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DECLARATION TO BE GIVEN BY STUDENTS 
 

TO BE GIVEN BY THE FOREIGN NATIONALS ALONGWITH THE 
APPLICATION TO INDIAN MISSION FOR GRANT OF VISA 

 
1. Name of the applicant: 

(full in capital letters) 
 
 
First:……………………………….. 
 
Middle:…………………………….           Space for Pasting     
                                                                     Stamp Size most 
Last:……………………..                           resent Photograph   
 
 
 

2.  
Passport No. & Validity 
 

 
Number:                                        Validity: 

3.  
Nationality of the applicant 
 

 

4.  
Date & Place of Birth 
 

 

5.  
Father’s name 
 
Date & Place of birth of father 
 
Father’s address in country of origin 
 
Nationality of father 
 

 

6. Mother’s name 
 
Date & Place of birth of Mother 
 
Mother’s address in country of origin 
 
Nationality of Mother 
 

 

7.  
Health status (indicate if suffering from 
serious diseases like) 
 
AIDS, Cancer, TB etc 
 
Drug addiction, if any 
 

 

8. Are you employed?  
 
 
If yes,      Indicate full name, address &   

         contact details of your employer 
 

Yes/No 
 
Name: 
 
Address: 
 
 
 
Contact details: Telephone……………………… 
 
Fax……………………… E-mail 
 



 2

 
Enclose a copy of the 
permission/sponsorship from your 
employer for undertaking studies in India. 
 

 
Copy enclosed:           Yes/No 

9.  
Are you studying in any institution? 
 
 
If Yes,         indicate full name, address &  
                    contact details of institution  

 

 
Yes/No 
 
Name: 
 
Address: 
 
 
Contact details: Telephone……………………… 
 
Fax……………………… E-mail 
 

 
Enclose a copy of the 
permission/sponsorship from your 
employer for undertaking studies in India. 

 

 
Copy enclosed:          Yes/No 

10.  
Character certificate from your employer or 
institution last attended. 
 

 
Copy enclosed:           Yes/No 

11.  
Name & address of two responsible 
persons who know you properly. 

 
REFERENCE – 1 
 
Name: 
 
Address: 
 
 
Contact Number: 
 
 
REFERENCE – 2 
 
Name: 
 
Address: 
 
Contact Number: 
 

12.  
Whether Private Institute in India have 
confirmed admission in the study/training 
course intended? 
 
 
If yes, enclose copy of the confirmation 
letter from the institute. 
 

 
Yes/No 
 
 
 
 
Copy enclosed:            Yes/No 
 

13.  
Name & address of the Private Institute in 
India that has agreed for admission. 

 
Name of Indian Institute:  
 
Address: 
 
 
Contact Number: 
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14.  
Particulars of the study course to be 
pursued and its duration. 

 
• Course details: 
 
• Duration 
 

15.  
Financial resources/arrangements (clarify 
briefly as to how the expenses are proposed 
to be met with) 
   

 
 
 
 
 
 
 
 
 
 
 
 

16.  
Particulars of any of the persons, whether 
Indian or foreigners, residing in India and 
known to the applicant. 
 

 

17.  
Have you earlier undertaken 
studies/training from any of the institutions 
in India? 
 
If yes, provide particulars of the same. 
  

 
Yes/No:………………………………………….. 
 
 
Name & Address of Institution: 
 
 
 
 
 
 
Study/Training type: 
 
 
 
Duration: From ……………………. To…………………….. 
 

 
 
 
 
Place:………………………  Applicant’s Name:……………………...………. 
 
 
 
Date:………………………  Applicant’s Signature:……………………….…. 

 


