
STUDENT REGISTRATION FORM

* Signature

* Name of the Parent*Place :

*Date  : Office Seal

HILLSINAI IAS ACADEMY 
IN COLLABORATION WITH 

VEDHIK IAS ACADEMY
*Photo

*Name

*Address

* Gender * Date of
Birth

* Email *Mobile
Number

*Country *State

*Pincode*District 

*Father’s
Name

* Father’s
Mobile No.

* Father’s
Occupation

* Mother’s
Name

*Mother’s
Mobile No.

*Mother’s
Occupation

*Applicant should fill the correct address for communication

For More : +91 7736 478 885 / +91 7736 518 883/ +91 8078 055 000/ +91 8078 033 000 |  www.hillsinai.com/iasacademy | ias@hillsinai.com

*Educational Qualification

Grade 8th 9th 10th 11th 12th

Location*

* I ____________________________________ hereby declare that the information given in this 
application is true and correct to the best of my knowledge and belief


