
STUDENT REGISTRATION FORM 
 

Candidate Name  
 

Father’s Name  
 

Mother’s Name  
 

 

Date of Birth :    -           -   -             -  Category:           General           SC          ST          OBC 

Gender:         Male    Female         Epicene   Marital Status:           Single          Married          Divorced 

 

Student ID card Type:  
 

 
 

 

ID Card No: 

 

 

Communication Detail 

 

Full Postal Address: __________________________________________________________________________________ 

Pin Code: ___________Police Station: _____________________ Dist: _____________________ State:_______________ 

*Guardian’s Phone No.: ______________________________   Demographic type:         Urban         Rural          Tribal 

EDUCATION AND OCCUPATION  

Examination Board/University Name School/College Name Passing Year 
(%) or 
Grade 

     
 

Languages known: 1) English   Read  Write  Speak   2) Hindi  Read  Write  Speak  3) Mother tongue_______________ 

 

I hereby declare that all the information given above is true and correct to the 
best of my knowledge. I have read all term and condition of certification and I 
will be dropout of any false information and breach of rules and regulations. 

 

_______________________ 
Signature of Candidate with date 

                                                                                 

 Office Use Only  

Course Applied for:                                                                                               Course Code: 

Enrollment No: Date of Enrollment: 

Course 
Fees 

Admission 
Fees 

Monthly 
EMI 

No of 
Installments 

Exam 
Fees 

 

_______________________ 
Signature of Center Director 

     

 

             

Contact No.:                   Email ID:  

Attached 

Passport Size 

Colour Picture 


