To,

Sir,

m?g Guru Ghasidas Vishwavidyalaya, Bilaspur

S
%)”’”"ﬂ (A Central University Established by the Central University Act 2009 No. 25 of 2009)

(NAAC Accredited A++ Grade)

Application for Enrollment

Registrar,
Guru Ghasidas Vishwavidyalaya,
Bilaspur (C.G.)

With due respect, | want to get myself enrolled in the University for higher education. | am so far not enrolled in
this University. For this | am submitting all the requirements as prescribed by the University such as original
Migration Certificate (Or T.C. must be countersigned by District Education authority for UP candidate only),
self-attested copies of all educational documents and enroliment Fee through Name of Bank

eeeevesnnsy Transaction ID/Challan NO..c et DatCuueecrsrernecrnnrrrrrsnresensassasanees
Enrollment Fee Rs.300=00 l Enroliment No. -
Late Fee Rs. 50=00 Per month (To be given by University)

Note: Incomplete and unsigned forms shall be rejected summarily.

1. NGME OF the PrOBFAM™ wueueeersercurmensctisiissmssmsnsssss et shstas s sas s st 440 0 LS s SRR LTS e e s
2. SUDJECE/DISCIPINE®: erceueeietsesiaassssssmssssssesssstst s anassee s s ess E LERR T IE SELERmsspm
3. (a) Category* (UR/SC/ST/OBC/EWS/PWD/Others) [ ] J
(b) Sub Category, if PWD......coucmmmisimnmissscss s sssisssssassnssssnseess 7
4. VET/VRET Details: ROl NO. cocciiiinniiiiireniecniinn ApPlCAtion 1d ... vnsusssssrisseesseeeee MATKS Obtained......cccveseesnreens
5. Candidate Name* (IN CAPITAL LEEEIS) ... cuuuumsssses e sssisssasissssssss s s s s s s
(I DIVIMAZATT)cseeessssosssrssssss s oo 8 AR e
6. Father's Name®: ..o ceimsimnsnsssi s s scscsssssaness MOLHEr's NAME: ..ottt sinsas s s s
7. Gender*; MALE [:] Female D Transgender D 8. Blood group E]
9. Nationality: Indian Other [ | Name 0f the COUNTIY: s
10. Religion: ] J 11. Aadhar Number:
12, ABC ID®: cvvereeiesresssmsesrestsssasssssasasssssasssasassssstessusssonsass 13. Date of AdMISSION cccceeeniiitinrennersaneee (dd/mm/yyyy)
14. Date of Birth*: ..o (YYYY/mm/dd) Place of Birth:.... coceemmmiienicsenss State
15. Address® DA W T T ATIT ORI 1 S S SV SRR S SIS
a) PERMANENT ADDRESS b) CORRESPONDENCE ADDRESS
T L T v A NO. oo
16. In case of emergency, Contact No. of GUArdian/Parent: .....ceosimisasiaussss s ‘

EMall sverrsneerrasnensooseses ioertranannrs ressesarsassasrasepEsiERI IV ST IRS AR LSOO RY Lapnshiringransiasy



T —

S,

17. Academic Qualifications* (All the columns should be legibly filled):

Examination Passed Board/ University Vear of % of Marks / [Subjects Studied and
Passing |[CGPA Passed

Matric

inter/ SSC/ 10+2

Graduation

--------------------------

--------------------------

NET/JRF/SLET/GATE /
M. Phil/ VRET

* Indicates Mandatory

18. Only for Ph.D. Students Admission through: Exempted [:I VRET Qualified D
Type of exemption (if any): (NET/JRF/M. Phil/SLET @C.) c..occuuermmrirmmrinnmmssmsssrsssstsssssssismnssssssessssnssssmesensenssees

UNDERTAKING BY THE CANDIDATE
I solemnly affirm that the information furnished above is true and correct in all respects. In case any
information in this form is found to be false or incorrect at any time (during or after completion of the
program), this shall entail automatic cancellation of my admission and | such an action as the University may

deem fit.

Place: Signature of the Candidate

Date

FOR THE USE OF UNIVERSITY OFFICE

| have seen and carefully examined all the documents on the basis of which admission has been

given. | attest that he/she is eligible for admission tO .....cimisisencnensssienns class. The student has

been admitted in the Department ON.....ccceeeeieeneciciicnncininns and recommend his/her for the enroliment

in the University.

HOD
(Seal and Signature)

Guru Ghasidas Vishwavidyalaya, Bilaspur

Student’s NAMe: IMIE/IVIS. ... e sss s PAIMNR D L1 AL 5
BRI S NI i e vesaraanibn gatsdaved pusneass iodionyin vesinomhanad ivins sassatadasud sr0sssinnpanssbaianinniisanaivin
Enrollment NO. ......coceevvnnenenne i akere o gl G TR g

REGISTRAR



