
izFke lsesLVj izos’k nLrkost ¼ukekdau QkeZ½ tek djus dk QkWeZ 

FIRST SEMESTER ADMISSION DOCUMENTS (ENROLLMENT FORM) 
SUBMISSION FORM 

2024-2025 

1. E Pravesh Number / bZ izos’k uacj  % --------------------------------------------------------------------------------------- 

2. Student Name / Nk= dk uke   % --------------------------------------------------------------------------------------- 

3. Admission Number ¼Please see ID Card½  % -------------------------------------------------------------------------------------- 

4. Class (Please Tick √) BA ,  B.Sc ,  B.Com ,  BBA ,  BCA ,  MA ,  M.Sc. ,  M.Com  

5. Mobile Number    : -------------------------------------------------------------------------------------- 

6. Documents Submission Check List   

a) Enrollment Fee Receipt  

b) T.C. (Original) 

c) Migration (Original) 

d) Character Certificate (Original) 

e) 10th Marksheet (Photocopy of Original Marksheet) 

f) 12th Marksheet (Photocopy of Original Marksheet) 

g) UG Marksheet (Photocopy of Original Marksheet) Only PG Students 

h) Gap Certificate Original (If Applicable) 
 

7. Please keep the Xerox Copy of each and every document submitted to the college office for 

your personal use.   

—i;k vius O;fäxr mi;ksx ds fy, egkfo|ky; dk;kZy; esa tek fd, x, çR;sd nLrkost dh 

izfrfyfi vius ikl j[ksaA   

 

Note: I hereby declare that the information filled by me is true and complete as per my 

knowledge. 

 eSa ?kks"k.kk djrk@djrh gWw fd esjs }kjk Hkjh xbZ tkudkjh lR; vkSj iw.kZ gSA  

 

Date of Submission..............................          Student Signature............................. 
 

 

 

Admission Documents Receiving Receipt  

1. Student Name / Nk= dk uke   % --------------------------------------------------------------------------------------- 

2. Admission Number ¼Please see ID Card½  % -------------------------------------------------------------------------------------- 

3. Date of Submission     % -------------------------------------------------------------------------------------- 

 

Verification Officer Name ................................. 
        

Signature ........................................................... 


