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Please use CAPITAL letters to fill the form.
General Information

Name:

Mother’s Name:

Father’s Name:

Mailing address:

State/Province: Zip/PIN: Country:
Citizenship:

Cellphone: Alternate number:

Email:

Gender: [ male ] Female [Jother Religion: |

Date of Birth:

Educational qualification (at the time of admission): [] Graduate [] Postgraduate Major:

Certificate Course:

D English Language

D Korean Language

D Sanskrit Language

*For course details visit www.nalandauniv.edu.in

Signature of Student: Date:



http://www.nalandauniv.edu.in/

