Hi, 
Please fill this and revert back to us immediately for further verification

STUDENT’S PROFILE

	NAME
	

	

	GENDER
	MALE
	
	DOB
	

	
	FEMALE
	
	
	

	

	CONTACT
	Ph:
	
	ADDRESS
	

	
	Mob:
	
	

	
	E mail:
	
	

	
	
	
	COURSE:

	

	ACADEMIC RECORDS

	
	Year of Passing
	Board/University
	Stream
	% of Marks

	10th
	
	
	
	

	12th
	
	
	
	

	

	CHOICE of COLLEGES ( Please Give Min 3/Max 5 Opt )
	ENTRANCE    EXAM

	

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	


*Note*     Please Attach the related proof for Marks and Experience.

DECLARATION:    I hereby declare that the information given above is true and correct to the best of my knowledge.

Date:

Place:                                                                                                                Signature







