
Jnana Prabodhini Prashala
510, Sadashiv Peth, Pune 411030

Entrance Test  Form
For office use only

   Receipt No - Date of Registration -         Date of Test - 04/03/07

   Group No- Seat No -         Session -  I / II

1) Name of student (In block letters)

First name -

Middle Name -

Surname -

2) Medium of Instruction  for Test -

3) Father’s Name -

4) Mother’s Name -

5) Address -

    City -                Pincode -

6) Telephone No - i) Landline :

ii) Mobile :

7) Email ID -

8) Date of Birth  - DD       MM   YY

9) Sex - M / F

10) Present School -

11) Present Standard -

12) Payment mode - Cash D.D. No.   Date

      Bank -

Parents Signature - Father   Mother
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