] APPLICATION

www.rayatbahrauniversity.edu.in Form No.

RBU23-24
OFFICIAL USE

PROVISIONAL ADMISSION :Date....... [, Y S ADMISSION :Date....../............ Y

Student ID

School Branch/Course/Subject Combination :
Year-Tick the appropriate box|:| 1 year|:| Lateral Entry (Z"dyear)

PERSONAL INFORMATION

Note : Please fill the information as per10thclass marks card.
Instructions: Fill all fields in CAPITAL LETTERS as it appears in your 10* Class marks card.
1. Name of the Applicant (Leave one blank box between adjacent words. Do not use any prefixes like Dr., Mr., Mrs., Miss/Ms, etc.)

2. Father’s Name- (Leave one blank box between adjacent words. Do not use any prefixes like Dr., Mr., Mrs., Miss/Ms, etc.)

3. Mother’s Name- (Leave one blank box between adjacent words. Do not use any prefixes like Dr., Mr., Mrs., Miss/Ms, etc.)

4. Date of Birth (Enter the date, month and year of your birth as recorded in 10"class marks card in DD/MM/YY format only. When the number
of date or month is a single digit, zero should be prefixed.)

DATE MONTH YEAR
Paste 1 recent coloured

5. Sex l:’ M l:’ F I:I TRANSGENDER passport size photograph

&
Staple 4 additional coloured
passport size photographs

6. Blood Group
8. Aadhaar Card No

10. Nationality
11.Category General|:| SC|:| ST|:| BC|:| Others|:| (Tick whichever applicable)

12. Permanent Residential Address - (As per Aadhar card)

City/Town/Village
District

13. Address for Communication - Write SAME (If it is same as permanent address)

City/Town/Village
District

14.Mobile Number
(Student)
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15. Mobile Number (Parents) - Fill up the mobile number in the boxes provided.

father| | | | L L L eerl | ] L]

16. E-mail ID (Parents) - Fill up the email id in CAPITAL LETTERS without blank spaces.

17. Occupation & Annual Income (%) of Father from all sources
18. Occupation & Annual Income (%) of Mother from all sources

19. Sibling Details:

IMPORTANT NOTE:

(1t will be the sole responsibility both of the Parents/Students for providing updated information about permanent/correspondence address,
contact numbers, e-mail ID etc. to the school/college/institute)

PREVIOUS ACADEMIC INFORMATION (Write N.A. against a column if it is not applicable)

Total Marks in

School/College Board/ Year of JIOtT(I Aggregate [ Marks in| Physics, Chemistry,
. b, 5 q arks . Math/Biology
(Name & City) University [ Passing Bt i Percentage| English (Only for

Science Students)

Examination

Class 10th N.A.

Class 10+2
(Arts/Commerce/
Science/Vocational)
Tick appropriate

Diploma

Graduation
(Write Name of the
course belowl)

Post Graduation
(Write Name of the
course belowl)

Any Gap in Studies at any stage: Yes/No (if Yes, give details)

ARE YOU CURRENTLY ENROLLED AT ANY OTHER COLLEGE, UNIVERSITY OR EDUCATIONAL INSTITUTE?

Yes/No (if Yes, specify)

Name of Entrance Test Taken

Conducted in (year)

HOSTEL/TRANSPORT

Hostel Required: Yes/No Transportation Required: Yes/No
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DECLARATION
By Student :

(a) I hereby certify that the information given by me in this form is true to the best of my knowledge and nothing has been concealed.

(b) I agree to observe and abide by all the rules and regulations (amended from time to time) of the University in respect of courses of study,
syllabi, scheme of examination, discipline and conduct, dues and related matters.

(c) I will not organize or take part in any strike/demonstration/ragging.

(d) I also understand that for any violation or infringement of the Institute/College rules & regulations, disciplinary action can be taken against me by the authorities.

(e) I declare that | have no objection to my photograph being used by the organisation in their internal/external communication and promotional purposes.

