
In the name of Allah the most Gracious and the most Merciful 
 

Receipt No.......................                           Regn. No........................                       Form No........................ 

Al-Ameen Markaz 30 
(Run by Al-Ameen Mission Trust, Kolkata in collaboration with Markaz-E-Adab-O-science, Ranchi) 

Kolkata Office : 53B Elliot Road � 1 st Floor � Kolkata - 700 016, Phone : 2229 3769; 32973580 

Ranchi Office : Markaz-E-Adab-O-Science,2K/3, Bariatu Housing Colony , Ranchi - 834009 

             Phone : 0651-2543838,  09835136361,  
 

Application Form for Admission ( JEE & IIT) 
 

[Put Tick ( √ ) Mark to Your Choice]
 

Stream                              : Medical / Engineering 

Course                              : Residential / Non Residential 
 

Mode of Payment of Fees  : Full Payee / Pay with stipend / Half payee / Freeship 
 

Choice of Admission Test Centre : Kolkata / Ranchi 

 
Recent 

passport size 

colour    photo

 

A. Particulars of the Candidate 
 

1. Full Name (in Block Letters)   ..................................................................................................................... 
 

2. Sex ..................... 3. Date of Birth ............................. 4. Nationality .................... 5. Religion ..................... 
 

6. Tick ( √ ) to the Correct :                       General                                             OBC                                    P C 
 

7. Name & Address of the Institution from where the student has passed 10th/ will appear in 10th Board Exam 
 

................................................................................................................................................................... 

 
8. Educational Background 

 

Examination 
Passed 

Name of the 
Board 

Year of 
Passing 

Marks 
Obtained 

% of 
Marks 

% of 
P. Sc. Math L. Sc. 

Madhyamik or 

Equivalent (10th) 
 

Higher Secondary or 

Equivalent (10+2) 

       

 

 

9. Full Signature of the Applicant .................................................................................................................... 
 

B. Particulars of Parents 
 

1. Full Name of Father (in Block Letters) ......................................................................................................... 
 

2. Full Name of Mother (in Block Letters) ........................................................................................................ 
 

3. (a) Full Name of Guardian (if Parents are not alive or otherwise  incapacitated)   

 …………………………………………………………………………………………………………

        

           (b) Relationship with the Candidate………………………………………………………………..  

 

4. (a) Parent’s / Guardian’s Permanent Address                         (b)  Address for Correspondence 
 

.......................................................................... .               ......................................................................... 
 

..........................................................................                ......................................................................... 
 

..........................................................................                ......................................................................... 

.........................................Pin ...........................                .......................................Pin.............................        

Ph.................................................................                  Ph.....................................................................



5.   (a) Occupation of Parents / Guardian   ......................................................................................................... 

(b) Designation of Service with Office Address .......................................................................................... 

................................................................................................................................................................ 
 

6.   Average Monthly Family Income (Rs.).......................................................................................................  
 
 
 

      C. Guardian’s Declaration : 
 

I do hereby declare 
 

(i)   that, it is my intention that my son/daughter ................................................................................................ 

shall receive instructions as provided for in the Institution. 
 

(ii)  that, I am acquainted with the rules and regulations of the Institution and shall see that my ward obey them, in 

case he/she disobeys, he will forfeit the privilege of studying in this institution. 
 

(iii) that, I shall pay his coaching & others Fees regularly in due time. 
 

(iv) that I shall not demand for the refund of the fees already paid off, in case the withdrawal of my ward is made 

of my own accord. 
 

(v) that, all statements made above are certified to be true to the best of my knowledge and belief. 
 
 

 
Date ............................                                                                  Signature of Father / Mother / Guardian 

 

 
 

Enclosures :- 
 

1. Attested Photocopy of  Madhyamik 10th Admit Card. 

2. Attested Photocopy of 10th Marks Sheet (if passed 10th exam.) 

3. 1 copy of recent passport size colour photo. 
 
 

 

(For Interview Board) 

Selected for .......................................................................... Unit. Monthly fees Rs. ................................... 

Grade : ................. Unit option : 1. ........................ 2. ....................... 3. ....................... 4. ....................... 

If any exemption : ......................................................................................................................................... 

Remarks : ..................................................................................................................................................... 
 

 

 
(For Office  Use Only) 

 

Admission Granted / Declined

 

 

Date of Admission ........................................................... Monthly Fees (Rs.) ..................................................... 

Registration No .........................................                                                Stream .............................................. 

 

Date .................................                                                                                     General Secretary 


