            batch no. 

W.E.F.                                                                                             


                                                FEE RS. 4000/-
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BOARD OF STUDIES
APPLICATION FOR REGISTRATION FOR THE COURSE OF

GENERAL MANAGEMENT AND COMMUNICATION SKILLS

1.
Name of the student:

_____________________
_____________________           _____________________



Maiden Name (in case of Married Female students) _________________________________
2.
Sex (Please tick)    Male / Female
3.
Date of birth: ________ / _______/ _________

4.
Father’s Name: ______________________________________________________________

5.
Permanent Address: __________________________________________________________


___________________________________________________________________________


_________________________ City: ___________________ Pin: ______________________

        Telephone No._________________________ Email_________________________________

6.
Details of Practical Training Completed:
(Use additional sheets, if necessary and attach supporting documents)
1. Name and Address of the Principal: ___________________________________________

___________________________________________________________________________



_________________________ City: ___________________ Pin: ______________________


2. Date of commencement of Practical Training: ____________________________________

3. Date of completion of three years Practical Training: ______________________________

(in the case of CA Final )


4. Date of completion of two years Practical Training: _______________________________

(in the case of PE II / PCE /IPCC Exam )

7.     Details of PE II / PCE /IPCE Exam:

        1. Group I    _____________    ____________         __________    ______________

                                   Roll No.               Month                        Year               Result

        2. Group II    _____________    ____________         __________    _____________

                                   Roll No.               Month                        Year               Result


8.    Details of Final Exam:
       1. Group I    _____________    ____________         __________    ______________

                                  Roll No.               Month                        Year               Result


      2. Group II    _____________    ____________         __________    _____________

                                  Roll No.               Month                        Year               Result


9.     Details of Fee:

Bank Draft / Pay Order No. ________________ Date________ Rs.______________


Drawn on Bank_________________________________ Branch________________ 


In the name of JAIPUR BRANCH OF CIRC OF ICAI.
I declare that the particulars given above are true and correct to the best of my knowledge and belief. I have noted the dress code, prescribed by the Institute and will follow it trictly.  
Date: ------------------
Place: ------------------                                                                            (Signature of Applicant)
(For Participants)

   Documents Required (Photocopy)
· Final Registration letter 

· Final/IPCC/PCC Marksheet

Note:

             Participants will attend classes in formal dress through out 15 days period:-
For Boys: Full sleeve shirt + Trouser + Shoes + Tie   

                                                           For Girls: Suits + Dupatta / Saree
                  Timing: 10:00AM To 5:00PM
          GMCS Participants Will have to bring materials given to them on the 1st day, daily during the enter period of 15 days.
















































































































































































































































































































































































































































































































































































































































































































































































































































































































































To be filled by the Office


Sl.No………………. Received Rs………..…….


Receipt No……. dated…………………..……..


Receiver……………………………………………..
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PHOTOGRAPH









































Registration No.


PE II / PCE/IPCE ……………………………….


CA Final ……………………………………………..
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