
EVEREST IT INSTITUTE 
Katari-3, Udayapur 

 

Student's Details 
 

Full Name o f Student /Trainee: __________________________________________________________ 

 

Gender:      Male                       Female   

 

Father's Name:     _____________________________________________________________ 

 

Guardian's Name:     ___________________________________________________________ 

 

Student’s Mobile Number:     ____/____/____/____/____/____/____/____/_____/____ 

 

Student’s Email ID (if available:)     ____________________________ 

 

Guardian’s Mobile Number:   ____/____/____/____/____/____/____/____/_____/____ 

 

Date of Birth:     ___________/_______/_______           Age: ________ 

                                   YYYY/MMM/DD     

Name of Tol:      ____________________________________________       Ward No. : ____________        

 

Municipality/Rural Municipality _____________________________________________________ 

 

District:     _________________________     Academic Qualification: _________________________            

 

Name of Previous School / College:      __________________________________________________ 

 

Name of Current School /College:        ___________________________________________________ 

 

Tick mark ()  the computer course below  you want to study:  
1. Computer Basic ( 3 Months)     

2.  Diploma  in Computer Application (6 Months) 

3. Graphic Design (6 Months) 

4. Hardware &Networking ( 3 Months)  

5. Diploma in Web  Page Design ( 6 Months) 

6. (Any other) ……………………………………… 

……………………………………………………… 

 

Date: __ __ __ __ /__ __ / __ __ 

                YYYY/MM/DD  
 

Terms/Condition:   

I abide by all the rules and regulations of this institute.  

     

                      

     Sign of Student/Trainee                        Sign of Guardian    Sign of Proprietor / Manager 

 
 

Photo 

Regd. No. : 1197/2065 Trainee’s Regd.  No. .:___________________   Trainee’s ID No. : ______________ 

Total Amount:   Rs.____________ 

Discount: (____ %)       ____________ 

Amount to pay:  Rs. ____________ 

Advance:   Rs. _____________ 

Due:           Rs. _____________ 

Bill No. : _________ 

Accountant’s Sign: _____________________  


