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ADMISSION FORM 
 

 

 
 

Student Information 
 
Name : _____________________________ 
___________________________________ 
Phone No: _______________________ 
Mobile No: ______________________ 
Address: _____________________________ 
________________________________________ 
________________________________________ 
Date of Birth: _______________________ 
E-Mail ID: _____________________________ 
College: ___________________________ 
School: ______________________________ 
Blood Group: _______________ 
 
Marks obtained in previous examinations: 
 

Examination/ Subject Marks/ Total 

S.S.C.  
11th - %  
Accounts – 11th  
Economics – 11th  
Mathematics – 11th  
H.S.C. - %   
Mathematics - H.S.C.  
Accounts – H.S.C.  
Economics – H.S.C.  
Others   

 

Parent/Guardian Information 
 
Name:__________________________________
__________________________________ 
Phone:_______________________________ 
Mobile No.______________________ 
E-Mail ID : __________________________ 
 
Occupation:_________________________ 
Company Name:______________________ 
_____________________________________ 
Company Website: ___________________ 
Industry:___________________________ 
Designation:_______________________ 
Company Address: ______________________ 
________________________________________
________________________________________ 
 

 
Further Details: 
Attempt Details: _____________________ 
 
Batch Details : _______________________ 



Course Details – Please indicate the course opted for 
 

Courses Subjects Offered 

CA – Foundation  

CA – Foundation  All 4 Subjects 

   
Terms and Conditions 

 
1. Fees taken in advance are not refundable under any circumstances including 

discontinuing CA, change of residence and timing issues. 
2. Instalment facility is available as per the rules and regulations of the Institute. 
3. Fees may undergo a change in case of change of syllabus by ICAI. 
4. If instalment not paid on time, a penalty of Rs.1000 would be levied for delay. 

 
     Date                                         Parent/Guardian Signature                        Student’s Signature  
 
_____________                                __________________                                    ______________ 
 

FOR OFFICE USE ONLY 
 

Date Amount Due Fees Paid Cheque / Cash Details Balance Amt. Sign Receipt No. 
       
       
       
       
       
       
       
       

 


