
 

 

 

Name of the Student 
 

Educational Qualification 
 

School / College Name 
 

Academic Year 
 

DOB & Age  
 

Phone / Mobile 
 

E-Mail 
 

Address 

 
 
 
 

 

Student’s Signature 

 

Robotics Level   

Date of Joining  Fee : 

Batch  

 

Admin Signature 

                          APPLICATION FORM - ROBOTICS 

 

 

Photograph 
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