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@ Y I\  DIVYA COUNCIL OF VOCATIONAL EDUCATION INSTITUTE

Yoga & Naturopathy Recognized By The Government Of India

Operated by Society Registration Act Rajasthan Act No. 28, 1958 Govt. of Rajasthan
. DCVE INSTITUTE (S. No. COOP/2018/CHURU/100033)
\ RATANGARH Affiliate To India Yoga Association & Q.C.1.
MSME Registration No:-RJ-11-0030087 “|=“|=
NITI AAYOG Registration No:-RJ-20230343228 NITI Aayog ==
ISO 9001:2015 Certified Education Organization W
Affiliate N.C.T. Govt. OF INDIA - Reg. No.- 2023122019 REGD. NO. RJ-11-00387

ADMISSION FORM ] 4 I

[Study Center Name:

Admission Mode: [ Online O Distance
Enrollment No: DCVE/ / SESSION

1. STUDENT DETAILS (&m=/&m=T faa)

Student Name : Father’s Name :

Mother’s Name : Date of Birth: / / Age: Years

Gender : [1 Male [J Female [ Other Category : 1 GEN [ OBC O SC I ST U Other:
Marital Status : (1 Unmarried (1 Married  Nationality : [1 Indian [ Other:

Mobile No.: Email ID (if any):
Aadhaar No.:

Permanent Address (€Tt TdT)

Village/City: Post: District:

State: PIN Code:

2. EDUCATIONAL QUALIFICATION (£r&rforsh Fvaar)
Qualification Board/University

10th

12th

Gradution

3. COURSE DETAILS (1% fa=)

Course Name: Total Fee: %

Course Duration: [0 3 Months [0 6 Months [J 1 Year [J2 Year

IMPORTANT: After admission, fee will not be refunded under any circumstances (NO REFUND).




4. DOCUMENTS ATTACHED (&9 I&aTas)

1 Aadhaar Copy [ 2 Passport Size Photos [ 10th Marksheet [ 12th Marksheet [ Gradution
[J Other Certificates (if any):

5. STUDENT DECLARATION (ST=/ST=T T S190IT)
1, (Student), declare that the information provided by me is true and
correct.
I agree to follow all rules & regulations of the institute.
1. After taking admission, fee will not be refunded under any circumstances.

2. | declare that | have checked the online information related to the recognition of the institute and
its relation with various departments.

3. 1 will not make any claim or take any legal action against the institute if | do not get
employment/job in government or private sector.

4. 1 will not have any complaints regarding any kind of recognition in the future.

Student Signature: Date: /

6. PARENT/GUARDIAN CONSENT (ffSr¥Tash 9gHid)
1, (Parent/Guardian), give my consent for admission of my

son/daughter/ward in this institute and agree to all terms & conditions.

Parent/Guardian Name:
Mobile No.:

Signature: Date:

[ OFFICE USE ONLY (Fraferr 3w &9)|

| Enroliment No: DCVE/ Roll No.: Center Code:

| Course Allotted:

| Fee Received: % Receipt No.:

| Verified By: Office Seal & Signature:




