PARTICULAR TO BE FILLED BY THE APPLICANT

A. UET/PET Roll No. ....cccevvverriereennne, B. Enrollment No. .....cccoceeienininnne
(for First Year students of a course) (If already enrolled)

. INAME OF the APPLICANT «...eeeiieieiiet ettt ettt et e et e et e bt et e et e enteenteesbeebeeseeseenseeseens

c SEX (MAIE/FEIMALE) ...vviieiiieciiiectie ettt et e sttt e e bt e et e e st e esebeessbeessseeasseaassaessseaassseerssaesseansseessseens

2 DAL OF BIITh ..ttt ettt ettt ettt e bt ettt et et e teeae e

. Whether belongs to SC/ST/OBC/OBC Minority: Yes/NO. .....cccceevveeveeveenenn , If yes, Category .......ccccevveuneene.
. Blood Group (If KNOWI) ....ccoviiiiiieiie ettt ettt ee et stte et e st e e s v e e ssbeeessaeeneseessseessseessseannsaesnsesenses

. [AENtIFICAtION MATKS .....eeieiiie ettt sttt ettt s ettt e st et e seese et e te st e emeenteeteeseeneeneeneas

. Any specific MEdical PrODICIN(S) ......eeiuiiiiiieeiiieiie ettt ettt e tee et e e stae et aesebeessseeesseeessaesnsseessseensns

CFAREIIS INAITIE ..o ettt e e e e e et e e e e e ee e e e e eeeseeea et eeessasenaaaeeeesssssnseseeesnsaans seees
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c IMOEREI'S INGITIC ...ttt ettt ee et e e st e et e e et e e st emae s e st este s e seeseensenseseeeneenseseeeneensens
10. Husband's Name (in case of Married WOMEN) ........cccceveeriereeriesiiesiiesiiesieesseesseesseesseesseesseesseesseesseessesssasssanns
11. Guardian's Name (if other than Father) ..........cccociioiiiiiiiiic et sene e
12. Relation of candidate With GUATIAN ...........cccvevieiriieriiecieieeeee et sb e e s e e aeeneeens

13. Permanent Address (Mention State, District, Town, Village & Post clearly)

14, POLICE STAtION ....viiiiiiiiiiiiiie ettt ettt et stt e ettt eetbe e et e e eabeeeetaeeaseeesseessseeeeseaensaeenseeesaeenssseasseaanseesnreean
15. Name of the nearest RailWay StAtION .........ccccccieiiiiieiiieieeie ettt eie et eteeseese e e e e esseesseenseenseessesnseenns

16. Local Address (in the case city delegacy STUAENTS) ........cueevuieriieiiiriiiiiieieee ettt

17. Whether ever Convicted/ Rusticated/ Debarred / Expelled / Suspended ? YES / NO
If "YES" give details.

18. Name, Address and Telephone Nos. (if any) of person to be contacted in emergency.

(2) OULSIAE VATANAST : ...vvieevieeiieiieeieeie et eteeteetestbeetbeestessbeasseasseasseasseassesssesssesssesssesssesssesssesssesssesssesssesssesssenss

PhONE: ..o MODILE .o
Email 1d: oo

(D) INSIAE VATANAST & ..eevvieiieiiesiieiieiiesieesteesteesteesteesteesseestaesseessaeseessaessaessaessaessaessaenseenseessaessassseesseesseesseessanns

Email id: o o

Date: Signature of the Applicant



