
 SSSVS GOVERNMENT POST GRADUATE OLLEGE  
                          CHUNAR MIRZAPUR 

Centre for Preparation of Competitive Exams 

     Registration form  

                            योग: कर्मस ुकौशलर् ् 
 

Name:   

 

Father’s name:   

Faculty Class  Semester  

Major Subjects: 1. ______________________ 2. ____________________ 

Enrolment no. / S.R. No.  

Subjects in which interested to join the Class:  

1. General Knowledge/ General Awareness 

2. General Science  

3. Mathematics 

4. Hindi Language  

5. English language  

6. Social Sciences  

(History, Indian Polity, Indian Economy, Geography) 
 

Name of Exam for which classes will be joined:   

(UGC-NET/JRF/PRT/TGT/PGT Banking/Railway/SSC/UPSC/PCS/ S.I. / Constable) 

 

 
Sign of Student____________________   Forwarded by________________ 
 
 
Co-ordinator______________________   Principal _______________ 

 
 
 
PASTE YOUR RECENT 
PHOTOGRAPH HERE 

 

 

 

 

 

 


