APAARID/ABCID: Enroliment No.:

SCHOOL OF STUDIES OF ENGINEERING & TECHNOLOGY

GURU GHASIDAS VISHWAVIDYALAYA, BILASPUR (C.G.)
(A Central University Established by Central Universities Act, 2009)

(Accredited with A++ Grade by NAAC)
APPLICATION FORM FOR ADMISSION TO B.TECH / M.TECH / Ph.D COURSE

SESSION : 20.......... -20.........

: i Paste
1. JEE (Main)/CCMT/NET/JRF/VRET Application No. : SR

] ' Passport size
2. JEE (Main) CRL/GATE/NET/JRF/VRET Year & Score : photograph
. 2 3 h
3. Branch allotted by JOSAA/CSAB/CCMT/Local Counseling : o

CTo e filled afber seat ailghmenty
4. Details of Fees Deposited during Counseling :
Fee Type Transaction ID Payment Mode Amount Payment Date & Time

5. TickMark (v') the category to which you belong : :
: : General| EWS SC ST OBC |OBC-NCL| PH

. Name (In English Capital Letters) :Mr./Ms.

. Aadhar Number

6
7. Sex
8
9

. APAARID/ABCID . (To be filled by department office)

10. Blood Group

11. Date of Birth
12. E-mail ID

13. Father's Name

14. Mother’'s Name

15. Occupation of Parent

16. Annual Income of Parent

17.Complete PermanentAddress

with Phone (with STD Code)




18. Name of the Local Guardian (if any) :
Address with Phone/Mobile No.:

19. Mobile No. to be contacted in case of Emergency :

20. Information regarding any Medical problem/ailment, if any, for which the candidate

requires immediate medical attention :

g 18 Educationai Qualifications :

Name of the Year of Board/ College - Grade %age/ ,
Exam Passing University School CGS&:{n’gdarks Subject

High School
or Equivalent

10+2)
or Equivalent

B. Tech

M. Tech

GATE/ NET/JRF/
Qualifying Degree

OtherS
(if any)

Declaration : | do hereby declare that all particulars mentioned above are correct.

(Signature of Candidate)

'DECLARATION BY THE PARENT/GUARDIAN

Inthe event of my ward : being admitted to
the School of Studies of Engineering and Technology, Guru Ghasidas Vishwavidyalaya, | shall
be responsible for his/her conduct and behaviour during his/her stay at the Institution and |
undertake to pay without demur all his/her dues for the entire period of the education/training in
School of Studies of Engineering and Technology and all his /her hostel dues and personal
expenses during his/her stay in the campus.

Place:




UNDERTAKING

The following undertaking is to be filled by the candidates seeking admission and signed by the
Candidate and Parent/Guardian. : ;

A. UNDERTAKING BY THE CANDIDATE :

| am aware of the law regarding ragging and other misconducts, student code of
gonducts, as well as the punishments. if 1am found guilty of ragging or misconduct of any kind.
| am liable to be punished appropriately.

Signature of the Candidate

(Name : )
Mobile No. '

B. UNDERTAKING BY PARENT/GUARDIAN :

| am aware of the law regarding ragging and their misconducts. | agree to abide by the
punishments meted out to by my ward in case he/she is found guilty of ragging and misconduct
of any kind.

Signature of the Parent/Guardian
(Name : )
Mobile No.

Enclosures:

i. Provisional Admission letter from print out of Final allotment letter taken from website:

www.josaa.nic.in for B.Tech Programs and www.ccmt.nic.in for M.Tech Programs.

ii. TC from the Head / Principal of Institution last attended & Migration from certificates
from Board/University last attended.

ii. Attested true copies of the certificate from High School onwards (all semesters if any).

iv. Certificate of being SC/ST/Other Backward Class-NCL/Physically Handicapped/UDID

Card/EWS.
V. Score Card of JEE (Mains)/GATE/NET/JRF/Any Other.
Vi. Character Certificate.
vii.  Receiptofall payments made for admission.

vii.  Provisional/ Degree Certificate.



CENTRAL LIBRARY
GURU GHASIDAS VISHWAVIDYALAYA, BILASPUR (C.G.)

(A Central University Established by Central Universities Act, 2009)
(Accredited with A++ Grade by NAAC)

LIBRARY MEMBERSHIP APPLICATION FORM

SESSION : 20.......... 20, 000uree

Last Name S

First Name .

. Passport size

Middle Name e il
here

Father Name

Date of Birth (DD/MM/YYYY) :

Category (SC/ST/OBC/GEN)

Member Type . Student I_—_| Research Scholar D

Teacher [ | staff [_|

Department Name

Course/Branch/Designation

Yearof Joining

PresentAddress

City & State

PermanentAddress

Email

Fee Details i ®

Fee Receipt Number Date

Contact No.

(Applicant Signature)
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