Indian Institute of
Languages .

Admission Form
L _

Personal Information

Full Name

Place Birth

Birth of Date :

Full Address :

Occupation

Course

Gender . (Male/Female)

Email

Phone Number

Admission Date and Course Admitted to:

Declaration

| hereby. declare that | will abide by all the rules and regulations of the
Institute and be fully responsible for violation of any rule.

Student’s Signature Authorizer’'s Signature




