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The Institute of Open School, U.P. (Noida) 

The Institute of Open School, U.P. (Noida) 

ENROLLMENT FORM Form No:

Course Applied For:...............................          Session:.................

Medium: Hindi  English CATEGORY: SC/ ST/ OBC/ GENERAL..............................

Name of A. I. With Address & CODE:

Space for Photographs

Space for Photographs

Past Passport size
photograph duly 
attested by A.I. or any 
Gazetted officer.

Past Passport size
photograph duly 
attested by A.I. or any 
Gazetted officer.

Name of Student                         :............................................................................................

Father’s    Name                           :...........................................................................................

Mother’s    Name                          :.................................................................................................................................

DATE OF BIRTH                             :................................................................................................................................

Guardian’s( Occupation)              :.........................................................................Nationality:....................................

Complete Address with Pin Code: ................................................................................................................................

                                                         :................................................................................................................................

 Contact Nos                                   :.................................................................Email:....................................................

 Subject Opted by Student            :1................2.......................3.........................4......................5.................6.............
                                                         
                                                           
EDUCATIONAL QUALIFICATION:

QUALIFICATION PASSED ROLL NOS YEAR OF PASSING OBTAINED MARKS & DIV.NAME OF ORGANISATION

FEE DETAILS:...............................................................................................................................................................

DECLARATION
I Acknowledge receipt of prospectus of The Institute of Open School, U.P. and certify that I have read and understood all the provision indicated herein. I hereby certify that  all the 
particulars stated in the application are true & correct to the best of my knowledge  & belief, in the event of suppression in or alteration in any facts will be found in my qualification, 
nationality, study period etc.  made in my application from, I undertake that my application will be liable to cancelled/ reject. I certify that  I am qualified for the course indicated
in the prospectus for admission and will produce the original  certificates when asked for. In understand that  the organization has the right to add/delete/change the syllabus, course 
structure, rules & regulations as and when be required. Undersigned is hereby declare that h/she knows the facts that this institution is establish under Society Regn. Act 1860 XXI) and 
running courses under preview of article 19 (G), 29 & 30 of the Constitution of India. I also understood that this Institution is no concern from any other similar organization working 
anywhere in India. This is an Autonomous , Alternative Educational organization running courses only for enhancement of knowledge & wisdom and not guaranteed for any further 
educational use or job. Hence declarant taking admission after knowing  all legal facts with their own choice and without any pressure. The declarant never be entitled to claim or blame 
by any way to the concern organization (NGO) of A.I. Accredited with this NGO on any ground along with recognition and legal status. The organization will be entitled to cancel the 
examination and forfeited the deposited money, if found incorrect or wrong on any stage in documents or statement of the declarent . The declarant is fully compelled to obey rules & 
regulations of the organization (NGO). If any dispute will be raised,the same will be settled within jurisdiction of Delhi by Arbitration council of India or Mediation only. 
    
Date:............... Signature of Candidate:.........................

 FOR ACCREDITED INSTITUTE ONLY:
 I hereby forwarding  application of the candidate along with  requisite Fee & verified attested photocopies  of  documents
 of the candidate which has been checked by me with original. Hence He/She is found eligible for admission of the course applied for.
 Place:
 Date  :                                                                                                                               Signature the Head of A. I. with seal.
.....................................................................................................................................................................................................................                                                                    

ADMIT CARD

ENROLLMENT NO:........................ (For Office use only)

                       SESSION:.....................     COURSE:........................... EXAM CENTER:..................................................

STUDENT NAME:.................................................................................................................................................................................
FATHER’S NAME:................................................................................................................................................................................
MOTHER’S NAME:...............................................................................................................................................................................
DATE OF BIRTH :.................................................................................................................................................................................
ADDRESS:............................................................................................................................................................................................
SUBJECT: 1....................... 2............................. 3................................ 4................................ 5....................... 6...............................

                         You are being allowed for Examination as per schedule attached with this Admit Card.

CANDIDATE SIGNATURE                                                                                                           CONTROLLER OF EXAM (IOS)
                                                                                         NOTE:
1. Exam Schedule is being Attached with full details. Exam Supdt. shall have disciplinary power for amendment of any program according situation.
2. Exam. Hall will be open 15 minutes before from the starting of examination. 3. Use of Unfair means in examination to be prohibited  and violator shall be punished.
4. Center Supdt. will be entitled to make appropriate changes in examination schedule with permission of controller of Exam.
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