EIPS APPLICATION FORM
Enrollment No. ............................
Course  Applied  For  : ..........................................................................................................
Specialization	:    1. ......................................................................................................
: 2. (Optional)....................................................................................



Full Name
(In capital letters)


Date of Birth Father’s Name
Mother’s Name
Address
(for correspondence)

PERSONAL DETAILS
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Tel. Nos (R) Email Id
Academic Details :



(O)

Country (M)






 (
Degree / Diploma
Name of the 
Institution/College/
Schjol
Year of Passing
Subjects/Specialization
Grades/Percentage
Work
 
Experience
 
(if
 
a
ny
)
 
........................................
...............................
....................................
...............................
).....................................................................................................................................................................................
.....................................................................................................................................................................................
FEE  PAYMENT DETAILS

Payment Mode

DD/Cheque No. Transaction ID

Amount :................................................................Bank :.....................................................Dated:...............................................
DD/Cheque should in favour of “EASTERN INSTITUTE OF PROFESSIONAL STUDY” payable at Delhi. Submit the duly ﬁlled form along with fee and documents at “Mairang, West Khasi Hills District, Meghalaya -793120

DECLARATION

I 	son/doaugher/wife of 	hereby declare that all the information provided by me to the institute in true and correct to the best of my knowledge. I have understood the terms and conditions and will abide by the rules and regulations of “EASTERN INSTITUTE OF PROFESSIONAL STUDY”.


[image: ]
Date  : ..........................................

Place  :.........................................


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

Signature of Applicant

[image: ]





















FOR OFFICE USE ONLY


Check List	Fee	Course	Eligibility Certificate	Experience Certificate	2 Latest Passport Size Photographs



Checked by : ............................................................ Registration : ...............................................................................................

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

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

Accepted   by   : ..................................................................................................................................................................................
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