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)ENQUIRY FORM
APEX Talent Reward Exam
To,
	Preferred Stream
	Engineering
	Medical

	(Please tick in the relevant box)


Managing Director
Apex Institute               
  (GZB)

Name of the Candidate____________________________________________________________________
Name & Address of school_________________________________________________________________
______________________________________________________________________________________________
	Gender:       M           F
	Category_________________

	(Please tick in the relevant box)                   GEN/SC/ST/OBC/PH


 Class:______________D.O.B.:_____/____/_________      

Father’s/Guardian’s Name: ________________________________________________________________________________
	Father’s/Guardian’s Occupation:________________________________
	____________________________________

	                                                                                (Father)
	                              (Mother)


Corresponding Address: __________________________________________________________________________________
	Phone(R):________________________
	Office:__________________________
	Fax:_________________________

	                    (Number with STD Code)
	             (Number with STD Code)
	        (Number with STD Code)



	Mobile (Parent):__________________________________
	Email (Parent):  _________________________________

	Mobile(Student):__________________________________
	Email (Student): ________________________________



Marks in Qualifying Exam
	VII      VIII       IX      X       (%)
	__________
	_________
	 Board
	    CBSE
	   ICSE
	   ISC
	   Other

	 (Please tick in the relevant box)               (Science)                (Maths)                                  (Please tick in the relevant box)



Date____/____/_________                                                                                                                                                           
	                                                                                                                                                                     ___ _______________________

	                                                                                                                                                                                   (Sign. Of Student)


Place__________________


 (
DECLERATION
)_______________________________________________________________________________________________
This is to certify that information given in the registration form is correct to the best of my knowledge
	                                                                                                                                                          
                                                                                                                                                          _________________________

	                                                                                                                                                                         (Sign of Parent/Guardian)
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