

Free Course Registration Form

Applicant Details
· Name: _________________________________________________________
· DOB: __________________________________________________________
· Contact Email: ___________________________________________________
· Mobile Number: __________________________________________________
Course Information
· Desired Course Name: ____________________________________________
· Course ID: _______________________________________________________
· Session: ________________________________________________________
Academic History
· Last Attended School/College: ______________________________________
· Qualification Obtained: ____________________________________________
· Year: ___________________________________________________________
Payment Details
· Method of Payment: ☐ Cheque ☐ Cash ☐ Online Transfer
· Fee Amount: _____________________________________________________
· Proof of Payment (attach file if online form): _________________________
Consent & Confirmation
I confirm that the information provided is accurate and true.
· Applicant Signature: ___________________________
·  Date: __________________
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