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(Attach Photocopy) 

(Not to be filled by candidate) (Not to be filled by candidate) 

REGISTRATION FORM 

FOR ADMISSION (20   – 20   ) 
 

Date: ____/_____/_______      

ENROLLMENT NO.:    ROLL NO.: 

COURSE NAME:    BRANCH: 

 

1) FULL NAME (In Block Letters): ___________________________________________________________ 

2) Father’s Name: (In Block Letters):  __________________________________________________________ 

3) Mother’s Name: (In Block Letters):  _________________________________________________________ 

4) Category(Please tick): GEN   OBC   SC   ST  Others 

 

5) Date of Birth: Domicile State: _____________________________ 

6) Male / Female: _____________ Nationality: ______________ Religion:______________________ 

7) Permanent Address: (In Block Letters): _______________________________________________________ 

_________________________________________________________________________________ 

________________________State: ________________________________ PIN: _______________ 

8) Aadhar /Passport No.: ____________________          Total Annual Income of family:____________ 

9) Parent’s Occupation / Profession: Govt. Employee           Business           Private 

       Farmer           Other (Please Specify)  

10)  Student Contact No.:_____________________ Email ID: _____________________________ 

11)  Parent’s Contact No.:_____________________ Email ID: _____________________________ 

12) Details of educational qualification from matriculation onwards: 

Exam Passed University / 

Board / Institution 

Main Subjects Year of 

Passing 

Percentage / 

Marks 

Division / 

Grade 

X      

XII      

Graduation      

P. G.      

 

D 

 

D 

 

M 

 

M 

 

Y 

 

Y 

 

Y 

 

Y 

     

  

 

 

  

 

  



13) Local Guardian’s Name, Address& Contact No.:________________________________________ 

 _______________________________________________________________________________ 

14) Participated in Extra Curricular Activities, Sport, NCC, NSS, Other _________________________ 

15)  Disability: Not Applicable         Physically Handicap  Visually Handicap 

DECLARATION 

I hereby declare that the information given above is correct and true to my knowledge. I also declare that I 

shall abide by all the Rules and Regulations of the University including thereof Library & Hostel (whichever 

applicable) till such time as I remain student in the University Campus. I also declare that I am not a regular 

student of any other institute. I hereby give my undertaking that incase I do not full-fill the minimum 

eligibility/ certain of my qualification my admission will be cancelled. I shall be responsible for the 

information furnished by me and following the rules of the University. 

 

 (Counter Signature by Parent/Guardian)     (Signature of the Student) 

  -----------------------------------------------------x---------------------------------------------------- 

(For Official Use Only) 

Fee Details of the Student (to be filled by Finance Office): Fee Deposited by CASH      Demand Draft 

S.No CATEGORY IN DETAIL FEES PAID   

(IN RS.) 

FEES DUE   

(IN RS.) 

RECEIPT 

NO. 

SIGNATURE 

& DATE 

1. TUITION FEES      

2. HOSTEL      

3. TRANSPORT      

4. EXAMINATION      

       

 

(Signature of Approving Authority)      (Signature of Finance Officer) 

 

   

 


