A UNIVERSAL TALENT ASSESSMENT ORGANIZATION

N~ N\Q
SN (UTAO)
AT SCHOOL REGISTRATION FORM

IVERS
ASSESSMENT ORGA ATION

OLYMPIAD EXAMINATIONS: 2026-27

A. SCHOOL INFORMATION

e School Name:

e Principal Name:
e School Affiliated to: Affiliation No(if any).
e School Address:

e City/Town: State/Province:

e Country: Postal Code:

e School Phone Number:

e Principal Mobile :

e School Email Address:

e Principal Email Address:

B. COORDINATOR /INCHARGE CONTACT PERSON DETAILS

e Full Name:

e Designation:

e Phone Number:

e Email Address:

C. FOR OFFICIAL USE ONLY

e Registration Number:

e Date Received:
e Verified By:

e Remarks:

Note: Please submit the completed form along with required documents before the registration

deadline.



