

Applicant Full Name ______________________________________________

Father's Name __________________________ Mother's Name __________________________

Date of Birth __________________________ Gender __________________________

Category __________________________ Nationality __________________________

Aadhaar / ID No. (if applicable) ______________________________________________

2. CONTACT & ADDRESS

Permanent Address ______________________________________________

City / District __________________________ State __________________________

PIN Code __________________________ Mobile No. __________________________

Alternate Mobile No. __________________________ Email ID __________________________

3. EDUCATIONAL QUALIFICATION

Qualification Board / University Year Marks / %

10th

12th

Graduation

Other

Office Addresses
Corporate Office: Shantipuram, Prayagraj, Uttar Pradesh
Zonal Office: Akbarpur Saraydeena, Post Badgaon, Soraon, Prayagraj, Uttar Pradesh — 212502
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SVBP GROUP Of INSTITUTIONS
SARDAR VALLABHBHAI PATEL GROUP OF INSTITUTIONS

ADMISSION APPLICATION FORM — PAGE 2

4. COURSE / ADMISSION INFORMATION

Course Name __________________________ Course Duration __________________________

Admission Type __________________________ Preferred Batch / Timing __________________________

Previous Institution / Qualification Details ______________________________________________

5. DOCUMENTS CHECKLIST

☐ Passport Size Photograph ☐ 10th Mark Sheet / Certificate

☐ 12th Mark Sheet / Certificate ☐ Graduation / Other Certificate

☐ ID Proof ☐ Address Proof

☐ Transfer / Migration Certificate (if applicable) ☐ Other Document

6. DECLARATION BY APPLICANT
I hereby declare that the information furnished in this application form is true and correct to the best of my knowledge. I
agree to abide by the rules, regulations and academic/administrative requirements of SVBP GROUP Of INSTITUTIONS. I
understand that submission of this form does not by itself guarantee admission and that admission is subject to applicable
eligibility and verification requirements.

Place __________________________ Date __________________________

Applicant Signature

________________________

Parent / Guardian Signature

________________________

For Office Use

Signature / Seal: ______________

7. OFFICE USE ONLY

Registration / Enrolment No. __________________________ Admission Status __________________________

Fee / Receipt No. __________________________ Date __________________________

Remarks ______________________________________________

Contact / Information
Corporate Office: Shantipuram, Prayagraj, Uttar Pradesh
Zonal Office: Akbarpur Saraydeena, Post Badgaon, Soraon, Prayagraj, Uttar Pradesh — 212502


