Idara Islahul Fikr Society for Social Reforms

Application Form for Call Center Training
1. Name (In Capital Letters)

2.Father’s Name/Husband Name PASTE YOUR
RECENT
3.Permanent Address PASSPORT SIZE
PHOTOGRAPH
Pin Code
Phone (Residence)
Mobile Number
5.Date of Birth 6.Gender 7.Marital Status _8.Religion 9.Hostel Facility Required
DIDIMIMIY Y (Male=1, Female=2)  (Married =1,Unmarried=2) (Muschr?:i;t%éSLTS%ESESZ@')Stzs' (Yes =1, No=2)
10.Eudcational Qualification
Qualification Institute/University Year of Passing % of Marks

11. Family Background (Tick] appropriate option)
(I) Monthly Family Income:-

(A) Less than (B) Rs. 15,000/- (C) Rs. 20,000/~ (D)More than
Rs. 10,000/- |:| |:| Rs. 20,000/-

(I)Belongs from
(A)Rural |:| (B) Urban |:|
(1)Faimily Source of Income
(A) Business EEQ]Sg\;zgnment é%glg\;;t; |:| (D) Others|:|
(IV) No. Of family members

f\'/IAZe-ln—?kEglrs |:| (B) Male |:| (C)Female |:|

(V)Faimly Status

(A) Normal |:| (B)Poor |:| (C) Poor Very|:| (D) Destitute|:|

Declaration by the Student
| hereby declare that all statements in the application are true, complete and correct to the best of my knowledge and belief.

In the event of information being found false or incorrect, | shall be responsible for all consequences arising out of making
wrong statements.

Place Date Signature of the Candidate

For Office use Only: Enrollment No: Date of Admission Form No:

Admission/Counseling Through Supervisor/Centre Inchage
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