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APPLICATION FORM
(PLEASE USE BLOCK LETTERS WHILE FILLING THE APPLICATION FORM)
Please affix a passport Size Photo








1. Course Applied for:   Ophthalmic Assistant	       Internship Application
          Diploma in Optometry	
2.  Name of the applicant   ________________________________________________

3.  Gender                    Male                              Female

4. Date of Birth (DD/MM/YY): ___________________

5. Marital Status:       Married                 Single

6. Mailing Address:    _________________________________________________________________
_________________________________________________________________         Tel (home): ______________________________ Telephone: _______________   Email: ___________________________________ Mobile phone: ___________

7. Permanent Address: 
_________________________________________________________________
_________________________________________________________________         Tel (home): ______________________________ Telephone: _______________   Email: ___________________________________ Mobile phone: ___________
8. Guardian’s Name: __________________________________________________________________
Parent’s/Guardian’s Permanent Address: ________________________________
___________________________________________________________________
Relationship: _________________________ Occupation: ____________________

9.  ACADEMIC RECORDS:

	Programme Name
	University
	Subject
	Year of Passing
	Division

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



E. DECLARATION BY THE APPLICANT:

I declare that all information given in this form is true and correct. I understand that I will not be registered until a place is offered to me by NIO and I fulfil all requirements of registration, including the payment of requisite fees.

Place: _________________________________ Signature: ____________________
Name: _________________________________Date: _______________

11. CHECKLIST FOR ENCLOSED DOCUMENTS:
Please enclose the following documents along with the application:

i) Three copies of passport–size photographs
ii) A photocopy of ID proof (Pan Card/ Voter Card/ Aadhar/Passport)
iii) A certified true copy of all relevant results 
iv) Please enclose an Application & Processing Fee of the course applied. 
	
All Payments  to be made by Cash only. No other mode of payment will be accepted. 
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