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Registered Address L !
SKILLSY DIGITAL LEARNING SOLUTIONS PRIVATE LIMITED Add. Pataira, Mothai . o
(3.5 ¢cm x 4.5 cm)

CIN : U85499BR2026PTC084782 Bihak = 645401

@ Please fill the form in BLOCK LETTERS only. All fields are mandatory. uorm No.

(1] ' PERSONAL DETAILS ) i

f Full Name (As per ID Proof) : Date of Birth (DD/MM/YYYY) : / /

Father's Name : | - | Mother's Name :

Gender : O Male O Female Marital Status : O Married O Unmarried
Mobile Number : | L | : Alterate Mobile Number: | e

Email ID : [ Aadhaar Number :

ID Proof Type : O Aadhaar Card O Pan Card O Voter ID O Others

ID Proof Number : | Blood Group (Optional) : J

L\

02 ] sooness e O JNE N B
Address : ‘ . e o o ‘
Landmark : | B "8 | City / Town : .

\ District: | State: | | PinCode: | J

03 ] rcavemc vemmis 23
Highest Qualification : Board / University :

| Year of Passing : Percentage / CGPA :

— — — .

| @y COURSE DETAILS ‘8

Course Name :

Course Mode : (O Online (O offline (O Hybrid

m AUTHORIZED TRAINING PARTNER 4 i

Name of Authorized Training Partner / Center :

Centre Code : ' Contact Number : |

DECLARATION
| hereby declare that the information provided above is true and correct

to the best of my knowledge. | agree to abide by the rules and regulations
of SKILLSY DIGITAL LEARNING SOLUTIONS PRIVATE LIMITED.

Student Signature Director Signature
Date: [/ / Place :




