
 

 
APPLICATION FORM – CIVIL SERVICES PRELIMS EXAMINATION COACHING 

 

 

 

 
            Date:                       Signature of Candidate 
 

For Office Use Only   
Regular/Weekend/Evening/Crash  
Admitted / Not Admitted:  
Fee paid Rs:      
Receipt No. & Date:            DIRECTOR 

   KERALA STATE CIVIL SERVICE ACADEMY 
[Estd. Under Centre for Continuing Education Kerala] 

Anathara Lane, Charachira, Kowdiar P.O., Thiruvananthapuram 695 003 
Phone : 0471-2311654, 2313065 

1. 
Name of Candidate 
(in Capital Letters) 

:  
    

2. Gender (Put √ mark) :   Male           Female   
        

        

3. Age & Date of Birth :      

4. Religion & Caste, Sub-Caste, if any :      

5. Whether belonging to SC/ST/OBC :      

6. 
Whether candidate is employed. If 
yes, give details 

:      

7. Permanent Address with PIN Code 

 
: 
 
E-mail : 

     

8. Phone no. with STD Code  Res :   Mobile :   

9. Name of Parents  Father :   Occupation :   

  Mother :       Occupation :   

10. Name of Guardian; Specify Relation :   Occupation :   

11. Annual Income of family :      

12. Qualification with subject(s) :      

13. 
Name of University and Year of 
passing the qualifying exam 

:      

14. Percentage of Marks :      

15. Optional Subject selected for Mains :      

16. 
Whether appeared for Civil Service 
Examination earlier Prelims/Mains. If 
yes, furnish details. 

:      

17. 
Whether studied earlier in this 
institution. If yes, furnish details 

:      
        

18. Centre of Study : 

(Put √ mark) 
Thiruvananthapuram 

 
Palakkad 

 
Kozhikode 

 
ICSR Ponnani 

 

          
          

19. Batch Opted      : 
(Put √ mark) 

Regular 
 

Weekend 
 

Evening 
 

Crash 
 

          

 

 

Affix Passport 

size 

photograph 

 


