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Corporation THE ACADEMY OF BEAUTY

SSI EDUCATIONAL CONSULTANCY

VCP ENROLMENT FORM

VCP Name:

Father’s/ H Name:

Date of Birth (in figures)
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BUSTNESS TitlO: weeiiiiieie ettt ettt ee ettt et tee st bte e st s eseaessesabesesssstesssestaessesntesessssntesensssnnens

Area Of the BUSINESS PrEMIISES: ...uiiiiie ettt s te et r e e e s tesresas s ten e e e e seeens

Declaration :- “, (Name of the candidate), hereby declare that all the

information submitted by me in the application form is correct, true and valid. | will present the supporting
documents as and when required”.

Date:- / /

Sign.




