AlIHER

ADMISSION APPLICATION

INTENDED PROGRAM OF STUDY
Choice 1
Choice 2
Choice 3

Degree Type (Please check one): OBachelors  OMasters

Center you plan to attend (Please check one): OHyderabad  OMumbai OBangalore
YOUR NAME EXACTLY AS IT APPEARS ON YOUR SSC certificate:

Last Name First Name Middle

(Surname) (Given)
List any other names (or other spellings) under which you were enrolled at another institution:

Last Name First Name Middle

(Surname) (Given)
Date of Birth (mm/dd/yyyy) Age Gender ([OMale OFemale
PERMANENT ADDRESS MAILING ADDRESS (Address where all correspondence will

be mailed if different than permanent address.)

Country Country
Telephone Fax E-mail
Language spoken in the home Country of Citizenship

City of Birth Country of Birth




Father’'s Name Mother's Name

Email Email
Employer Employer
Occupation Occupation

Attach Financial Statement of Parents

List all high schools/secondary schools attended starting with the current or most recent. (Attach
additional schools on a separate sheet of paper.)

Date Date Certificates,
City, State, Attended Attended Degrees, Year of
Full name of school Country From Until Diplomas Completion

Enter the following information for the most recent or last attended Junior College or secondary school:

Junior College/Secondary School Principal/Headmaster

School Address




