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REGISTRATION  FORM 


Reg. No.  M - _____________

(Please use  BLOCK letters)                                                       

Tick (√ ) where necessary

Full Name


Mr/Miss/Mrs________________________________________________

Date of Birth


 _______ / _________ / __________





   Date         Month
     Year


Father’s  Name        

 _________________________________________________________

Permanent Address


 _______________________  / ________________________________


                              Gewog                               Dzongkhag




 ___________________ ___  / ________________  / ______________




                  ID Card No.                  House No.           Tharm No.

Qualification       
            
 _________________ Occupation ______________________________

Contact Address            
 ______________________________________Phone______________                              

Documents Submitted :                                ID Card         School Certificate        Character Certificate              

Declaration 

I hereby declare that the information given above is true to the best of my knowledge & belief. I shall abide by the rules & regulations of Milestone Computer Education Centre. I also understand that a fee once paid on admission to a course is neither refundable nor transferable.

Date:



        



                       (Signature of Applicant)


For Govt./Corporate sponsored candidate:

 Date:



                  Seal


  
 Signature/Designation











 (Sanctioning Authority)

(For Office Use Only )
Course: __________________







Time:    __________________

For Milestone Computer Education







RECENT PP COLOR


PHOTO








