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        Institute Of Professional Studies
REGISTRATION FORM 
(Online Course)
Name of the Course : …………………………………………………………
1. 
Name: Mr./Miss/Mrs. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



2. 
Date of Birth
  AGE : …………….
                                                                   Date
               Month                             Year
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


3.
Father’s Name:                                                                                                                      

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


4. 
Mother’s Name: 

                                         
5.  
Gender:      
                                

6.
Whether belong to:

	7.
	Postal Address:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	  City:-
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	  State:-
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	 
	
	
	
	
	


           Pin:-
8.
Contact    STD Code:
Telephone No. :




Mobile No.:









Primary Email:  ………………………………….  Alternate Email: …………………………

9.
Qualifications (Do not enclose Certificates only Photocopies)

	Particulars
	Name of Degree
	Passing Year
	Board/University
	% marks secured

	S.S.L.C./High School
	
	
	
	

	Inter/Higher Secondary
	
	
	
	

	Graduation 
	
	
	
	

	Post Graduation, if applicable 
	
	
	
	

	Professional & other degrees, if applicable 
	
	
	
	


10. Father/Mother’s  Contact  :  Mobile …………………………/……………………………

 Email ...……………………………….

11. Details of Experience, if any: 

	Name of Company 
and Address
	Responsibilities
	Period
	Total No. Years

	
	
	From Year
	To Year
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


12. Fee payment details:

Rs. ………………….
DD/Cheque No. :…………………………………   Dated …………………………..

Bank :………………………………………………..  Payable at : …………………….

Cash Receipt No………………………………….  Dated : ………………………….

Bank Transfer Details : UTR No. …………………. Dated :…………………………..

(Full Fee Payment)/(First Instalment)                  

DECLARATION
13.
I hereby declare that all the details given above are true, complete and correct to the best of my knowledge and belief. I read and understand all the terms and conditions of the Institute and accepted it.  Further, I know that on completion of the course, subject to my eligibility I will be awarded  the Diploma/Certificate by the SHRSED IPS only. In the event of any information being found false or incorrect, I understand that my admission would stand cancelled without any further notice and I don’t have any claim over it.

Date: …………………….


Place: …………………….

(Name & Signature of Student)




Affix a Passport Size Photograph

















Female











Male
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