
Vidyabhavan, Poojappura, Thiruvananthapuram -695012

STATE COUNCIL FOR OPEN &
LIFELONG EDUCATION - KERALA [SCOLE-Kerala]
[Formerly Kerala State Open School (KSOS)]

Admission No.                                                 Application No. 
                                                   (to be filled by office)

Affix the recent
photograph attested by
Co-ordinating Teacher

1. Name of applicant (in block letters) :

2. Name of the guardian :

3. Date of Birth :

4. Religion, Caste, Category :

5. Adhar No. :

6. Communication Address :

7. Telephone / Mobile No :

8. Email :

DIPLOMA IN COMPUTER APPLICATION

Age Sex     FM

SC ST OEC OBC GEN

Pin

DETAILS OF PREVIOUS REGISTRATION

9. Admission No :

10. Name of Study Centre & District :

11. Did You Attended Contact Class :

12. Do You produce Study Centre’s Principal

letter along with the Application :

Yes No

Yes No

APPLICATION FOR RE-REGISTRATION 20..........- 20.........



13. Did you remit the full course fee in your previous registration:

14 If No/Balance fee details :

Fee Paid Chellan No. Date

Name of SBT Branch District

RE-ADMISSION FEE DETAILS

Fee Paid Chellan No. Date

Name of SBT Branch District

DECLARATION
Certified that the particulars given above are true to the best of my knowledge and belief. I agree to abide by the decisions

taken by SCOLE-Kerala authorities during the course of my study.

Place: Signature of the Applicant Signature of the Guardian

Date:

FOR OFFICE USE ONLY

Remarks :

Signature Signature

(Section Asst.) Executive Director


