
   
                    (vide U.P. Act No.1 of 2014 as passed by State Legislature and recognized by UGC U/s 2(f)) 

     
Faculty of _________________________________ 

 
Registration Form for Semester………            ( 2018-19) 

 
Name of Student    __________________________________________________________________ 
Roll No.  _____________________________________Aadhar No_____________________________________ 

Name of Course ____________________Branch    __________________Semester_______________ 

Date of Birth  ________/______/__________Date of Joining (Inst.)   ______/______/__________ __ 

Religion ____________________Category __________________Reserved Category (Y/N)    _____ _ 

Physically Handicapped (Y/N)  ________________Econ Backward (Y/N)  _______________________ 

Student Contact No. ________________________________________________________________________ 

Father’s Name ___________________________Mother’s Name     ___________________________________ 

Contact No. (Father) _________________________________________________________________________ 

Permanent Address    ________________________________________________________________________ 

Name of Local Guardian ______________________________________________________________________ 

Contact No. ________________________________________________________________________________ 

Local Address _______________________________________________________________________________ 

Hostler/Day Scholar _________________________________________________________________________ 

In case of Hostler          Hostel Name __________________________Room No.___________________ ______ 

Status of the Institute Fee/Dues ____________________ 

Marks (In %)     1st Year__________________2nd Year_________________3rd Year________________________ 

E-mail (Student) ____________________________________________________________________________ 

Registration Date ___________________________________________________________________________ 

 

Signature of Applicant                      H.O.D    Account Officer Academic Office 

           Note:-Please registered yourself on www.antiragging.in on Rama University Portal. 

   

REGISTRATION SLIP  

Mr. /Ms _______________________________________S/O/D/O_____________________________________ 

Course____________Semester_____________Branch______________RollNo.__________________________ 

Status of the Institute Fee/Dues ____________________ 

Has been registered on dated ____________________________session_______________________________ 

 

Signature of Applicant                      H.O.D   Account Officer                  Academic Office 

http://www.antiragging.in/

