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UDSC 

i. qRT T4 (ft ) 

9. 

Name (in English) (in block letters) 
(31A HI I ft t ft s fe Women students must write Miss or Mrs. as the case may be) 

2. GfR (sjt). 
Date of Birth (in figures) 

6. f I Tq 

APPLICATION FOR ADMISSION TO THE UNIVERSITY 

Age on Ist October of the year in which the admission is sought 

UNIVERSITY OF DELH SOUTH CAMPUS 

(To be filled in by the Applicant - before fillirg in the form see note on reverse) 

Father's Name (In block letters) 

Mother's Name (In block letters) 

8. RrÉ VGI Place of permanent residence. 

10. ArY SAT Tel. No. 

Year 

Whether belongs to Scheduled Caste/Scheduled Tribe/Physically Handicapped/Sportsman category. Yes No. (Strike 

out whichever is not applicable) 

Date 

Whether belongs to the category of the Defence Personnel for which reservation is approved by the Government of 

India? Yes/No. (Strike out whichever not applicable). 

s yGT Local Address 

Examination passed prior to admission in this University 

favafdurc4/HugT University/Board. 

Course 

Vide letter No. 

Roll No. 

Seicntica 

Provisional Certificate No. 
Migration Certificate 

No. 
Je iing lne University 

Marks obtained 

(a) 

dated. 

Year 

Whether Enroinnent number has already been assigned by this University? Ifso, please indicate the enrolment number.... 

Class 

If admitted after the prescribed date, the delay was condoned by the Vice Chancellor 

PARTICULARS OF REGISTRATION 

(To be filled in by the College/Department/nstitution Office) 

ST 0GI Mobile No. . 

.date. 

Max. Marks 

issued for. 

Detinglsstt. 

Recent self 
attested 

photo of 
Student 

.(T). 
Months 

Date of Admission 

Certified that the entries given above have been verified from the Original documents produced by the applicant. 

faf Date 

fat. 
Dated 

..fea) 

.uftT... 
Percentage 

Section Officer 

days. 

Signature of the Applicant 

PrincipavHead of the Deptt/Institution/College 
(VAR ER Rubber Stamp ) 

Application checked in ll respects. 

To be filled in by the Director's Office 

Enrolment No.. 

Assistant's Sig.tuie 



(i) 

(ii) 

(iv) 

The name of the applicant and his/her date of birti gIven should correspond with those given in his/her 

Matriculation/Secondary School Examination or an equivalent Examination. 

The entries should be made by the applicant in his/her own handwriting in ink and legibly written and no 
column should be left blank. 

Those Students who are enrolled in this University as regular students in any of the Colleges/Departments/ 
Institutions or enrolled with the school of correspondence courses & continuing education, External Candidate 
Cell, Non-Collegiate Women's Education Board and the Teacher candidates at one time or the other need not 

fill in this form again. 

Migrated to 

University Examination taken 

Date of Leaving 

agTY feror (afrs ) 
Section Officer (Acad. Br). 

Enrolment No..... 

Section Officer (Acad. Br) 

(To be filed in by Director's Officer) 

Year Roll No. Result 

.HEIfdET/fayaftuy 
College/University 

.revived dated 

Signature of 
the Assistant 

Dealing Assistant 

Dealing Assistant 
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