
Student Information Form

S.No.

Institution Name: ..............................................................................................................................

Date: ......../........../.............                                                                                    School/Center Code:.............................

Enrollment 
No.

Student Name Father's Name Mother's Name DOB

Note: Necessary documents related to students should be verified by School/Center.

Auth. Signatory

Bundelkhand Academic Council
An ISO 9001-2015 Certified Organisation

An Autonomous Institute of AEG, Regd. By Govt. of India


	Page 1

