CT GLO®BAL
EDUCATION SERVICES

Turning Your Dreams into Reality

ENQUIRY cum REGISTRATION FORM

1. Name

2. Father’s Name ..........oooo i, 3. Mother’ s Name ............ccoiieeieeeinaneen.

4. Date of Birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘S.PassportNumber: ...............................

6. Contact (M) ....................... (R) e 7. Email

8. PEIMANENT AGAIESS ... ettt e e e,

9. Quialification Detail

S.No. | Qualification Board/University Subject(s) Passing Year Percentage

1 Secondary

2 Senior Secondary

3 Diploma

4 Graduation

5 Post-Graduation

6 Any Other

10. Have you appeared in IELTS / PTE / TOEFL before — YES / NO Remarks
(For Office Use Only)

11. IfyesthenDateofExam | | [ [ | | [ | |

12. IELTS/PTE/TOFEL Score ‘ ‘ ‘ ‘ ’ ‘
13. Preferred COUNtIY ..o e,
14. Preferred COUISE(S) ...ouvirinrit it
15. Have you ever been rejected for the Visa for any Country (if yes provide details) .........................
L o hereby declare that the information provided is true and correct

to the best of knowledge. | also understand that any willful dishonesty may render for refusal.

Date: [/

(Signature)



