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    USHA DEEP ACADEMY OF INSURANCE & FINANCE                         
                  A-42, Indira Nagar, Near Nilgiri Complex, Lucknow-226016

                      Ph: 0522-4101741 M: 9335233798 Fax: 0522-4000806

           Email: academy@ushadeep.com   Website: www.ushadeep.com 

	An Accredited Learning Centre of Insurance Institute of India ,Mumbai


                                     Enrollment Form of Licentiate/Associate/Fellowship/Other Exams       
                                    (All fields are compulsory. Pl make entries in English using capital letters only)

                                            (Please also send scanned copy of your passport size photo to be uploaded)
1. Name (Mr./Mrs./Ms):      ………………………………………………………………………………………

                                               Surname                               Name                                          Middle Name                                                        
2. Father’s Name:

3. Mother’s Name:

4. Present Address: …………………………………………………………………………………………………..            
                                     ……………………………………………………………………………………………………

     City:                       ……………………………………………………Pin ……………………………………..

     E-mail:                  ……………………………..  Mobile: ……………………      Ph: ………………………….

5. Permanent Address (If different from the above):…………………………………………………………………..

………………………………………………………………………………………………………………………….

6. Personal Details :      Date of Birth (DDMMYYYY)                         PAN : 
	
	
	
	
	
	
	
	


        Category:  ST/SC/OBC/General                                                           Gender:  Male / Female
        Occupation : Student / Employed / Self Employed                              Marital Status: Single / Married
        Employed with ...........................................................

Qualification : Intermediate/Graduate/Post-Graduate/Professional / Other: Pl specify .............................................
7. Name of Exam : .............................                                    Medium of Exam : English / Hindi
8.  Subject Codes in which you would like to be examined. (For details please refer to Examination Handbook) 
  Sub. 1           Sub. 2          Sub.3            Sub. 4         Sub.5           Sub. 6
	
	

	 
	

	
	

	
	

	
	

	
	


9.  Examination Centre: 1……………………………… 2………………………………
10. If you have registered / appeared for Licentiate / Associate / Fellowship examinations in the past, please state your Regn. No……………. .
I declare that I possess necessary qualification for admission to the above examination as laid down in the current rules and regulation. I know that the examination fees are not refundable or any manner, if I am found not eligible for the Examination or the Examination is postponed, cancelled or its time table changes for whatsoever reasons. I also agree to abide by the terms & conditions mentioned in Examination Hand Book.

           Place …………………..  Date………………                                                                Candidate’s Signature ………………….
