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(All entries are mandatory)

01. | Name (in CAPITAL letters)

02. | Department / School / College

03. | Semester and Course

04. | Sex

05. | Blood Group

06. | Date of Birth

07. | Whether Hosteller or not?
If yes, Name of Hostel.

08. | Email

09. | Mobile

10. | Name of Parent / Guardian

11. | Permanent Address

12. | Residence Phone Number

13. | Your strengths

14. | Your Weaknesses

15. | Mother Tongue

16. | Registration fee payment
Details:

16. | Remarks from Head of the
Department

17 | Remarks
Department of Youth Welfare




