
 

Skyline Computers – Student Registration Form 

Full Name: 

 

Father's Name: 

 

Date of Birth: 

 

Gender:  Male  Female  Other 

Email Address: 

Phone Number: 

 

Address: 

 

Select Course: 

 

Preferred Batch Timing: 
 

Upload Photo: No file chosen 

 

 
Register 

dd-mm-yyyy 

Basic Computer 

Morning 

Choose File 