(f) I have never been involved in any criminal offence and no case is pending against me in any court of law.

(g) I understand that my admission will be confirmed subject to approval of the University.

(h) I understand that refund rules of the concerned University/State Govt./Approval body will be applicable.

(i) I shall not resort to ragging in any form at any place and shall abide by the rules/laws prescribed by the Hon'ble Supreme Court, Govt. of India and the University
authorities for this purpose from time to time.

Signature: Date:

By Parents:

(a) I hereby undertake to make prompt payment of all fee and dues on behalf of my Son/Daughter/Ward.

(b) I take full responsibility for the good behaviour of my Son/Daughter/ward and fully agree with his/her declaration.
(c) Any serious defaults, delinquency of my Son/Daughter/Ward would elicit consequences.

Signature: Date /
(Name & Relation)
Our signatures certify that we have read and agree with the above statements.

HOW DO YOU COME TO KNOW ABOUT RAYAT-BAHRA UNIVERSITY [UESVURCEE LD

Through: Newspaper[ | Radio[ | TV[ ]| Digital[ | Social Media[ | Friend/Known[ ] Any other (specify)

ATTESTED DOCUMENTS TO BE SUBMITTED (Write N.A. against a column if it is not applicable)

(V) the (V) the
List of Documents dOCUg‘e"t; Name & Signature of documents Signature of
received at the . - taken by the
time of admission dealing official student/parent student/parent

10th DMC-Mentioning D.O.B

10+2 DMC

Diploma - DMCs

(Please mention the semesters of DMC)

Graduation - DMCs

(Please mention the semesters of DMC)

Post Graduation - DMCs

(Please mention the semesters of DMC)

Diploma/Degree

Character Certificate

Migration Certificate

Residence Proof

Entrance Exam
(Admit Card & Result Card)

Medical Fitness Certificate

Gap Certificate (Please Specify)

Category Certificate - SC/ST,
E.W.S. etc

Rural Area Certificate

Anti - Ragging
Undertaking (Affidavit)

Any Other Certificate

Aadhaar Card

Total No. of Certificates

Signature of the Student/Parent

Note : Provide one set of attested photocopies of all documents along with the above original certificates/documents.
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15t Instalment
Paid ()

O

To be Paid

ACADEMIC FEE

Cash/Chq/DD/Online Payment/Bank Transfer ick whichever applicabie,
Date

Balance

Transaction Details

Name & Sign. of Counsellor

Receipt No. (To be filled by Cashier) Sign. & Stamp of Cashier

2" Instalment

To be Paid ()

Cash/Chq/DD/Online Payment/Bank Transfer ric whichever applicabie,
Date

Balance

Transaction Details

Name & Sign. of Counsellor

Receipt No. (To be filled by Cashier) Sign. & Stamp of Cashier

3" |nstalment
Tobe Paid ()

Cash/Chq/DD/Online Payment/Bank Transfer (tick whichever applicable)
Date

Balance

Transaction Details

Name & Sign. of Counsellor

Receipt No. (To be filled by Cashier) Sign. & Stamp of Cashier

1t Instalment
Tobe Paid ()

Paid )

HOSTEL/TRANSPORT FEE riccunchever aicanie

Cash/Chg/DD/Online Payment/Bank Transfer ick whichever applicable,
Date

Balance

Transaction Details

Name & Sign. of Counsellor

Receipt No. (To be filled by Cashier) Sign. & Stamp of Cashier

2" Instalment
To be Paid (3)

Paid (?)

Cash/Chq/DD/Online Payment/Bank Transfer ickwhichever applicable,

Balance Date

Transaction Details

Name & Sign. of Counsellor

Receipt No. (To be filled by Cashier) Sign. & Stamp of Cashier

Stamp & Signature
of Admission Incharge

Stamp & Signature
of H.O.D/Dean/Registrar

Follow us on:

n facebook =
| FACEBOOK

)

=t
e
= 2
s St
CpTE
1 wessiTe

1 INSTAGRAM
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