
 

LEVEL : Diploma / UG / PG …………… COURSE: …………………………………………..……………………………… 

 
(TO BE FILLED IN CAPITAL LETTERS ONLY) 

 

 

Anti-Ragging Undertaking Reference No:  

 
NAME :…………………………………………………………..……………..………….……….... MOBILE NO.: ……………………………………..…..………………… 

WHATSAPP NO. : ………………………………………………………………. AADHAAR NO. : …………………………..…………………………………………….. 

PASSPORT NO.: ……………………………………………………………………….…………………. VALID TILL.: ………………………………………………………… 

EMAIL ID: …….………………………………………………………………………………………………………CASTE…………………………………………………………. 

DOB :  _ /   /_ _ GENDER : MALE/ FEMALE/ OTHER …………………….….…… BLOOD GROUP : ………………………………... 

PRESENT ADDRESS: …………………………………………………………………………………………………………………………………………………………..…….. 

VILLAGE/CITY: ………………………………………………………………………………..DIST: ……………………………………..….. PIN: ……………………….…… 

STATE: …………………………………..………………… COUNTRY: ……………………………..………….. NATIONALITY: ……..…………………….……….…… 

PARMANENT ADDRESS : ………………………………………………………….…………………………………………………………………………..…….…………….. 

VILLAGE/CITY: ………………………………………………………………………………..DIST: ……………………………………..….. PIN: ……………………….…… 

STATE: …………………………………..………………… COUNTRY: ……………………………..………….. NATIONALITY: ……..…………………….……….…… 

FATHER’S NAME: .………………………………………….……………………………………………………………………………………………………….…………..…… 

MOBILE NO.: …………………………………………… /……………………..…………………..……… OCCUPATION: ……………..………….………………….. 

MOTHER’S NAME ……………………………………………………………………………………………………………………………………………….………….…………. 

MOBILE NO.: …………………………………………… /………………………..………………………… OCCUPATION: ……………..……………………………….. 

LOCAL GUARDIAN NAME: …..………………………………………………………………………………………………………………………………………………..…... 

MOBILE NO.: …………………………………….. OCCUPATION: ………………………..…………… RELATION: ………………………………………..…………. 

 
 

 

Guardian’s Signature Date Student’s Signature 

 

 

 

 

 

         REGISTRATION FORM 

             Session :   

APAAR ID .: …………………………………….. 



 

Class X / ITI : Admit Card …..…….. Marksheet ………..….. Pass Certificate ….……. School Leaving Certificate ….….….. 

Class XII / Diploma : Admit Card ………. Marksheet ……. Pass Certificate …….…… School Leaving Certificate ….…….. 

Graduation : Admit Card …….… Marksheet (All Semesters)….… Pass Certificate ……... Migration Certificate ………...… 

 

Aadhaar Card ……………….……. Passport …………...................................... Birth Certificate ……………… 

 Remarks (if any)………………………….………………………………………………………………………… 

 
 

ACADEMIC RECORD OF 10TH 

Name of Examination 

 

Medium of 

Instruction 

 

Board/Council 

 
Year of Passing 

 

Name of School 

 
% of Marks/GPA & 

Division 

 

ACADEMIC RECORD OF 12TH 

Name of Examination 
 

Medium of 

Instruction 

 

Board/Council 

 
Year of Passing 

 

Name of School 

 
% of Marks/GPA & 

Division 

 

ACADEMIC RECORD OF DIPLOMA / GRADUATION 

(FOR LATERAL ENTRY & POST GRADUATION COURSES) 

Name of Examination 
 

Medium of 

Instruction 

 

University 

 

Year of Passing 

 

Name of Institute 

 
% of 

Marks/GPA/CGPA & 

Division 

 

Document Submitted and Verified: 

 

Guardian’s Signature Date Student’s Signature 



 

Declaration : I hereby declare that the above stated information in this University Registration Form is true and also 

understood that any misrepresentation or suppression of facts will lead to cancelation of my University Registration. I will 

always be abiding by the rules & regulation of the University and the Concerned Authority during my candidature in this 

University. 

 

 

Guardian’s Signature Date Student’s Signature 

 

For Office Use Only: 

It is to certify that Mr. / Ms .……………………………………………………………………………………………. 

is admitted in the session ……………………… in the course of ……………………………………………………… 

… ................................................................................... at Swami Vivekananda University, Barrackpore, West Bengal. 
 

 

 

 

Documents Verified By: 

Name: 

Designation: 

Department: 

Date: 

Signature: 

Payment Verified By: 

Name: 

Designation: 

Department: 

Date: 

Signature: 


