
  

 

 

APPLICATION  FOR ADMISSION 

ADMISSION SOUGHT FOR  :  (Tick)  6 MONTHS    /   1 YEAR COURSE

1.   FULL NAME (Block letters) :  First name     Father/husband's Name      Last Name

_____________________________________________________________________________________________________________________________

2.   ADDRESS: _________________________________________________________________________________________________________________

_________________________________________________________________________________Pincode : ____________________________________

3.   TEL. No. (Residence) :   _________________________________    Mobile No. :   ________________________________________

4.   E-MAIL  ID : _________________________________________     DATE OF BIRTH :____________________________________

5.   MARITAL STATUS : Married / unmarried  

6.   EDUCATIONAL QUALIFICATIONS : ___________________________________________________________________________________________

7.   MEDIUM OF EDUCATION  : Convent Educated/English Medium/ Semi English/ /vernacular 

8.   ANY PREVIOUS EXPERIENCE OF TEACHING :   Yes / No 
      If yes give details :   ____________________________________________________________________________________________________________

9.   PRESENT OCCUPATION  : ___________________________________________________________________________________________________

10. PAYMENT DETAILS (Tick)      :Lump Sum / Installment

     Rs._____________________  D D No : _____________________ Dt : _____________________ Bank : _____________________ 

DECLARATION

Place :                   Date :                                                                                                      (Signature of the trainee applicant)

FOR OFFICE USE ONLY

PAYMENT DETAILS :                                                                              Receipt No.:  _________

1)             Rs. ________  Cash/Cheque/DD No. _________Dt. _________Bank_______________ _____

2)             Rs. ________  Cash/Cheque/DD No. _________Dt. _________Bank_______________ _____

                REG. NO. ___________ Date of Exam : _________

                Issued : Notes [  ]        Assignments [  ]        Form 1 [  ]          Form 2 [  ]            

I declare, the information furnished above is true to the best of my knowledge and for any wrong information, I shall be
responsible for consequences. I have read all the terms and conditions laid out by Prerna Education Foundation which
are mentioned in the prospectus. I accept all the terms and they are binding on me. I endorse my adherence to  the
same with my signature below.

Affix
Photograph

PRERNA  EDUCATION FOUNDATION'S
Pre-Primary Teachers Training course (PTTC) 

1217 D,  Royal  Park , F.C.Road, Shivajinagar, Pune - 411004 
TEL : (020)25533389, 9822216626  E-mail : prerna.edu@ gmail.com Prerna Education Foundation
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