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Premier Entrance Preparation Program (PEPP) 

Student Registration Form 

(All the information required to fill in capital letters only) 

 

 

    

 

 
 

 

 

 
 

 

 

 

 

 

 

 

 

Name of Student: ___________________________________________________ 

Gender: ________________ 

Address: _____________________________________________________________________ 

              _____________________________________________________________________ 

Mobile: ______________________ WhatsApp: _______________________________ 

Parent’s Name: _______________________________________________________  

Parent’s Number: ______________________ 

Date of Birth: ____________________ 

  

 

PEPP Course Type:  UG Entrance Coaching 

PG Entrance Coaching 

PEPP Course Name:     Psychology  Commerce  Humanities & Social Science 

 

  

College/Institution: ___________________________________________________________ 

Course: _____________________________  

 

Academic details 

Personal details 

 

Passport 

Size 

Photo 

For Office Use Only 

  Registration Date : _______________             Place : _________________ 

  Centre : ____________________________ Batch no : ________________ 

  Fee Details: 

  Amount Paid : _________________ Balance : ____________ 

  Bill no: __________________     Signature  

                   Office In-charge 

 

Admission details 
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District: _____________________________ State: _________________________________ 

Academic year: _____________________ 

 

 

 

Declaration:  

I hereby declare that the details furnished above are true and correct to the best of my knowledge and 

belief.     

           

Signature of Parent        Signature of Student 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NB: Your PEPP Admission number and Center will be informed within 24 hours after completed payment. 


