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| Co-ordinator’s ID No:

UCF/AP-Regis/05

Have you taken the SLSTSE-2008

NOTE: Fillthe formin BLOCKLETTERS and | REGISTRATION FORM -SLSTSE(A.P.) -2009

use tick marks wherever required. Yes :I No :I
Name of the Student:;
Sex: Male :I Female :I Name of the Parent/Guardian:

Address forCommunication:

District, Pin

Ph:

School Name & Address :

Pin

L]

Class:

Details of D.D.:AmountRs.

s ] o[ 1]
Name of theTest Centre: Center Code ED:D

D.D.No.:

Phone (with STD Code)

M T

(Selectfrom the list given)

Dated:

WRITE YOUR NAME & ADDRESS AT BACK-SIDE OF THE DEMAND DRAFT

Name of the Bank:

Student’s Performance Report (SPR) required: Yes |

| N[ ]

Signature of the Parent/Guardian

For office use only: Reviewed by:

Registration Form is O.K. |:|

If not O.K.,, SCRUTINY FORM No.:

Dt.:

Signature of the Student



