
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name of the Examination 
Passed 

Name of the Board/University Year of Passing Grade/ 
Division 

    

    

    

    

    

    

Application Form 

PASSPORT SIZE PHOTO 

Forensic Academy – Cyber Security & Forensic Intelligence Training Centre in India. Registered Office: Fazilka Punjab -152123 

NOTE- Fill the form in CAPITAL LETTERS with Blue/ Black ball point pen only. 

Referred By:  ............................. …………………………………………………………………………………………. 

Name of Certification Training/Course……………………………………………………………………………….    

Full Name: ……………………………………………………………………………………………………………………….. 

Father’s Name: …………………………………………………………………………………………………………………. 

Mother’s Name: ………………………………………………………………………………………………………………. 

Date of Birth: ………………………………………………………………Gender: ……………………………………… 

Nationality: ……………………………………………………………………………………………………………………….. 

Present Address: …………………………………………………………………………………………………………………………………………………………………… 

PIN Code: …………………………………………………………………………………………………………………………………………………………………………….. 

Permanent Address: ……………………………………………………………………………………………………………………………………………………………. 

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

College/University: ………………………………………………………………………………………………………………………………………………………………. 

Mobile No.: …………………………………………………………………………………………………………………………………………………………………………. 

Email: ………………………………………………………………………………………………………………………………………………………………………………….. 

 

 

 

EDUCATIONAL AND PROFESSIONAL QUALIFICATIONS: 

 

PAYMENT DETAILS: 

TOTAL FEE OF THE CERTIFICATION/TRAINING: …………………………………………………………………………………………………………………………. 

DISCOUNT: ………………………………………………………………………………………………………………………………………………………………………………. 

Transaction ID: ………………………………………………………………………………………………………………………………………………………………………… 

Payment Date: ………………………………………………………………………………………………………………………………………………………………………… 

Amount Paid: …………………………………………………………………………………………………………………………………………………………………………… 

Payment Method: ……………………………………………………………………………………………………………………………………………………………………. 



 

  

 

DECLARATION 

I...........................................................S/o, D/o, W/o...................................................................................... 

Submitting this application form to the Forensic Academy and I hereby declare that all the above information is 

true and correct. I have carefully read all the instructions, terms, and conditions of FORENSIC ACADEMY. I fully 

accept and agree to abide by the same. 

DATE: 

PLACE:                 (Signature of the applicant) 


