
 

 
 

Educational Consultants India Limited 
[A Government of India Enterprise] 

 
 

APPLICATION FORM FOR REGISTRATION 
 
1. Admission desired 
 
 a. Course of Study  __________________________________________________________________________  
 
 b. Degree __________________________________________________________________________________ 
 
 c. Preferred Institution (i)  ______________________________________________________________ 
 

 (i)  ______________________________________________________________ 

 
 
 

Photograph  
(Please paste one
and enclose two)

 
 (ii) ______________________________________________________________ 

 
 d. Combination of Subjects preferred 
  __________________________________________________________________________________________ 
 
2. Name of the Applicant 
 (IN CAPITALS) ____________________________________________________________________________________ 
    (Last)   (First)   (Middle) 
 
3. Date of Birth ______________________________________________________________________________ 
 
4. Name of Father/Guardian ________________________________________________________________________ 
 
5. Address for Communication ______________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 
 Phone: _______________________  Fax: _________________________ Email: ____________________________ 
 
6. Nationality ______________________________________________________________________________________ 
 
7. Proficiency in English 
 
 a. Excellent / Good / Fair 
 
 b. Examination Passed 
 
8. Qualifying examination passed (Enclose copies of Certificate/Mark Sheets translated in English) 
 

Examination 
passed 

Examination 
Board/Agency 

Year of Passing Subjects studied Grades / 
Marks 

 
 
 
 
 
 
 

    

 
9. Declaration: I declare that all the particulars stated above are true and correct to the best of my 

knowledge and belief. 
 
Enclosures: 
 
Place:  
 
Date:            Signature
       
 

 

i
 

f

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

RECEIPT
 
Received with thanks an amount of US$ ________________________ towards registrat on fee from ____________________ 

_____________________________________________ DD No. _____________________ dated ________________________ 
 
 

for & on behal  of Ed.CIL 



TERMS & CONDITIONS FOR SELF FINANCING CANDIDATE 
 
 
1. Candidate shall remit a non-refundable application processing fee of US$ 100 by Demand Draft payable to 

"Educational Consultants India Limited", New Delhi [India]. 
 
2. Ed.CIL will seek admission for the Candidates as per his/her application. The admission decision rests with 

the Institute/University. 
 
3. In the event of firm admission being offered, the Candidate will abide by the following 
 

(i) The Candidate shall indicate his/her acceptance of the offer of admission to Ed.CIL by the date 
stipulated in the admission letter. 

(ii) Once the offer has been accepted, the Candidate shall remit to Ed.CIL Institutional Cost (IC) for 
the first academic year and subsequent years as per amount and deadline indicated in the 
admission offer letter. 

(iii) The IC will be payable in US$ by Bank Draft drawn in favour of "Educational Consultants India 
Limited", payable at New Delhi, INDIA. 

(iv) The Candidate shall bring with him/her to India, the following documents: 
(a) Original Certificate and Marks Sheet of the Qualifying Examination as per the following: 

� For Under-Graduate Courses: GCE "A" Level or any other examination equivalent to 
senior secondary level of Indian education (12 years schooling). 

� For Post-Graduate Courses: Bachelor Degree examination. 
� For Ph.D : Post graduate examination. 

(b) Two attested copies of all the relevant certificates / degrees. 
  (c) Certificate of proof of Date of Birth (as per the English calendar). 

(d) Four copies of his/her recent passport size photograph. 
(e) Character /School leaving certificate from the Head of the Institution last attended. 
(f) A Medical Certificate from an authorised Medical Practitioner regarding his/her fitness to 

undergo the course. 
(g) A Human Immuno Deficiency Virus (HIV) free certificate from any of the World Health 

Organisation collaborating laboratories in his/her home country. 
 
4. If the Candidate discontinues his/her study at any time and seeks refund of fees, such refund would be 

made subject to refund made by the Institute/College.  The refund would be made at the exchange rate 
at which the payment has been received. 

 
5. In case the Candidate fails to fulfil the prescribed requirements of the Institute / University for the award of 

degree within the normal duration of the Course and the period of his/her study has to be extended in 
order to complete the Course, he/she has to pay IC for such extended period of study as per institution 
norms/requirement. 

 
6. The Candidate shall abide by the rules and regulations of the concerned Institution during his/her period of 

study and will be governed by Laws prevailing in India. 
 
 I/We have understood the above terms and conditions and shall abide by the same. 
 
 
 
 
 
 
Signature of Parent / Guardian                    Signature of Candidate 

 
 
 
 
 
For further details contact: Head [Placement & Secondment] 

Educational Consultants India Limited 
    (A Government of India Enterprise) 

Ed.CIL House, 18A, Sector-16A 
NOIDA - 201 301 [INDIA] 
 
Phone : 0091 120 2515281 (Direct); 

0091 120 2512001-006 (EPABX) 
Fax : 0091 120 2515372 
Email : placement@edcil.co.in; placement@edcil.ernet.in 
Website : www.edcil.co.in 

 
 
 
 
 
 


