
 
APPLICATION FORM 

(For Official use only) 

Registration No. Alloted:_______________________________________________________________________________________ 

Form Checked by: ____________________ Employee Code: ________________Signature: _________________Date: ___________ 
 

Please fill this form with a BLACK/BLUE pen in BLOCK Letters only           Application Form No: _______________ 

1.    Details about the Student: 

a) Name of the Student: ___________________________________ 

 

b)   Date of Birth: ________________(DD/MM/YYYY) (c) Gender: _______ 

 

d) Class at the time of registration: ________(e) Nationality: ________________ 

 

f) Stream you will pursue after class XII (Please tick (✓): 

  Engineering   Non-Engineering: Medical  Fundamental Sciences  

2. Communication Details: 

a)      E-Mail IDs and Mobile Number: 

 E-Mail ID (Please fill in BLOCK letters only) Mobile Number 

Student   

Father   

Mother   

b) Correspondence Address:  (Please do not write your/your father`s name in the address boxes. Fill the 

address only in the space provided in the boxes) 

 

 

 

 

 

3. Details about the School Presently Studying/ Last Attended: 

a) School Name & Address:________________________________________________________ 

 

__________________________________City/ Town: _________________________________ 

 

Pin Code: __________________     Tel.No.: ________________________________________ 

 

4. Details about Parents (in BLOCK Letters only): 

Father`s / Legal Guardian Name 

_________________________________________________________________________________ 

 

Qualification: ____________Occupation: ________________Yearly Income: ____________________ 

 

Contact Number: ____________________________________ 

 

Mother`s Name: 

_______________________________________________________________________________ 

 

Qualification: ___________ Occupation: _________________Yearly Income: ____________________ 
 

Contact Number: ____________________________________ 

 

 

(DO NOT 

STAPLE) 

 

Paste your recent 

passport size color 

photograph here. 

 

            

__________________________________________________________________________
__________________________________________________________________________

______________________________________________PINCODE_________________ 



 
APPLICATION FORM 

 

5. Details about your sibling: 

 

Name 1 (Sister/Brother) ___________________________Class presently studying in _____________ 

 

Name 2 (Sister/Brother) ___________________________Class presently studying in _____________ 

 

 

 

Declaration by the Student/Parent/Guardian 

• I/ We have received & read the Terms & Conditions printed in the form. 

• Registration fees will not be refunded in case of transferred to any other test date. 

• I authorize Magnet Eduservices to contact and send communication /information by SMS, E-mail, 

post on the above-mentioned communication details given by me. 

• Magnet Eduservices has the right to change the test date and centre. 

• The Registered Office of Magnet Eduservices is at Ghaziabad. In case of any dispute 

student/parent/guardian are subject to exclusive jurisdiction of the appropriate court at Ghaziabad 

Uttar Pradesh. 

 

 

 

 

 

  Date: _________________          _______________________                       ______________________ 

                   (Signature of student)                         (Name of student) 

 
 Place: _________________           ________________________                      _____________________ 

             (Signature of parent/guardian)                    (Name of parent/guardian) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
APPLICATION FORM 

 

Student Consent Form  
Please Read this consent form carefully. It is to inform you that by Signing this form you are 
giving permission to Magnet Tutorials to use Sound / Visions / Video / Name and Result of 

you and your ward, for purpose specified in this form.  

 

This document gives permission to Magnet Tutorials to use Sound / Vision / Video / Name and 

Result of student for the purpose of professional development of Magnet Tutorials. 

1. I give permission to Magnet Tutorials to use my Sound / Vision / Video / Name and Result for 

advertisement on Magnet Tutorials’ website as well as for the purpose of professional 

development and publication of Magnet Tutorials. 

2. I understand that by giving this permission, Magnet Tutorials can use my Sound / Vision / Video / 

Name and Result in any way for the purpose described above and distribute them by any medium in 
clouding the Internet or other multimedia uses. 

3. I understand that my Sound / Vision / Video / Name and Result may be kept on file for an infinite 

period of time and that may be used in the future by Magnet Tutorials for the purpose listed above. 
4. I understand that Magnet Tutorials will not pay me for giving this permission. 

  
 

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

Student Name        Parents Name 
 

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

Student Signature       Parents Signature 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
APPLICATION FORM 

Fee details of the student at the time of admission 

 

Name of the student …………………………………………………………………………….…… 

 

 Class at the time of registration ………………………………………………………………...……. 

 

 Course offered ………………………………………………………………………………….……. 

 

 Subject/subjects offered ……………………………………………………………………………… 

 

 Fee payable for the selected course  

 

Total fee ………………………………………………………………….…………………………… 

 

Paid at the time of admission ………………………………………………………………………… 

 

Remaining fee after paying first part …………………………………………………………………. 

 

At the time of admission of my son/daughter ………………………………………………………. 

Magnet Tutorials provided me the full details of fee. I am happily agreed for all the details given by 

Magnet Tutorials. I enroll my son/ daughter in Magnet Tutorials with my full consent. 

 
 Date  

 

Place                      

     Signature   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 


