
 

 

 

 

 

 

 

 

 

 

 

Date …………………………………. 

Admission No……………………. 

 

 

Student’s Name…………………………………………………………………………………………………………………………… 

Father’s Name…………………………………………………………Mother’s Name………………………………………….. 

Contact No…………………………………………………………Parent’s Contact ……………………………………………… 

Address/Residential………………………………………………………………………………………………....................... 

Post Office……………………………………Pin Code…………………………Police Station………………………………… 

Nationality………………………… Married/Unmarried……………………………Date of Birth………………………. 

District…………………………………………………………………..Male/Female………………………………………………. 

Email ID………………………………………………………………WhatsApp No………………………………………………….  

Educational Qualification…………………………….School/ College Name …………………………………………… 

Course Name…………………………………… Batch Time…………………………. Duration……………………………… 

Course Fee 1. Monthly……………………………… 2. One Time Paid……………………………………………........... 

Admission & Regi. Fee in Digit……………………In Word…………………………………………………………………… 

 

Sign of Branch Head…………............................                        Sign of Student’s……………………………….. 

 

CLASSIC COMPUTER INSTITUTE 
ADD. : PATAURA NEAR SHIV HANUMAN MANDIR MOTIHARI, 845401 

CONTACT NO- 7482878740 , 6204690920 

DIRECTOR- PRASHANT KUMAR (MCA) 

 

 

 

 

 

EMAIL- mountcomputeracademy@gmail.com 

 

 

 

ADMISSION FORM 


