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REGISTRATION FORM FOR THE SESSION : 2009 - 2010
(To be filled by the candidate in capital letters)
1. Name in Full :     (((((((((((((((((((((((((((((((
2. Date of Birth  :    ((    ((    ((((    
         Day
               Month                     Year

3. Father's Name  : (((((((((((((((((((((((((((((((      

4. Mother’s Name : (((((((((((((((((((((((((((((((
5. Occupation (Father/Guardian)        :…………………………………………………………………….

6. Monthly Income (Father/Guardian) :.……………………………………………………………………            Photograph

7. Gender (Tick):
 Male


Female

8. Marital Status (Tick):
 Married
        Unmarried

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

                      ..…………………………………………………….…………………………………….……….

                     City………………………………….….State…...…………………………………. Pin code ((((((
10. E-mail:(parents)…………………………………………………… E-mail :(Student)….…………………………….………………..

11. Phone No. with STD code: ((((((((((((   Mobile No.((((((((((((
12. Student’s Mobile No.(((((((((((( 

13. Whether belonging to GEN/ SC/ ST/ OBC
(

(

(

(
             


 



GEN

SC

ST

OBC       

(If SC/ST/OBC/Kashmiri Migrant attach certificate from the competent authority) 

14.. Educational Qualification :
	Class
	Exam Passed/ Appearing
	Board/ University
	Year
	Div.
	%age

	High School
	
	
	
	
	

	Intermediate
	
	
	
	
	

	Graduation
	
	
	
	
	

	Others
	
	
	
	
	


                                                                            1                                                                         P.T.O

15. Test Appeared(AIEEE/MAT/CAT/GATE)………….……….Roll No…….……………….Rank(AI/UKD)/Score………
16. Course Interested in :


Course Name : ………………………………………………….
17. Declaration:

I hereby declare that the information filled by me is true to the best of my knowledge and if found incorrect the registration will be considered cancelled without any intimation.

Signature of Parent/ Guardian







    Signature of Candidate

Date   :…………………………….

Place : …………………………….

Note : 1.  Please enclose photocopy of Mark sheets (10th and Qualifying Exam) and Test Score Card.


2. Your registration does not guarantee for your admission.

3.  Registration Fee : DD of Rs.1000/- in favour of Graphic Era University, Dehradun.  

4. Registration Fee is not refundable in any circumstances.


…………………………………………………………………………………………………………………………………………

For Official Use Only

Date of Registration : 


Fee Receipt No. : 

Registration No. : 

Official Remark………………………………………………………………………………………………….

__________________________

Signature : Admission In-charge
















