
 

STUDENT VERIFICATION FORM 
      
 
     GENDER(Tick The APPROPRIATE) : 
 
    DATE OF BIRTH (DD/MM/YYYY) : …………………………………………..E-MAIL ID : ………………………………………… 
     
    PHONE NO. 1 : ………………………………………………………………………PHONE NO.2 : ……………………………………. 
    
    FATHER’S NAME : ………………………………………………………………….FATHER’S PHONE NO. : ………………………. 
   
     GUARDIAN’S NAME : ……………………………………………………………GUARDIAN’S PHONE NO. : …………………… 
   
     RELATIONSHIP : ………………………………………………………………… 
    

 
First Name……………………………………………..Middle Name……………………………… Last Name………………………………...... 

Male: Female: 

PERMANENT ADDRESS: 
…………………………………………………………………….. 
…………………………………………………………………….. 
 
 
CITY/TOWN  : ………………………................. PIN CODE : ………………. 
 
 
DISTRICT  : …………………………………..STATE : ………………………………. 

PRESENT ADDRESS : 
……………………………………………………………………….. 
……………………………………………………………………….. 
 
 
CITY/TOWN : ………………………………………..PIN CODE : …………………. 
 
 
DISTRICT :  ………………………………………….STATE : ………………………….. 

COURSE & FEE DETAILS 
 
COURSE PREFERRED : ……………………………………………………… 

 

COURSE DURATION : ……………………………………………………….. 

 

COURSE FEE (Incl. Service Tax) : ……………………………………. 

 

ADMISSION FEE (Incl. Servise Tax) : ………………………………. 

 

INSTALLMENT AMOUNT (Incl. Servise Tax) : ……………….. 

 

NUMBER OF INSTALLMENTS : …………………………………………. 

PREFERRED TIMING : 
 

1. …………………………………………………….. 
 

2. …………………………………………………….. 
 
SOURSE : ………………………………………………….. 

FOR OFFICE USE ONLY : 
 
PROMOTIONAL SCHEME : ……………………….. 
 
COUNSELLED BY : ……………………………………. 
 
DATE : ………………… SIGNATURE: ……………… 
 
   

EDUCATION DETAILS  
 
EDUCATIONAL  QUALIFICATION : ……………………………………………. 

 
………………………………………………………………………………………………………. 

  
STREAM /BRANCH : ………………………………………………………………….. 

 

SCHOOL /COLLEGE/UNIVERSITY : ………………………………………….. 

 
 

YEAR OF PASSING : …………………………………………………………………… 

 
 
CANDIDATE SIGNATURE & DATE 

ENQUIRY ID: REGISTRATION NO: 

NO. OF INSTALLMENTS: ………………………………............. 


