


Indian Law Society, Pune
			          
Application Form for 2017-18

Name of the Diploma/Certificate Course:______________________________________

Name of the student: ______________________________________________________
                                      (First name)        			(Middle name)       			(Surname)                  

Permanent Address: _______________________________________________________              
        
________________________________________________________________________

Local Address: ___________________________________________________________     
        
________________________________________________________________________
 
Date of Birth (dd/mm/yy) :______________________________	   Sex:  Male / Female

ILS student :  Roll No. _______________Year ________________ 
Others: Name of the organization studying/working:____________________________

Email-ID : _________________________________________   

Telephone No : ______________________	    Mobile No :________________________	

(Please fill in the details of last qualifying exam of the university)
	Name of  Examination
	Academic Year
	Institution/College
	University
	% of Passing

	
	
	
	
	

	
	
	
	
	



[bookmark: _GoBack]The amount to paid online = Rs.__________________

The information provided above is true and complete to the best of my knowledge and belief. The photocopy of the mark sheet of last qualifying examination is attached herewith.


Date & Place:_____________________                                     Signature of the Applicant

