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	Photograph


ENROLLMENT FORM

First Name 

Last Name

Name of Student                          Mr. 
                                                                       Ms.
First Name 



Last Name 
Father’s Name
Date of Birth 

Date 

Month 

Year 

Nationality 
City
Program Applied for 
Six Months Accounting Diploma


          
                                                                                                                                                                                                                                           
Mode

                One Month Diploma in taxation
                                                                                                                                                                                           
Payment Mode
(Refer Fees Structure)
  
           One Time 



E-mail Address
Cor​respondence Address

	Tel. Nos. Including STD. Code

Home: __________________________ __________                                                      
Other: _____________________________________
Mob.  :_____________________________________



Educational Qualifications (Please attach Copies of your mark sheets/qualifications)

	Name of School 
University
	City
	Name of Board/Degrees/
Diploma
	Year
Attended
	Man 
Subjects
	Aggregate
Percentage

	Class 10
	
	
	From


	
	

	
	
	
	To

	
	

	10+2
	
	
	From


	
	

	
	
	
	To


	
	

	Graduation
	
	
	From
	
	Year – 1

	
	
	
	
	
	Year – 2

	
	
	
	
	
	Year – 3

	
	
	
	To


	
	Year – 4 

	
	
	
	
	
	Avg.

	Post Graduation
	
	
	From


	
	Year – 1

	
	
	
	
	
	Year – 2

	
	
	
	To


	
	Avg.


	Enclosure Checklist

            Photograph (3 Copies)

            Photocopies of Educational Mark sheets
            DD No.--------------------------------------------------

            Amount Rs.--------------------------------------------

            Other (Please Specify):-----------------------------

--------------------------------------------------------------------


	UNDERTAKING
I solemnly affirm that the information made and furnished by me is true and correct. Further, I am being admitted to the above stated Program entirely on my request and I agree to abide by all the rules and regulation of IPA The Institute of Professional Accountants (Govt. Regd.) . In the event of suppression or distortion of any fact like educational qualification, week Experience etc, made in the Enrollment form, I Understanding that my admission is liable form Cancellation.

Date:----------------------------------

Place:---------------------------------
                                                                 Please sign within  the box in black Ink only


Note: Demand Draft to be drawn in favour of “The Institute of Professional Accountants   “Payable at Delhi”
	FOR OFFICIAL USE ONLY 
Particulars Verified
                                                                                                                                 Signature:-------------------------------------

Office Seal

                                                                                                               Name / Designation:------------------------------------



	Fees Receipt Verified
Course Fees Rs. _______________ Total Rs. ______________________________ Paid vide 
DD No.____________________________________ Dated _________________________ of ___________________________ Bank Payable at Delhi
Date  : _________________________

Place : _______________________ _                                                                                               Signature:_______________________________


	
Program        Enrolled                Yes                  No                 Roll No Allotted 

Remark




