FRMCC 2026 - Institution Registration (Form-A)

1 INSTITUTION’S DETAILS
INSTITUTION’S NAME:

INSTITUTION’S POSTAL ADDRESS:

TEHSIL

DISTRICT
PHONE
(s)

FAX

E-MAIL

OFFICIAL BANK TITLE OF THE INSTITUTION’S BANK ACCOUNT FOR HONORARIUM

2 PRINCIPAL'S CONTACT DETAILS (FIRST CONTACT)
FIRST NAME
MIDDLE NAME
LAST NAME
CELL NO.

OFFICE PHONE
NO.

E-MAIL

3 COORDINATOR’S CONTACT DETAILS (Focal Person)
Institution must nominate an official to coordinate and correspond for registration and conduction of FRMCC 2
FIRST NAME

MIDDLE NAME
LAST NAME
CELL NO.

OFF. PHONE NO|
E-MAIL

BANK ACCOUNT TITLE FOR COORDINATOR’S CASH AWARD




FRMCC 2026 - Institution Registration (Form-A)

4 DETAILS OF REGISTERED STUDENTS (Class-wise summary of students to be registered):

Category CLASS NO. OF STUDENTS (in figures)
Alpha 1 |ONE
Sparkers | 2 [Two
Beta 3 |THREE
Questers | 4 |FOUR
Gamma 5 |FIVE
Innovators | 4 [SIX
Delta 7 [SEVEN
Strategists | 8 |EIGHT/O LEVEL-I
Epsilon 9 |NINE/O LEVEL-I & II
Champions | 10 |[TEN/O LEVEL-II & Il
n ELEVEN/O LEVEL-IIl & A
Zeta LEVEL-I
Masters
12 |TWELVE/A LEVEL-I &Il

TOTAL NO. OF STUDENTS

5 UNDERTAKING

| hereby certify that:
1) 1 undertake the full responsibility to act as a Chief Examiner for the written test of FRMCC
2026 and to conduct the exam following the code of conduct and by making all necessary
examination arrangements at our institution and ensuring the secrecy & transparency of
the written test.

2) | also assure that my institution will fully abide by exam conditions, all rules, regulations
and instructions being enforced time to time.
3) I also certify that | have enclosed Deposit Slip/Bank Draft/Pay Order in original bearing No:

Dated: amounting to Rs. (in figures)

— __________ as aregistration fee for total number of students as mentioned in

above summary @ Rs. 1200 per student in favour of Zero to One Learning.

Deposit Slip/Bank Draft/Pay Order in original
(PLEASE ATTACH HERE)

SIGNATURES & STAMP
PRINCIPAL/HEAD OF THE INSTITUTION




