
 

Fr e e  C oa c h i ng  C la s s e s  fo r  E n tr y  i n  C iv i l  S e r v ic e s  

                                                  Date of Registration:      /      /20 

Personal Information: 

Full Name of the Student:__________________________________ 

Class: _________ SSC %__________HSC %__________________ 

Contact No: ----------------email: -------------------------------------------- 

Fathers Occupation: ______________ Annual Income___________ 

Language Known: ________________________________________ 

Hobbies: ________________________________________________ 

Ambitions:_______________________________________________ 

Permanent Address:_______________________________________ 

                                                              

                                                                        Signature of Student 

 ________________________________________________________ 

                                           For Office Use Only 

Remark:__________________________________________________ 

__________________________________________________________ 


