
PARTICIPATION FORM FOR PLACEMENT DRIVE 

 

 

 

Name: 

Location (Campus Drive): 

Phone number:  

Highest Qualification: 

Course completed from APLL:    Centre Name and Location: 

ID number: 

 

Write your Career Goal and share your plan to achieve it: 

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------ 

Complete Mailing Address: 

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------ 

 

 

Signature with date: 

(APLL Student)        

AFFIX YOUR 

PP SIZE 

PHOTO AND 

SIGN ACROSS 


