
 

 

Reg. No: Course: 

 

 

JEE (Mains & Advanced)  Pre-Medical (NEET-UG) Foundation 
 

SITJEE CLASSES  
 

 

 

Name:    
 
 

Date of Birth D D M M Y Y Y Y 

Class:   

Gender:   Male Female 

Category (As per TN Govt List):_____________ 

Father’s Name:    

Address:     

 
 

City  State   PIN Code 
 

E-mail:  Mobile No:    

Current Schooling Details: 
 

School Name:   Board:    
 

Address:    

Declaration: 

I hereby declare that the information provided by me in the application Form are true and correct to the 

best of my knowledge. My signature below certifies that I have read, understood and agreed to all rules and 

regulations of the institute as given in the instruction manual and overleaf. If I get selected in JEE/Medical Entrance 

the sole credit of my selection goes to “SITJEE CLASSES” only. Fee once deposited cannot be refunded under any 

circumstances. 

Signature (Applicant) with date Signature (Father/Guardian) with date 

How did you come to know about SIITJEE CLASSES?:…...…………………………………. 

Registered office: 54/103, 3rd floor, R.K Mutt Road, Mandaveli, Chennai-600028. 

                  Branch: 17/30, First Floor, Prime Plaza, College Road, Tirupur-641602 

 

Helpline: 0421-3590351 / +91-9710110142 

Web: www.sitjee.com                                      Mail: sitjeechennai@gmail.com 

 

 
 

Affix Passport 

Size Colour 

Photograph 

      

 

Application Form for Correspondence Course 2021-22 
 

(Must be filled in CAPITAL Letters only) 

 

http://www.sitjee.com/
mailto:sitjeechennai@gmail.com

