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Student Registration Form

Name of the Applicant ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Age EE

Date of Birth DD‘

Sex

Name of Father/Guardian

House Name/no.

Street/ward no.

Post office

Pincode

State

Country

Telephone No.

Mobile No.
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Applied Course
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Nationality

Mother Tongue

Preferred Username for online
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Password

Signature of applicant
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