
 

 

APPLICATION/SCHOLARSHIP FORM 

 

Name : 

Contact Mobile Number : 

                                                    (All Informations/Class details will be communiated to this Number only) 

Date of Birth :             Gender:                                                                   

Father’s/Mother’s  Name :  

Father’s/Mother’s Profession :   

Father’s/Mother’s Phone No :   

Address   :  

 

 

City/Town:                                        State:            Pincode: 

Student’s Phone/ Mobile No :  

E-mail id :  

Educational Qualifications 

Education Name of Degree University/Collge /School FinalPercentage 
 /CGPA 

POST-
GRADUATION    

UNDER- 
GRADUATION  

   

HIGHER 

SECONDARY 
   

SSLC 

 
   

 

            

Date Month Year 

    

Male Female 

 

 

 

 

 

             

 

  

 

    

          

 

 Mr/Ms. 

 

USE BLOCK / CAPITAL LETTERS ONLY 

Others 
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Post you are Aiming for :   

Hobbies :  

A Person/Leader, who inspires you:    

 

How did you Know about our Institution:                Newspaper           Internet           By Reference 

  Other(Specify) 

 

IMPORTANT 

* I hereby undertake to obey and comply with all the rules & regulations of the Academy, which 

I have read and understood, in force from time to time. 

* I further declare that the particulars/information given by me in this form are correct to the best 

of my knowledge.  

* Agri GANECHE IAS ACADEMY can at anytime during the course has rights to change the Staffs 

/ Pattern / Scheduling / Location of class for students benefit. 

* I accept that the institute can use my Mobile Number and E-mail id to communicate with me. 

 

 

Date :                       Student Signature __________________________  

 

 

Father/Mother/Guardian Signature __________________________ 

 

For Office use:  

 

 

 

 

 

 

 

 

            

      


