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Course Name: | |

1. Candidate’s Full Name ( in block letters - as per 10th mark sheet )*

N

2. Mother’s Full Name ( in block letters )*

N

3. Father’s Full Name ( in block letters )*

N

4. Date of birth ( as per x certificate )* D D D D D D D D

5. Nationality* [ [ ]I ICIL]] 6. Religion* DDDDDDDDDDD
7. Category(Tick)* GeN[ ] sc[ ] st [] oBc[]ews[ ]

8. aachaar No-* [ ][ ]LLOOOOONHHOOO0ONHLHHLOOOLOOUL

9. Present Address ( in block letters)*
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10. Local Guardian Name DDDDDDDDDDDDD Relation DDDDDDDDDD
mobile No. [ ][ ][] ICICICICICC]

11. Permanent Address ( in block letters)*
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16. Particulars of Examination Passed*

Examination Passed Board [ Counsil [ University/Other | Year Of Passing Division/CGPA % Of Marks In Aggregate* Subject

10TH

12TH

Graduation

ANY OTHER EXAM
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17. Direct Registration From University ( SGTU / UOU ) Yes () No( )
Registration Number______ ___________________________ Date___________
18. Eligible For Scholarship Yes () No( )

19. Scholarship Applicable I Il I

20. Scholarship Amount I Il M

Total Scholarship Amount:

21. Document SubmittedYes ( ) No( )

DECLARATION BY THE APPLICANT

| hereby declare that all the information provided in this admission form is true, complete, and
accurate to the best of my knowledge. | understand that providing false or misleading information
may result in cancellation of my admission and any other action deemed appropriate by the
University.

| also agree to abide by the rules, regulations, and disciplinary policies of the University and the College. |
shall submit myself to the authority of the University, the Principal, and other designated officials, and
undertake to maintain proper conduct during my tenure as a student.

| acknowledge that my admission and continuation as a student are subject to the provisions of the
University’s Statutes, Ordinances, and instructions issued from time to time.

PLace Full Signature Of the Candidate

DECLARATION BY THE PARENT/GUARDIAN

I have carefully reviewed the information provided in this application form by my ward, whose
photograph appears on this form, and | confirm that all details are true and accurate to the best of my
knowledge.

| hereby declare that | take full responsibility for my ward’s regular attendance, discipline, conduct, and
behavior during his/her tenure at the College. | also undertake to support the College and University
authorities in ensuring that my ward complies with the rules, regulations, and policies of the institution.

Place__ _ _ _ _ ________ Full Signature Of the Parent/ Guardian



