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STUDENT REGISTRATION FORM 
Academic Session 20____ – 20____ 

(Please complete the form in CAPITAL LETTERS using black or blue ink.) 

SECTION I: PERSONAL INFORMATION 
 

1.  Full Name of the Student . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2.  Father's Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3.  Mother's Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4.  Date of Birth (DD/MM/YYYY) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5.  Gender . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6.  Category (UR/EWS/OBC-

NCL/SC/ST/Other) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7.  Contact Number (Mobile) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8.  Parent's / Guardian's Mobile Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9.  E-mail Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10. Permanent Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

11. Address for Correspondence . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

 

SECTION II: ACADEMIC DETAILS 
 

1.  Board / University (Class X) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2.  Year of Passing (Class X) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3.  Percentage / CGPA Obtained (Class X) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4.  Board / University (Class XII) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5.  Year of Passing (Class XII) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6.  Stream (Science / Commerce / 

Humanities) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7.  Percentage / Grade Obtained (Class XII) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

Subject-wise Marks Obtained (Class XII) 

S. No. Subject Name Marks Obtained Maximum Marks 

1. 
   

2. 
   



 

 

S. No. Subject Name Marks Obtained Maximum Marks 

3. 
   

4. 
   

5. 
   

6. 
   

7. 
   

 

Aggregate Marks: ____________ / ____________          Percentage: ____________ % 

CUET Details 

1.  Whether appeared in CUET Yes ☐          No ☐ 

2.  CUET Application Number . . . . . . . . . . . . . . . . . . . . . . . . 

3.  CUET Score / Marks . . . . . . . . . . . . . . . . . . . . . . . . 

4.  Already admitted in any college of the University of Delhi Yes ☐          No ☐ 
 

 

DECLARATION AND IMPORTANT INSTRUCTIONS 
 

1. Filling up the admission form does not guarantee admission. 

2. The college reserves the right to change the number of vacant seats. 

3. Final admission will be granted only after physical verification of the original documents. 

4. No admission shall be granted on the basis of an undertaking. 

5. The following documents are required at the time of admission: 

• Class X Marksheet 

• Class XII Marksheet 

• Category Certificate (if applicable) 

• Passport-size photographs – 04 

• One set of self-attested photocopies of all the documents required. 

I hereby declare that the information furnished above is true and correct to the best of my knowledge 

and belief. I understand that any false information may lead to the cancellation of my admission at any 

stage. 

Date: ___________________ Place: ___________________ 

____________________________ ____________________________ 

Signature of the Student Signature of Parent / Guardian 
 

SECTION III: FOR OFFICE USE ONLY 
 

1.  Provisional College Roll Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2.  Allotted Course . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3.  Documents Verified By (Name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4.  Date of Verification . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5.  Remarks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

____________________________ ____________________________ 

Signature of the Verifying Officer Seal of the College 
 


