
Address: 17/37, S.P.S. 2nd Street, Royapettah, Ch-14 - Cell:75501 94298 

73584 30560 - Website: centwinacademy.com 

 

 
 

Application Form 
Application No.____ ___       Date___________ 

 

Student’s Name ____________________________________________ 

 

Registration No. ____________________________________________ 

 

D O B   ___________________________ Gender M /F 

 

Student’s Contact No. ___________________________ 

 

Father’s Name and Contact No._______________________________________________ 

 

Residential Address ____________________________________________________ 

 

   ____________________________________________________ 

   

Email ID  ____________________________________________________ 

 

Course Registered for   Foundation       Intermediate 

Foundation / Intermediate Appearing in   ____________________________ 

 

Inter Registered for    G-1         G-2       Both Grps      Subject/s _____________ 

Batch Period  From_______________________ to _______________________ 

School / College Details  ___________________________________________________ 

Already undergone any  

Coaching classes if so ___________________________________________________ 

Declaration 

I hereby declare that I furnish all the above details required by Centwin Academy and the same is true to my 

knowledge. 

 

Signature of the Student / Parent / Guardian                    for CentWin Academy 

Student Photo 


