@ RAXA RAXA Academy offers One Year DDU-GKY Residential Course Free of Cost for
b i Assignment Manager & Security Officer 2018-19

jhdiﬂro .Sm'nrﬂ'g .Saﬁdio-r.b .

{4 GHR Group Company) (Course approved by ORMAS, Odisha)

APPLICATION FORM FOR ADMISSION FOR THE YEAR 2018 -19

Plea_se N.ote: o Please paste

1. Fill the information in BLOCK letters only N . your recent

2. Check for correct address, phone number, email id and all other details passport size

3. Retain a copy of the filled application form for your reference. photograph
If any field is not applicable to you, write “NA”. here

4. Incomplete application forms will be rejected.

5. Open for Male graduates not more than 30 years of age as on 15t June’2018.

(Students with NCC certificates and from Science, Engineering, Commerce and Law streams are preferred)

PERSONAL INFORMATION

Name in CAPITAL letters as given in SSLC or equivalent certificate (leave blank space between name and initials)

Place of birth (Mention the name of the village/town):

Blood group: .. .... Native place Native district: ......

) £ | (=L Date of Birth (DD/MM/YYYY): wiivceriirtinesererisrensseressnnensessssessnseseensesssnsessnsessansens
Nationality: ......ccccceccerereesnrrnreeceennne. REIGION: e, MOther tONGUE: .......uccceevreceeceeeeeeeeeeeeeeeeeseseesseseeeseeeeessnsnsnnnes
LangUAges KNOWN 10 FEAU......cciiiiiiiiiiiiiiiiiiiiiiiiiiiiiniinienneeeesasssssssssssssssssssssssssssssssssssssssssssssssssssessssssssssssssssssss sressssssssssssassassasssssssss
LangUAgEs KNOWN 10 WIILE.....ccciiiiiiiiiieeeccieiieseetieseeeennnnee seeeeeeeennnnsssssssssseeseseesssssnnnnsssssssssssseeeesssnnnnsssssssssssssesssseesessnssnsnnnnnnns

Aadhaar Card Number (Mandatory, copy to be attached)
FAtREI S NAME: ..ttt s ses s sessne sre st sessssssssssnsnsssass snassasssans sussussas sassns sus ses ses ses ses esass sesasasesasssus aossussas sas sassnssns sussnssnssnssnssnsnssness
Father’s occupation: ........cvvcnnninninninninncsennennsnenenena. MOThEI'S NAME: ..o s s s srssnssnssassas sasssssasasnasnass sssassasesnssns
Address fOr COMMUNICALION: ....ceueiiiiiiiiiiin cortrtitiiiiiiiiiisiisssssssssssssnseneesessanessesssssssssssssssnssssssssnsessessssssssssssssssssssssssssssssssssssssssnn
District:
Phone No. with STD code: .....ccciiiiiiirreeeeeiiiiinir s Mobile NO. ....ccccevviiiiiiiiiiiiiiii e
Email ID
=T 0 T =T 4L T [ L =TT
[ 113 3 ot N State: . o |\ N
PhoNne NO. With STD COUR: .ciiiiiiiiuiunetiiiiiitiitieiiiiriiersriesessssesssssssassssteee e e e ss s esssssssssssssssssssseeesenessessssssssssssssssennenesesssssssssssssasnns

The area of your permanent residence comes under:
PLEASE TICK Rural Urban

Academic Information (Attach copies of mark/grade sheets and certificates):

Qualification Main Subject & Name of the Board / University | Year of Passing [Marksin % or
Ancillary Institution Grades

SSLC / Equivalent

+2 / Equivalent

Graduation
(Specify Degree)

Any other qualifications

Previous experiences,
if any

Achievements/Extra-curricular activities such
|as NCC, Sports (attach copy of certificate)




DECLARATION BY THE APPLICANT

l, son of
hereby declare that
the particulars given by me in the application are true & correct. | shall produce the original certificates
at the time of admission or on demand. If, in the future, any information is found to have been
furnished falsely or incorrectly or any information suppressed to secure admission, | shall withdraw
from Training without demanding any claim or compensation and in addition, | shall be liable to pay
Training cost, Boarding/lodging cost to Raxa for the period of stay at Raxa Academy.

Place: Signature of the candidate:

Date: Name:

DECLARATION/CONSENT BY THE PARENT / GUARDIAN

l, hereby
give my consent for undergoing training and take the responsibility of my son/ward who is seeking
admission in RAXA ACADEMY. Further, | declare that the information furnished by him is correct and
true and that, if in the future, any information is found to have been furnished falsely or incorrectly or
any information is found suppressed to secure admission, | shall withdraw my son/ward from the
program without any claim or consideration of the period of study / stage of the program he/she has
completed and in addition, | shall be liable to pay Training cost, Boarding/lodging cost to Raxa for the
period of his stay at Raxa Academy.

Place: Signature of the Parent/Guardian

Date: Name:

Send in your completed application form to:

Commandant, Raxa Academy,
Kodikonda Check Post, (NH-7),
Morampalli PO, Chilamattur Mandal,
Hindupur Taluk, Ananthapur,Dsitrict
Andhra Pradesh — 515601

OR

Send scanned copies of your completed application form to:
Email ID: assignmentmanager.raxaacademy@gmail.com

For any information contact:

< +91-8106565354 l®! assignmentmanager.raxaacademy@gmail.com

g +91-7750010434 @ http://www.raxatechnosecuritysolutions.in/



mailto:assignmentmanager.raxaacademy@gmail.com
http://www.raxatechnosecuritysolutions.in/

