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Please complete all the entries. All the entries are compulsory.
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Please paste one recent good quality photo and attach/paste (not to be stapled) one more for Identity Card.
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Submit the same in the office of Assistant Registrar (Registration & Scholarship), Room Number 30, Administrative Block.
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foaT (TEW/ATEAT3TT) Sex (Male/FEMAIE/ONEN ).
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Undertaking: All the Information provided me in this form are correct to the best of my knowledge. If anything is found
wrong, then UNIVERSITY can take appropriate legal action against me. (Please tick the box)

o / et / Rats | FAAR & gEanR feeten, Ture afed
(Signature of Student/Scholar Teacher/Staff) Date with Place

e Y Aet S Ay ¥ Resmmemanasm g@an s
| have checked the form. Forwarded by Head/In-charge of the Department
&TH, §EAER T {eX & WY (Name with Signature & Seal)



