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REGISTRATION FORM

Session :
(TO BE FILLED IN CAPITAL LETTERS ONLY)

LEVEL : Diploma/UG/PG................ COURSE: «ituituettnetueetueruerueeuestnesuesueseneseiisessssssnsssssenssenssnessnsssnssnns

Anti-Ragging Undertaking Reference No:

NAME <ot e e e s et o MOBILE NO.: oottt e
WHATSAPP NO. ettt s AADHAAR NO. & ittt e s
PASSPORT NOL: .ottt ettt et e s s s et aen e VALID TILL.: oottt e
EMAILL ID: ettt ettt e s sttt r s e et sreshesre st CASTE ..ttt

DOB : / / GENDER : MALE/ FEMALE/ OTHER ....c.cocvoevrrrnrerreiesirenns BLOOD GROUP : .....ccevciiiirinriinicreienn

PRESENT ADDRESS: ..ottt ettt et s et e e s s st eae e h shese e e s s e s ettt e R she sheses st st s e s b e b e s et et et ene sheses sa e s benenes
VILLAGE/CITY: ottt ettt et s et e e s st es e DIST: worieeeeeeerevevresreeeeereeneeeneees PINT
STATE: e COUNTRY ot NATIONALITY: (e
PARMANENT ADDRESS & ...ttt ettt et ettt et s st e s e et ese s sae e e s ea e e s s s e satem eae sheses ses e senbes em e s en e e ereses st sennensenenes
VILLAGE/CITY: ottt ettt et s et e e s st es e DIST: wovieeeeeeerevevrereeeerereeneeennees PINT
STATE: it COUNTRY: coiiiiiiiiiinicince e NATIONALITY: o
FATHER’S INAME: ...ttt ettt sttt er e ettt st sttt e bbb st s es s ea s e 21 es o sea et sen s e b s £t sen et ehe b e ses b eeeb e ses e sen s eatsem et eesmeernes
MOBILE NO.: oo [t OCCUPATION: it
IMOTHER’S INAMIE ..ottt ettt sttt bttt et s e st e b he s es e e e et sa st s0s 8o he sea e sem e b s e sen et e b b et ses s ne e b b e e b sebeae senseseen et enns
MOBILE NO.: oot e [t OCCUPATION: oottt
LOCAL GUARDIAN NAIME: ....coitioteeeterteiessert s s tes sttt st eseeseseeses st st ses s s ese e e ese saeses sesea easen s eses s eatea eaesheses seseasenses es e s ers et eneere srenes e snnennes
MOBILE NO.: ....ccceovmrvveereerenenererccnenrenss OCCUPATION: L RELATION: weeeeer e st

APAARID i

Guardian’s Signature Date Student’s Signature
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ACADEMIC QUALIFICATION

ACADEMIC RECORD OF 10™

Name of Examination Medium of
Instruction
Board/Council Year of Passing
Name of School % of Marks/GPA &
Division

ACADEMIC RECORD OF 12T

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:

School Leaving Certificate

School Leaving Certificate

Pass Certificate ......... Migration Certificate

Guardian’s Signature Date Student’s Signature
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Declaration : | 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. | 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:

Itis to certify that Mr. / Ms

is admitted in the session ............ccooeevvenin.. in the course of

e e teeeeeeeteeeeiteaeeeeiteae e beae et e ateaeenreareetesreareentens at Swami Vivekananda University, Barrackpore, West Bengal.

Documents Verified By: Payment Verified By:
Name: Name:

Designation: Designation:
Department: Department:

Date: Date:

Signature: Signature:




