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Application Form for Registration 

1. Name of the Candidate                :_________________________________________ 

2. Father’s Name                             : _________________________________________ 

3. Permanent Address                      :_________________________________________ 

                   _________________________________________ 

4. Address for Communication        :_________________________________________ 

      _________________________________________ 

5. Age                 :________   (Admit Card of H.S.L.C Examination to be attached) 

 

6. Examination passed Certificates (Documents to be attached) 

7.  

a. Date of Admission:        __________________________________________ 

b. Class to which admitted: _________________________________________ 

c. Roll No:                          _________________________________________ 

8. Had you applied earlier for Registration of any other University? YES/NO (If yes provide migration certificate) 

   I certify that the above mentioned information’s are true to my knowledge and belief. In case any 

information is found to be false I shall be liable to any action the University deems fit and proper. 

Name in full: __________________ 

Date:             ___________________     Signature of the Applicant 

Note: 1. Possessing or using more than one registration number at a time is an offence and may lead to withholding 

or even cancellation of results. 

2. Students Registered in other University must submit Migration Certificate in original. 

3. If there is a gap between the last examination passed an dadmission to this University, you are required to provide 

affidavit (gap certificate) mentioning the reason for the same 

OFFICE USE 

Received application form _____________________________________ of ______________________of the year 

_____________ 

Sl No. Alloted: __________________      Signature of the Reciever 

Name of 

Examinations 

Year of Passing Board/Council/University Roll No. Subject(s)/ Stream/ 

Specialization 

H.S.L.C     

H.S.S.L.C     

Bachelor Degree     

Post-Graduate 

Degree 

    


