
 
 
 
 

REGISTRATION FORM 
 
 
 

REF NO: T.R/    

DATE :  

  PERSONAL DETAILS  
 

SURNAME NAME SEX M/F    

 
D.O.B. (DD/MM/YY)  MARITAL STATUS    

FATHER / HUSBAND NAME  RELIGION  NATIONALITY  

RESIDENTIAL ADDRESS            

 

 
TELEPHONE (RES)  MOBILE NO                                                                                    

EMAIL ID -      

  EDUCATIONAL DETAILS  
 

 

COURSES 
 

INSTITUTE /UNIVERSITY 
YEAR 

PASSED 

 

CLASS 
 

SUBJECTS 

 

S.S.C. 
    

 

H.S.C. 
    

 

Other 
    

 

WORK EXPERIENCE    
 
 

 
 

I hereby declare that the above details mentioned are true and fair as per my knowledge. 
 
 
 
 
 

SIGNATURE DATE 

 

4/5, Metro Residency, Near Powai Police Station, Powai, Mumbai - 400072. INDIA • Mob : 7208797580 • E-mail ID : alsalamtrainingcenter@gmail.com 

C 

EARLY CHILDHOOD CARE AND EDUCATION 
BY AL SALAM EDUCATIONAL TRUST (REGD.) 
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