
 
Phone: 9330316016 

REGISTRATION FORM 

(USE CAPITAL LETTER ONLY) 

 

Name in Full: 

Name of School/College:  

Name of Father/Guardian:  

Postal Address:  

 

 

Phone No. (Student):  (R)                                                                     

Phone No. (Parents):  (R)                                                                             (M) 

E-Mail: 

Course Applied For: 

Colleges/Universities Applied For:  

Date 

 

(M) 

Signature of the candidate 

1. Batch………………………….. 

2. Reference Receipt Number……………………… 

3. Counselled by……………………………. 

FOR OFFICE USE ONLY 


