
Class
Stream 

(Medical / Non-
Medical, Arts,
Commerce)

School / College Name & Address Board Marks
%

10th

10+2

1. Name of the Student ____________________________________

2. Father’s Name _________________________________________ 

3. Mother’s Name ________________________________________  

4. Address _______________________________________________

_________________________________________________________

5. Date of birth: - ____/____/______  

6. Mobile No: 1. Personal________________________2. Whatsapp No.______________

7. Email Id: ___________________________________________ 

8. Details of Examinations passed/appeared. 

Date:

NISHAN-E-SIKHI INSTITUTE OF SCIENCE & TRAINING, (CDS Wing) KHADUR SAHIB

Date of Test: Tentative 2nd Week of April 2026 Venue:- Nishan-E-Sikhi , Khadur Sahib

Registration Form for CDS Preparatory Course. 
Registration forms duly filled to be submitted either by hand at Nishan-E-Sikhi office

 or by WhatsApp on 76962-31556 and by E-mail nishanesikhicds@gmail.com, with registration fee receipt.
(for online payment account details are mentioned below)

Interested In Air Force Army

For any queries call +91 7696231556

Signature of the Applicant 

Name of the Bank :  PUNJAB & SIND BANK, Khadur Sahib.
Name of the Account Holder : Management Committee SGAD College
Saving Bank Account No : 08641000000002 , IFSC Code : PSIB0000864

Account details for pay registration fee (Rs. 500 )



TAKE PRINOUT, FILL IT COME WITH ONE IDENTITY PROOF 

ADMIT CARD

NISHAN-E-SIKHI INSTITUTE OF SCIENCE & TRAINING, (CDS WING) KHADUR SAHIB

Roll No. ____________________________________________

Student Name : ______________________________________

Father’s Name : ______________________________________

Signature of Student 

Passport
Size Photo 
Paste Here


