
Admission Form

Tick     the following required course(s)

Pre Cum Main With CSAT

Prelims Paper: 1 Paper: 2 (CSAT)

Foundation Course

Foundation Course

Mains Special Course

Mains General Studies

Advance Course

Advance Course

Pre Cum Main Without CSAT Prelims Special Course

EssayOptional Subject: .......................................

Mentorship Programme

Mentorship Programme

affix your
self attested

recent passport
size photo

OPTIONAL SUBJECT: .........................................

GENERAL STUDIES: Offline

Offline

Live-Online

Live-Online

Offline Live-Online

TEST SERIES: Offline Online

ESSAY FOUNDATION COURSE

Offline Live-Online

CSAT:

Name of the Candidate   : ......................................................................................................
(In capital letters)
Date Of Birth (DD/MM/YYYY)  :                                                

      Sex: ...............................      Category: .........................................

Present Employment Status (If any : ......................................................................................................

Father’s Name    : ......................................................................................................

Father’s Occupation/ Post   : ......................................................................................................

Mother’s Name    : ......................................................................................................

Mother’s Occupation/ Post   : ......................................................................................................

Permanent Address    : ......................................................................................................

           ......................................................................................................

      Pin : ...................................   Contact no. : .................................

Correspondence Address   : ......................................................................................................

         ......................................................................................................

      Pin: ....................................   Contact no.:  ..................................

Email     : ...................................................... Mobile No.: ..........................

Civils Gurukul
An Institute For Civil Services Exam 



S.No. Exam. Passed Board/ University Subject Year of 
Passing

%age/ 
CGPA

1. 10th

2. 12th

3. Graduation or 
Equivalent

4. Post Graduation 
or Equivalent

5. Any other higher 
qualification

Particulars Of Educational Qualification (High School Onwards)

Rules and Regulation Of Civils Gurukul

1. Every student is bound to maintain discipline in and outside the academy premises. In case of the violation of 
discipline, the academy reserves the right to expel the student without the refund of the fee paid by him/her.

2. The academy reserves the right to change the Time-Table & the Venue of holding classes at any time.

3. The admission form is the property of the academy.

4. The academy reserves the right to use the student's photograph for publicity in case he/she secures 
position/success in IAS/IFoS Examinations.

5. Fee once deposited by the students, will not be refunded under any circumstances.

6. The fee deposited for a particular course will not be adjusted against any other course & neither would be 
transferable to any other person.

7. The candidate shall follow instructions issued by the institute from time to time.

Awards & Extra Qualification.: ................................................................................................................

Medium   : ....................................................    Roll No. :........................................

I have read the rules and regulations of Civils Gurukul and will abide by them. I hereby declare that the 
information given above is true and I will strictly follow the instructions as long as I will be the part of this 
institute.

Place : ..............................................

Date : .............................................                                                         Signature of the Candidate

....................................................................................
For Office Use Only       

  

 Director                                                                                                            Course Consultant
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