[image: image1.png]


CPA SCHOOL OF LEARNING
                                                                                         REGISTRATION FORM

Student Registration Form 
Instructions:
1. Fields marked as * are mandatory. In case you have not filled in the required details, your form will not be accepted.
2. The e-mail ID mentioned will be used as your user ID as well as for correspondence through e-mails. 
3. Please remember your password as well as your login ID as you will need to log in using these details for your screening Exam.
4. Please mail the filled up form to coordinator@fmsflearningsystems.org

	I. COURSE DETAILS


	Name of the  Course* 
	1. Diploma in Financial Management & Accountability
	

	
	a) Diploma
	

	
	b) Certificate
	

	
	2. NPO Governance Programme
	

	
	3. Planning, Monitoring &Evaluation (PME)
	


	II. ACCOUNT DETAILS



	E-mail ID* (this will be the user ID)
	

	Password*
	

	Confirm password*
	

	III. CONTACT DETAILS



	First Name*
	

	Middle Name
	

	Last Name*
	

	Date of Birth* (Month/Date/Year)
	

	Permanent Address*
	

	
	

	
	

	
	

	Correspondence Address*
	

	
	

	
	

	
	

	Contact No*
	

	Mobile No
	

	IV. PERSONAL DETAILS



	Gender
	

	Applicant Category*

Institutionally Sponsored/Individual Candidate/Student/Applicant from developed countries/Applicant from SAARC Countries
	

	Current Profession 

Please mention whether you are  Student/Working/ Others)
	

	Nationality*
	

	Category (only applicable for Indian Applicants) 


	SC
	

	
	ST
	

	
	OBC
	

	
	General
	

	
	Others (specify)
	

	V. EDUCATIONAL DETAILS



	
	Name of the Institution/University/Board
	Stream (Arts/Science/
commerce)
	Marks obtained (%)
	Year of completion

	10th *
	
	
	
	

	12th
	
	
	
	

	Graduation
	
	
	
	

	Any other
	
	
	
	

	VI. WORK EXPERIENCE 

(mention the names of the organizations that you have worked in and are currently working in)



	Total years of Experience
	

	Name of the Organization
	Address of the organization
	Phone no
	Designation
	Years of service 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	VII. DECLARATION



	I hereby declare that the information furnished in the application form is complete and accurate. I also agree that the FMSF has the right to cancel my candidature, in case it is found that any information provided therein is incorrect, incomplete or misleading, or ineligibility being detected before or after the selection/admission.

	Date:

	Place:


CPA SERVICES PVT. LTD.


