
V.S. Press II nd Floor, Opp. KSRTC Bus Stand
Parallel College Lane, Kattakada - 695572

ADMISSION FORMNo.

1. Course....................................................................................................................

2. University/Board....................................................................................................

3. Date of Admission..................................................................................................

4. Enrolment No.........................................................................................................

5. Reg. No...................................................................................................................

1. Name of Candidate..........................................................................................................................

2. Date of Birth....................................................................................................................................

3. Father’s Name..................................................................................................................................

4. Mother’s Name................................................................................................................................

5. Postal Address..................................................................................................................................

............................................................Pincode............................Phone No...........................................

6. Permanent Address..........................................................................................................................

............................................................Pincode............................Phone No...........................................

7. Present Qualification.........................University/Board...........................................Year..................

8. Scheme of Exam....................................Medium............................................................................

9. Combination (Subject).....................................................................................................................

10. Optionals...........................................................................................................................................

Undertaking: I am fully aware that
(a) The fees once paid to the institute will not refundable under any circumstances.
(b) Mark Sheet/Certificate Provisional Certificate/Migration/Transfer Certificate and other documents

in original are to be submitted to the University/Board as and when required which, will be returned
back after verification.

(c) Students who do not attend the training will not be allowed to participate in the examination.
(d) The institute willl not be held responsible for students who are unable to write the exam on time

due to their own reasons.
(e) Students at the institute themselves are selected for management training must be present. Else find

space for training voluntarily and present the experience certificate for the Examination.

DECLARATION

I hereby declare that all the particulars given above are correct and agree to submit myself to all the
rules & regulations of IC Group of Institution of Advanced Studies that are in force from time to time
& the fees once paid, will not be claimed for refund.

Station :

Date : Name & Signature of the Applicant.

OF INSTITUTION

Mob: 7736622292 Email: icgroupkerala@gmail.com Website : icgroupindia.com


