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To           

    

The Principal,  

Oinam Ibohal Polytechnic, 

Keishampat Junction, Imphal 
 

Sir, 
 

I WISH TO ADMIT FOR     LEVEL/COURSE EXAMINATION. 

 

1. Name (Use Block Letter Only; Leave One Blank between Words) 

                             

2. Father’s Name : (Use Block Letter Only; Leave One Blank Between Words) 

                             

3.          Personal Address : (For Mailing; Please Ensure correctness And keep it Updated) (DO NOT REPEAT NAME) 

                             

                             

4. TOWN                                5. STATE 

         

    6. PIN CODE                                                     7. TELEPHONE NO.     E-Mail ID    

 

 

8. AGE AND DATE OF BIRTH (In Christian Era) :                                                       

          Age :            Date Of Birth 

    

9. SEX                Male       Female 

 (PlaceX)       

          

10. Educational Qualification : (Write Year of Passing in the Relevant Box) 

   10
th

                   10+2                     Graduate               Post Graduate 

   

 

11. Marital Status : 

                     Single    Married Widow/Widower  Divorced 

     

 

12. Schedule Cast/Tribe/Minority/Ex-Servicemen/Disable. Certificates to be Enclosed (Place X) 

       Cast  Tribe         Minority      Ex-Serviceman    Disable  OBC 

 

 

13. Disable :                    Yes/No 

  If yes,     Type of Disability Degree of Disability        

 

 

    14.  Aadhar No. 

 

Witness my hand, the …………………Day of ………………..20……. 
 

 

Date ………………….      Signature of the Applicant ……………...................... 

Enclosure : 1. Certificate & Mark Sheet of Class – X, XII, TDC/BSc/BA (1 no. Xerox copy) 

2. Passport Photo (one) 

3. Stamp Size Photo (one) 

4. Schedule Cast/Tribe/Minority/Ex-Servicemen/Disable/OBCCertificate 

 

Class Roll No.    Fee Receipt No.    Amount Rs.  

            

                              

             Signature of Principal 

APPLICATION FORM 

  

      

 
 

 

 

    

    

  

 

 

 

Photograph: 
Paste here 

 


