
 

राष्ट्रीय फैशन प्रौद्योगिकी संस्थान, म ंबई 

NATIONAL INSTITUTE OF FASHION TECHNOLOGY 
A Statutory body under the NIFT Act 2006 

(Ministry of Textiles) Govt. of India 

           CONTINUING EDUCATION PROGRAMME ADMISSION FORM 
Registration Number (Office use only) 

CANDIDATE’S NAME in capital letters as given in Class X Certificate (Please keep one box blank between Name & Surname) 
 

                                    

PARENT’S NAME in capital letters as given in Class X Certificate (Please keep one box blank between Name & Surname) 
 

                                    

 

Study Centre code 

(For Mumbai only) 

Choice of Course 

(Write the code) e.g. 
FCT, ADD, CFS etc. 

Gender 
(Please tick) 

Male Female 

Nationality 
(Attach relevant documents 

in case of NRI candidate) 

Date of Birth 
(As per Class X Certificate) 

Date Month Year 

EDUCATIONAL QUALIFICATION (Attach relevant documents): 
 

Exam passed or appearing in Name of Board/University Year of Passing Subject Studied 

    

    

 

INDUSTRY EXPERIENCE (Attach relevant documents): 

Name of the Company Designation Type (Full-time / Part-time) From Date To Date 

     

 

BANK DETAILS of Demand Draft (DD) for Registration of the Course: 
 
 
 
 
 
 
 

ADDRESS & CONTACTS  
 

 
Affix the Candidate’s 

Passport-size Photo 

here in the box. 

Permanent Address: Communication Address: 

Telephone no.: (with STD code): Mobile no.: E-mail id.: 

DECLARATION 
I hereby declare that the above information furnished by me is true to the best of my knowledge. 

Place Date Signature of the candidate 

 
ACKNOWLEDGEMENT SLIP 

 

Received with thanks from Mr. / Ms. ................................................................................................................................................................... 

Applicant for .......................................................................................... Course Code (First Preference) .......................................................... 

Bank Details: DD No. ............................ DD.Date ................................. Name of Bank ..................................................................................... 

  

Signature of Dealing Assistant 

 
Name of the Bank      

Payable at      
Amount in Rs. 

DD No. 

1 0 

For   

    

 

    

 

       

 

       

 


