
APPLICATION FORM 

                         

* First Name: ______________________________ 

* Last Name: ______________________________ 

* Gender:          Male         Female        *D.O.B. _________________ 

* Nationality: __________________________ 

* E-Mail: ______________________________ 

* Phone: __________________ 

* Address: __________________________________________________________ 

__________________________________________________________________ 

* City: ___________________________________  * State __________________ 

* Country:__________________________________ 

* Postal Code: _______________________________ 

Father’s Name: ________________/______________ 

Father’s Occupation: __________________________ 

Father’s Phone No: ___________________________ 

Mother’s Name: ________________/______________ 

Mother’s Occupation: __________________________ 

Mother’s Phone No: ___________________________   * School Board        CBSE 

* School/College Last Attended___________________                                    IB 

* School/College Address_________________________                                 ICSE 

* Percentage Secured ____________________________                                  SSC         

                                                                                                         Others: _________ 

Reference Name_______________________________ 

Reference E-mail & Phone_______________________                                                                                                                       

                                                                                                __________________ 

                                                                                                *Applicant Signature  

* Mandatory Fields 

SCHOOL OF INTERIOR DESIGN  

 


