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Self Attested Photo



Course:	
1. Name of the Applicant












































2. Father's Name


























































































3. Mother's Name

Subject:	




4. Date Of Birth (DD-MM-YYYY)









5. Present Address

















































6. Phone No. with STD Code














7. ParentsPhoneNo.




























8. Email




























9. PermanentAddress:




























10. AadharCardNo./PANNo./RationCardNo.



























Mobile











PIN:













11. Weather Applicant belongs to SC/ST/OBC/PH/EX-Military Man/Other-Yes	No
12. Qualification
11. 
Gender-Male

Female


	Exam
	Year of Passing
	Board/University
	Percentage
	Subject

	Secondary
	
	
	
	

	Sr. Secondary
	
	
	
	

	Graduation
	
	
	
	

	P.G.
	
	
	
	



13. MigrationYes	No
14. 
T.C	Yes	No
15. 
C.C	Yes	No



16. [bookmark: Page_2]Hostel facility required (Yes/No):	Well furnished separate hostel for boys & girls (first come first serve basis).


Note:
1. Course Fees and Hostel Fees as per University norms.
2. Submit self-attested photocopies of Mark-Sheets and certificates along with application form.
3. Submit two latest passport size color photo along with registration form.
4. Registration fee is non-refundable in case of cancellation of admission.




DECLARATION
I	Son/Daughter	hereby declare
That all above information is true and correct to the best of my knowledge. If any information found false, University shall be free to cancel my admission. All rules of the University will be followed by me. I will not involve in any unlawful activity.

Place	Signature of Parents/Guardian


Date	Signature of the Candidate

For office use only

ID Number:…………………….

Registration Amount 1000/-

Date:……./………/……….	Signature Registrar Office
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