Student Nomination Form

School Name:

School Address:
Place: District:
State: Pin code: School Phone:
School Mobile Fax: email:
(With STD Code) (SMS related to contest/ test will be forwarded to the mobile number)
Principal’s Name: Mobile no: email:
Coordinator’s Name: Mobile no: email:
Program Participation:
Class UKG I II III IV \"% VI VII VIII IX X XI XII Total
Nos.
SL Student Name Class | Sec Father’s Name Mobile No email ID
Payment Details:
DD No: dated drawn on Rs.

Online Transfer:

Signature of Teacher In-charge

Signature of Principal

Note: Please use photocopies of this page for nominating more student. Send us the above list of nomination in the excel file

to info@gmccouncil.org to enable us to issue error free certificates.

Great Minds Competency Council, Chennai, Tamilnadu, India




