
 

IQRA COMPUTER CENTER 

STUDENT’S ADMISSION FORM 
FORM NO…………… 

 

DATE …………….. 

 

 

Student’s Name ( In Capital Letters ): 

Father’s Name ( In Capital Letters ): 

Mother’s Name ( In Capital Letters ): 

Date Of Birth: 

Nationality: 

Gender :           Male                                 Female                           Others 

Address: 

 

Pin Code: 

Aadhar Number: 

Mobile Number: 

Email Id: 

 

 

Guardian signature            Student Signature    Institute Authority 

For Institute Use Only :  Course Name : (Please tick the selected course) - 

BCC  CCC  DCA  ADCA  DFA  PHOTOSHOP C++ 

CCA  HTML  TALLY  MS OFFICE  CORELDRAW           TYPING 

 

Director & Instructor: Mohammad Talib (B.TECH(ECE) ,D.EL.ED,CCC) 

            6394434413   mdtalib9628@gmail.com 

Passport 

Size 

Image 

Paste here 

 

DD-MMMM-YYYY 

XXXX - XXXX - XXXX  

BEST TEACHING  

EXPERIENCE AND 

EXPERTS IN  

COMPUTER  1 


