
 

Passport size 

photograph 

(optional) 

Use Black Ball Pen Only               Form Fees – Rs. 25/- 
Assam Art and Culture Organization 

Registered under MSME (Government of INDIA) 
Certified by –International Organization for Standardization (ISO) 9001:2015 

Registered under National Institute for technical Training & Skill Development  
Govt. / University Registration / Recognition as reflected in website 

 
To 
The Secretary 
Assam Art and Culture Organization 
North East Assam, India 

Sir, 

       I request permission to appear in the ensuing examination, 20__________. The examination fee of Rs. __________ is enclosed. If 

any information provided below is found to be incorrect or false, or if any examination rules are violated, my examination may be 

cancelled. 

     If available, please provide the ACA Unique ID: ______________________________ (If the Unique ID is provided, there is no need to 

fill the complete form. The Unique ID is printed on your previous Admit Card/ Mark Sheet/ Result.) 

 

Form Fill-up Date - …………………………………………………...               Examination Session - ……………………..………………………….. 

 
 

Signature of the Parents / Father     Signature of the Candidate 
 
 

1. Name of the Candidate (leave a box between the two parts of the name in capital letters) 

 

 
2. Name of the Parents /Father ( leave a box between the two parts of the name in capital letters) 

 

 
3. Date of Birth_____________________________ 4. Gender  -   Male  Female 
5. Grade/ Standard / Year / Class (in which the examinee is going to appear)_________________________ 
6. Academic/ Education Qualifications________________________________________________________ 
7. Contact No__________________________________ (Mandatory for Password and sms notification) 
8. Course / Subject _______________________________________________________________________ 

9. Address ______________________________________________________________________________ 

 
 

1. Affiliation Registration Number -                      -                       - 

2. Name of the Centre_____________________________________________________________________ 

3. Address_______________________________________________________________________________ 

4. Name of the Principal/ Center-in-charge_____________________________________________________ 

 
 

1. Name of the Examining Organization – Assam Art and Culture Organization / ______________________________ 

2. Roll _______________    3. Course / Subject ________    4. Year _________   5. Percentage____________ 

6. Exam Session _____________________ 7. Name of Center______________________________________ 

Application Form for Examination 

 

Information of the Candidate 

Information of the Center 

   

Details of Last Examination Passed (If any) 

 


