
STUDENT’S INFORMATION 
 

 
Candidate’s 
Photograph 

 
Affix your latest 

photograph 

 
REGISTERATION NO. ____________________________ 
(For office use only) 
 
Name of Course:___________________ Year: ____________________________________ 

 
Academic Year: _______________________________________ 
 

Academic Center: ______________________________________ 
 

Name of Student: ____________________________________________________________________________________________________________________________________________ 

Date of birth: _____________________________ 
 

Permanent Address : ___________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Ph.No._____________________________ Mob. No. __________________________________________ 
Correspondence Address:________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Ph.No._____________________________ Mob. No. __________________________________________ 
 
 

Documents Details:  

Sr.No. Name of Documents Submitted Not  
Submitted Remark 

1 Original Marksheet                                             
( Last Qualifying Exam )    

2 Transfer / Leaving Certificate    
3 Migration Certificate    
4 Gap Certificate    
5 Gazette Certificate (change in Name )     
6 Experience Certificate    

 

 

Fee Details: 
Course 

Year 
Total 

Amount 
of Fee 

Fee Paid Mode of Payment 
Cash / D.D. 

D.D. Number 
& Date Fee Dues 

1      
      

2      
      

3      
      

 
 
 Student               Academic Co-ordinator                                   
           (Signature)                                                                                                         (Signature) 



 


