SRI VENKATESWARA MONTESSORI / KINDERGARTEN TEACHERS TRAINING SCHOOL (Regd.)
ALWARTHIRUNAGAR ANNEXE, CHENNAI – 87, PH: 23771088, 9444207508.
APPLICATION FORM

Name (In Block Letters)…………………………………………………………………
Name of Father / Guardian / Husband……………………………………………...........
Occupation of Father / Guardian / Husband…………………………………………...…………………
Annual Income of Father / Guardian / Husband………………………………...………………………..
Present Address………………………………………………………………………..………………….
………………………………………………………………………..Phone ……………..….………….

Permanent Address………………………………………………………..………………..……….……

………………………………………………………………………...Phone ………………….…….….

Date of Birth……………………………………..........Nationality / Religion……………………….….





1………………………………………………………………………......

Extra Curricular

2…………………………………………….……………………………..
Activities


3……………………………………………………….…………………..
Basic Qualification…………………………………………………………….………………………….

Course opted for certificate / Diploma / AD. Diploma Course……………………….………………….
Regular / Postal………………………………………………………………………….………………..

Whether Hostel accommodation is required………………………………………………….…………..

DECLARATION

I have read the Rules & Regulations of Sri Venkateswara Montessori Teachers Training School and I assure that I will obey the Rules & Regulations. I will not ask any refund of fees paid; personal details furnished above by me are true to the best of my knowledge.
                         





            Signature of Candidate

Branch:

Date:








Signature / Parent / Guardian
	Reg. No:
	

	
	(For Office use only)








