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PERSONAL INFORMATION

Name: ‘

Date of Birth: ‘ ‘ Gender:I:|Mcritql Status: ‘

Telephone/ Mobile: ‘ ‘ Emoil:‘

Guardian's Name: ‘ ‘ Contact:

|
|
|
Address: ‘ ‘
|
|

Have you applied any country? ‘

ACADEMIC DETAILS
| Degree obtained | mojor | ____instiwtion ____|_Scoro/oPa | passed ver |

SLC /SEE

10+2/ CTEVT/PCT

Bachelor

Master

Work Experience: ‘ ‘

Your Country of Interest: ‘ ‘

| score: | |

How did you know about us? ‘ ‘ Reference: ‘

FOR OFFICIAL USE

»» All my documents are genuine and | take full liability of my documents.

»» | permit Pranjal Education Consultancy Pvt. Ltd. to use my photos and videos for promotional purposes.

Signature of Student / Guardian Date Counselleed by



