
                                               

Acharya Hasti Aadhyatmik Shikshan Sansthan 
A-9 Mahaveer udhyan path nagar, Jaipur-302015 

0141-2710946, 9461456459, 
ahassansthan@gmail.com 

 

 
 

(a) Personal details: 
 (1) Name:-_____________________ (2) Father's Name:-______________________________ 
 (3) Full correspondence address:-
_______________________________________________________________ 
 (4) Mobile no. _______________      (5) Residence Telephone No.  
(6) Email_____________________    (7) Date of Birth____________ 
 
(8) Educational Qualification Details (Last Four Years):- 

Class / Degree Sansthan 
/Collage  

Board/University Passing Year Marks, 
Percentage 

     

     

     

     

 
(9) Admission in which class subject?______________________  
(10) Religious Studies_________________________ 
(11) Total family members____________________  
(12) House (Rent/Own/Group)_______________________ 
(13) Annual income of the family________________________  
(14) Profession/occupation of the guardian________________________ 
(15) Religious activities in the family____________  
(16) Which religious association does the family belong to____________ 
(17) Objective and goal of admission to the Institute____________________ 
(18) Contact No. (Local Shravak):- 
(1) Name:-__________________ (2) Name:-__________________________ 
  Address:-__________________ Address:-______________________________ 
  Tel/Mobile No.-___________Tel/Mobile No.:-_____________________ 
(A) Specific Reference Formula:- 
Name:-____________________ Address:-_______________________ Tel.Mobile No.-
____________________________ 
The above information given by me is true. 
If the information given in the application is incorrect, the form can be Cancelled. 
 
 
 
Parents  Student   
Signature                                             Signature                                                                                                                                              


