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Date of Receipt
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        (To be filled in by the office)

Important : To be filled in by the candidate in his/her own handwriting clearly

     in block letters and in English only.

Name of the Course :..................................................      Subject..................................................

Part/year of the course :    1st       2nd

Name.................................................................................................................................................

Father's Name................................................. Mother's Name .........................................................

Date of Birth................................................... K.U.Regn.No.........................................................

Qualifying Examination Passed Last Exam. Passed
(University/Board).......................................... (University/Board).................................................

Indian/Foreigner* Haryna Resident/Other States*

If Foreigner, name of country .......................... Urban/Rural* Sex (M/F)*

Self/Ward/Spouse of KU regular employee* Gen/SC/ST/BC-A/BC-B/PH/ESM/FF/Blind*

Postal Address.................................................................................................................................

.............................Block .................................. Distt...........................  State..................................

Pin........................... Phone..................... Fax.............................  E-Mail...............................

Amount Remitted (Rs.).............................      By Bank Draft/Fee Voucher..................................

Subjects Offered :

     Compulsory      Optional

1._______________________________     1. 

2.   2. 

3.   3. 

4.   4. _________________________________

5.________________________________  5.  _________________________________

6.________________________________   6. _________________________________
Note : Three Digit Code No. given against the subject may also be indicated.

Examination Centre 1................................. 2...................................

Medium of instruction: ENGLISH  HINDI 

Documents Attached (Please tick whichever attached)

(    ) Matric (    )  10+2 (    ) Bachelor Degree (    ) M.A./M.Sc./M.Com.*

(    ) Migration Certificate or Affidavit (    ) SC/ST Certificate (    ) Residence Certificate

(    ) Employment Certificate (    ) BC/PH/FF (    ) Any other _________

Marks obtained by the candidate in the qualifying exam in case of  B.A./B.Sc./B.Com.

Date :...........................................

Signature of the Candidate

* Tick whichever is applicable
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