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ADMISSION FORM 

STUDENT DETAILS 

1. Student Name:   
 

2. Father’s Name:   

3. Date of Birth (DOB):  /  /   

4. Contact Number:   

 

5. Email ID:   

6. Address:  _____ 
 

 

COURSE APPLIED FOR 

Diploma Courses: ___________________________________________________ 

Certificate Courses: ___________________________________________________ 

Skill Courses: Beauty Sector / BFSI Sector / Healthcare Sector/Aviation Sector 

⬛                  Tourism and Hospitality Sector  / Computer Sector/English Sector 

BASIC EDUCATIONAL QUALIFICATION (Tick ✓ one option) 

⬛ 8th Pass  /  10th Pass / 12th Pass/ Any Other: _______________________ 
 

DECLARATION 

I hereby declare that all the information provided above is true and correct to the best of 

my knowledge. 

Signature of Student:   

Date:  /  /   
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http://www.fciddn.in/


DOCUMENTS TO ATTACH (Attach copies of the following documents) 

✓P Last Exam Marksheet (Photocopy) 

✓P Aadhar Card (Photocopy) 

✓P Screenshot of Fees Deposit in the following account 

 

BANK DETAILS FOR FEE PAYMENT 

Account Name: FCI INSTITUTE OF MANAGEMENT 

Account Number: 259412051828 

IFSC Code: INDB0001595 

Branch: IndusInd Bank, Jakhan, Dehradun 

Google Pay Number: +91 9412051828 

 


