APEX IMMIGRATION & EDUCATIONAL SERVICES

www.apexedu.in / apexgrouponline.com

# 303, MYM Building, Thakur Mansion Lane, Opp. Lalitha Jewellers, Somajiguda, Hyderabad- 500004, (T.S.) Affix h ecent
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ENROLMENT FORM

(FILL THE BLANKS IN CAPITAL LETTERS ONLY)

Desired Course Country

1. Full Name

2. Sex Marital States D.O.B,

3. Father’s Name Occupation

4. Mother’'s Name : Occupation

Present /
Permanent
Address

6. E-mail

7. Mobile / Tele. No.

8. Study Destination

9. Country of Immigration

10. Type of VISA

11. Highest Qualification

12. Work Experience in
Years & Profile

13. Total Earnings in a
year INR

Name of the Data of Attendance

Name of the School / College Location

' Certificate Average Number of
Course University City / State

Degree Awarded |  Grade Attempts.

From To

10th Class

Intermediate (10+2)

Degree

P.G.

Addl. Qfn.




14.

15.

a) Applicants Passport No. Place of Issue :

b) State ‘ Country
C) Date of Issue d) Date of Expiry
if the student do NOT have Passport please Mentioned the status: Applied Yet to apply

Choice of Institution / University / Country (for Higher Studies) / Immigration (Region / Country)

1)

2)

Score : TOEFL [ IELTS [PTE GMAT [ SAT [ GRE

List of necessary documents to be attached.

a. ID Proof copy (Aadhaar / Voter ID / Driving Licence (Any one of this).

b. Higher Secondary School Certificate / any other documents certifying the date of Birth (10th Std)

c. 10 + 2 Qualifying Certificates

d. Police Clearance Certificate (for immigration)

e. Medical Fitness Certificate from any Registered Medical Practitioner (if required)

f. 4 Colour Passport Size Photographs as per options or soft copy.

g. Degree / Diploma Certificate, Statement of Marks & Medical Council Recognization Certificate
(in case of Post Graduate Medical Applicants).

DECLARATION

the Applicant

& | the Parent / Guardian of the Applicant

Residing at (Address)

Hereby Declare that the information Furnished above is true to the Best of our knowledge. | Hereby

Authorize APEX Immigration & Educational Services to Represent Me / My ward for the purpose of

immigration / Education into the Institution / Country University Mentioned above.

(Signature of the Applicant (with Name)) (Signature of Parent / Guardian (With name))

Date : Place :




