
Reg. No. __________________

Name __________________________________________________________________________

Father Name_____________________________________________________________________

Study Centre Name________________________________________________________________

Date of Reg. ____________________________ Reg. Fee _________________________________

Seal & Signature of office Incharge 

Registration Form

Signature of Candidate 

Note: Registration Fee can not be refunded or adjusted at any circumstances 

Photo 

A Program Initiated by Bhardwaj Educational Services (P) Ltd.

Registration Receipt (Office use only)
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Name & Seal of Study Centre Student Reg. No.

Fill in the form in BLOCK CAPITAL Letter (English) only using Blue/ Black ink.
1. Full Name of the Applicant (Space should be given between Firstname & Lastname

2. Father's Name

3. Date of Birth                                            4. Sex                          5. Category             6. Nationality
Male
Female

1. Gen
2. BC I
3. BC II
4. SC/ST

7. Complete Address for Correspondence (Do not repeat name)

District                                                             State                                           PIN

Contact No.                                                                                     Email   

8. Course Name                                  9 Maritial Status                      10. Student Occupation           11. Religion 
1. Married
2. Unmarried

1. Student
2. Self Employed
3. Govt. Employed
4. School Drop
5. Other

1. Hindu
2. Muslim
3. Christian
4. Sikh
5. Other12. Details of Qualifying Examination.

13. Declaration

Matric

Inter

Degree

Other

% of Mark obtained School/College Name Name of Board/ University Year of passing

I ______________________S/o, D/o _____________________________ ( Father's Name) herby declare that all the particulars stated in 

the application, are true of the best of my knowledge and belief. I agree to abide  by the rules and regulation of BESPL- DCTP. I have noted 

that if any of the statement made above being found incorect, the registration Department has the right to cancel my registration.

14. Enclosures (Please give [     ] Marks)
      [   ] Three Stamp size photograph
      [   ] Xerox copy of Qualification 
      [   ] Adhar Card

Date :
Place  :

Signature of Applicant

MAKE NATION DIGITAL

TM

Registered under the companies act 1956,  Ministry of Coroporate Affairs, Govt. of India
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(Seal & Sign. of 
Study Center)
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