BELIEVERS _:‘, Registration / Enrolment Form

Head Office & Bangalore Campus: BTM layout, Bangalore, INDIA
info@believersias.com | www.believersias.com | +91 9611005946, 9611005956

1. *Name (In CAPITAL Letters):

2. *Date of Birth:

3. Gender:

Male Female Other

4 Father's Name & Mob. No.:

5. Father's Profession :

6. Permanent Address (in CAPITAL Letters) :

PIN: *Mobile

7. Local Address (in CAPITAL Letters) :

PIN: *Mobile

8. Email Address:

9. Course You Wish to Join:

CCP Course  GS Foundation Optional Prelims Interview
Course Paper Crash Course Guidance
10. Batch You Wish to Join:
I7AM—10AM 11AM-2PM 6PM-9PM ' f 9AM -4 PM '
) N WEEKDAY (Mon to Fri) WEEKEND (Sat & Sun)
11. Educational Qualification:
Name of Exam |Division| % of | Year of | *Stream Name of School / Name of Board/
/ Rank | Marks/ | passing College / Institution University
CGPA

Class XII
*Graduation

Post-Graduation

Any Other Qualification

12. Optional subject Chosen for the Mains Exam:




13. Details of exams conducted by UPSC in which you have appeared:

Name of Month and Roll No. Whether you | Whether you Whether you Whether
Examination / year of appeared at appeared at were continuing till
POST Examination / the the interview recommended date or
Advt. / Item no. Examination for resigned (with
for appointment date)

Recruitment

14. Are you presently employed? If yes, give details:

15. Names of newspaper(s) you read:

16. Names of magazine(s) you read:

17. Do you require hostel facility? Yes No

18. How did you learn about Believers IAS Academy?

Parents Magazines Internet Social Media

Friends Teachers News Papers Others

| certify that the particulars/information given by me in this form are correct to the best of my knowledge.

| hereby undertake to abide with all the policies, rules & regulations of Believers IAS Academy

Date: Signature

Note:The decision taken by the BIAS on your above application for admission shall be final and binding.
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