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Application for Admission

Section 1: STUDENTS PERSONAL

picture Her®

Students Name Father’s
Name
Mother name Date of Birth
Category Religion
Medium Marital status
Session Course
Nationality Male Female
Permanent
Address
Parent’s Mobile
Telephone Residence
Numbers Office:

Name and classes of any brother(s)/sister(s) already attending the MIPS college

Section 2: ACADEMIC DETAILS Last three years

Exam passed

Board /university

Year

Subjects | Roll no.

Marks obtained

div.%

I hereby declare that | have read and understood all the terms and conditions relating to the eligibility for

admission I also declare that the information provided by me are correct if any information is found

incorrect or misleading the MIPS will have the right to cancel to the admission at any time and stage and |

will not eligible for refund of fees paid by me

Applicant,s Signature



mailto:Email.mipsnarwar@gmail.com
mailto:mipsnarwar@rediffmail.com

Section 3: DECLERATION

1. The completed admission form along with the copies of birth and any required certificates, 3
passport size photographs and the registration fee (non-refundable) must be submitted to
the MIPS office.

2. After the admission from has been processed, a date is given for applicant’s assessment.

3. If a place is offered, the student’s admission / enrolment must be confirmed and all dues

paid within 3 days of date of offer.

4. If, within three days, enrolment is not confirmed, the student’s place is offered to another

candidate.

I confirm that, to the best of my knowledge, the information provided in this form is correct. | have
understood and agree to abide by all MIPS rules including MIPS discipline, inter-MIPS/city transfers
and tuition fee payment and any fees not refunds. | also acknowledge that while the MIPS does its
best to ensure the safety of each student ’s life, health and property, the MIPS cannot be held
responsible for any damage to these.

Signature of Parent/ Guardian Date

Signatory’s Name:

Any/Remark

Applicant,s Signature




