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 ICT Continuing Education Centre, 
DEI Dayalbagh & 

Industry Institute Partnership Cell 
DAYALBAGH EDUCATIONAL INSTITUTE 

DAYALBAGH, AGRA 
REGISTRATION FORM FOR DEI  STUDENTS 

  
WRITE NAME IN BLOCK LETTERS FOR CERTIFICATES 

1. Name: ______________________________       M  /  F 

2. SC _____ST_____OBC_____GEN_______ 

3  STUDYING IN FACULTY_____________________________ 

 ROLL NO.___________________ 

 Dept.  _________________________________ 

 SEMESTER__________________________________ 

               Contact Info.______________________________ 

   For   Jobseekers/Enhancers______ 

      Branch_____________________Qualifications___________ 

  Contact Info;_______________________ 

      Course:  Spoken English    

Rs 200 per semester Date___________________ 

Signature of Applicant:________________________ 

For Office Use:                 Batch:____________ 

Date:_____________ 

Amount:_________         Due___________  
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