
Phone: (O) ............................................. (R) .................................................. Mobile:.................................................................................................

Student’s Information

Parent’s/ Guardian’s Detail

Course: ............................................................ Semester: ..........................................  Section: ................................. Shift: ....................................

Session:............................

Name: .........................................................................................................................................................................................................................

Name: .........................................................................................................................................................................................................................

Campus Application SL #: ............................................................................ Mode of Study: .....................................................................................

University: .................................................................................................... College: ................................................................................................

Father’s Name: ..................................................................................................................  Occupation:....................................................................

Date of Birth (AD): ........................................................................... (BS) ...................................................................................................................

Email: ..........................................................................................................................................................................................................................

Email: .............................................................................................................. Contact Address :...............................................................................

Contact Address :.........................................................................................................................................................................................................

Permanent Address: ....................................................................................................................................................................................................

Phone: (O) ............................................. (R) .................................................. Mobile:.................................................................................................

Gender: ....................................... Nationality: .......................................................... Country of Residence: ............................................................

Photo
Affix your recent 

passport size  
photograph duly 

signed by the 
candidate.

University Application #: University Roll #/ Enrollment #: 

Do you want transportation facility?   Yes [     ]   No [     ]                         If yes Place of Boarding:..............................................................................
Note: Transportation Facility can be availed by paying an extra fee and will be only provided if students numbers are sufficient.
Incase communucation address of any student changes he/she has to inform the Campus in written.

Date: .......................................................................................  Place: .............................................. Signature of the Student: ................................

Remarks: .....................................................................................................................................................................................................................
.....................................................................................................................................................................................................................................

B. RE REGISTRATION DETAILS

Semester Receipt No. Date Amount Semester Form No. Session Mode
I I

II II

III III

IV IV

V V

VI VI

University Fee Details Campus Re- Registration Details

INDEX CARD

Intake code:.................................................................................................

Write in BLOCK LETTERS

Write in BLOCK LETTERS


