
Laxmi Narain Verma Memorial Society
H 974, Palam Extn., Part. 1, Sec.7, Dwarka, New Delhi 77.

Ph. 01147516100, 09314009020, 09350209008, Email. lnvms.stse@gmail.com www.lnvmpalam.net.in

1.Name of the Student _______________________________

2.Father’s Name ____________________________________

3.Date of Birth _____________________________________

4.Sex (Male/ Female) ________________________________

5.School Address __________________________________

________________________________________________________________________

      _____________________________________________________________________________________________________________

6.School Phone Number__________________________________________________

7.Mobile No. of Principal (Not Mandatory) ____________________________________

8.District & State_________________________________________________________

9.Student Address _______________________________________________________

________________________________________________________________________

      ________________________________________________________________________________________________________

10.Student Phone Number__________________________________________________

11.Mobile No. of Student ___________________ Email Id. _______________________

12.Aviation Technical Course / Aviation Non Technical Course / Paramedical Courses
/ Hospitality Courses.

13.Education Qualification Appearing in 10+2 (PCM) / 10+2 (PCB) / 10+2 (Arts) / 10+2
(Commerce)

14.Medium of STSE 2010 opted for  English / Hindi.

Note
1.Strike off which ever is not applicable for point number 12, 13 & 14.

Signature of Student Signature of Principal
Dated______________ (with School Stamp)

Affix Recent
Photograph

STSE 2010 ENROLLMENT FORM

Signature of Student

FOR OFFICIAL USE ONLY

Received the Enrollment Form for STSE 2010 from Mr. / Ms. _______________________________ , enrolled

for ATC/ANTC/PMC/HMC. Your Enrollment Number is ______________________________ .

Authorized Signatory Dated _______________ .


