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STUDENT REGISTRATION

Center Name :

STUDENT Center Code : Parents

PHOTO Center Address : Fhois

Course Name : ]

Full Name of the Applicant (As per Certificate)

Student Mobile No. Parents Mob. No.
Father's Name (As per Certificate)

Student Signature | Gioihar's Name (As per Certificate) Parents Signature

Complet Address For Correspondence To (Do Not Repeat Name)

District State Pin Code Mobile Number
Category Date of Birth Marital Status  Gender
Identity Type :- Aadhar Card Number Religion :-
Email ID.:

Last Qualifying Examination :-

Enquiry Source :- Counseling Center
Declaration By Student :- [ hereby declare that all the above statements are true and correct the best my knowledge
and belief. | shall obey all the Rules and Regulations of the Organization.

Date: ......... Javeersiy J20 s cimmvion Fee :- Rs. 200/- Only. Student Signature



