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Admission Form
Course & Department:        Research (Full / Part-Time)       Intern 

Name (Full in CAPITAL) .....................................................................................................................................

Father Name: …………………………………………...  Mother Name: …………………………….......….

Gender:       Male        Female ; Marital Status:       Married       Unmarried ; Category: GEN /SC /ST / OBC

Place and City of Birth: …………………………………………..   DOB (dd/mm/yyyy): ..........…………….

Mobile: (WhatsApp)…………………… / …………………….... Email: …………………………………….

Aadhaar : …………….……………...……………………...  PAN : ………………………………………….

Address : ………………………………………………………………………………………………………..

………………………………………………………………………………………….  PIN………………….

Correspondence Address (if different from above) ……………………………………………………………..

………………………………………………………………………………………….  PIN………………….

Educational Qualification:

S.
No.

Qualification Board / University Subject Year of
Passing

Percentage
& CGPA

Remarks

1 Secondary

2 H.S.

3 B.Sc.

4 M.Sc.

5 Any other

Qualified UGC-CSIR NET: Yes / No (If yes, Category: ................... Year: ...........); DST INSPIRE: Yes / No
GATE : Yes / No  (If yes, Score: ....................... AIR : ................  Year: ................)

Declaration: I hereby declare that the above-mentioned information is accurate to the best of my knowledge and belief. I
have also attached self-attested copies in support of the above statements. I also declare that if I get admission in the
above mentioned course, I will obey all rules and regulations of the Institute.

Date: …… /…… / ………….. (Signature of the Applicant)
----------------- x ----------------- x ---------------- x ---------------- x  ---------------- x ---------------- x ----------------
Office Use Only: Registation Number: .....................................................

Name: ................................................................. has been admitted in ................................................ course of

the Department  ........................................................ . Course Admission fee:      ..................... (Rupees .............

..........................................................................................) paid on ......../ ......../ .............. (cash / online transfer).

                           (Dean Academic)

Paste
Your Recent
photograph


