
     

 

 RAMA UNIVERSITY UTTAR PRADESH, KANPUR 

(Vide U.P Act No. 1 of 2014 & under clause 34 of U.P. Private Universities act 2019 and 

Recognised By UGC U/s 2(f)) 
ENROLLMENT FORM 
(SESSION 20 __ -20 __ ) 

 

 
To,              
  The Registrar, 
 Rama University Uttar Pradesh, 

 Kanpur - 209217 

Sir/Madam, 

Giving the following details, I request you to Enroll me in the Rama University Uttar Pradesh, Kanpur. I have 

read all the rules, regulations and ordinances of the University relevant to me and promise to abide by them. I 

also promise to obey all the rules and regulations enforced by the University in the future.  

1.(a) Name (In capital Letters) Mr./Ms. (As per 10th mark sheet) 

Name of Student : _________________________________________________________________________________________ 

(b) Name of Student in Hindi_______________________________________________________________________________ 

(c) Gender : Male     Female  (d) Aadhar/PAN/Voter Id/Driving License-(Any Id No.) ._________________ 

2. (i) Name of Father : ______________________________________________________________________________________ 

    (ii) Name of Mother : ____________________________________________________________________________________ 

3. Date of Birth :                                                (N      (Note : As per 10th mark sheet) 

                                   Date             Month         Year 

4. (i) Category : Gen  SC      ST     OBC  EWS  MINORITY 

    (ii) Marital Status ___________________  (iii) Religion__________________  (iv) Nationality_____________________ 

5. Date of Admission  

           Date        Month        Year  

6. Details of Admission fee :- 

1. Receipt No: ____________________________ Date:  ______________________ Amount:  __________________________ 

(Please Enclose Copy of  Fee Receipt) 

7. Name of the Faculty being Admitted : ____________________________________________________________________ 

 

 

 

 
 

Affix a self      
attested 

passport size 
photograph 



     

8. Detail of educational qualification from matriculation/SSLC/SSC onwards. (Please attach self attested 

marksheets copy)  

Examination 
Name 

Board/ 
University 

School/College 
Name 

Roll No. Year of 
Passing 

Subjects Obtained 
Marks/Per

centage 

       

       

       

       

       

 

9. Name of the Course in which admitted : ____________________Branch/Specialization________________________ 

10. Mode of Admission : (NEET/Others) _______________________________________________________________ 

11. Migration Certificate No. if any: (attach in original)_______________________________________________________ 

12. Permanent Postal Address: _____________________________________________________________________________ 

____________________________________________________________________________________________________________ 

13. Local Address: _________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Mob.No.______________________________________ _________Email Id___________________________________________  

Declaration 
I hereby declared all the details are filled up by me, which is correct to my knowledge & belief. 
                                                                                                                     

 
 
             (Student Signature) 
 

CERTIFICATE BY DEAN/PRINCIPAL  
This is hereby Certified that the above student has been admitted to faculty of _____________________________ 
as per the laid down procedures and the entries above have been checked and verified by me from the 
records. Therefore, I recommend that he/she should be enrolled as requested by the student. 
 
 
Date: ____________                                      (Signature of the Dean/Principal ) 
 

DOCUMENTS TO BE ENCLOSED / VERIFIED (Check List) 

Mark List Xerox Documents Xerox Documents  Original  

10th Mark Sheet  Caste Cert.(if Applicable)  TC*  

12th Mark Sheet   Domicile Cert.  Migration   

UG Mark Sheet  Income Cert.  Character Cert.*  

PG Mark Sheet  Aadhar   Gap Cert.* (if Applicable)  

Allotment Letter  Fees Receipt     

Any Other      

 
FOR OFFICE USE ONLY 

 

Sr.No. Enrollment No Roll No. Year Faculty Course Branch 

 RU      

 

 



     

 

RAMA UNIVERSTIY UTTAR PRADESH, KANPUR 
Enrollment Certificate (Office Copy) 

This is certified that the Sri/Km./Smt. ………………………………………………………………….. 

S/O………………………………………Course……………………………………………the Student is 

Here by Enrolled this University and his Enrollment No. is RU…………………………………….. 

             

                                                          

 

   

        (Student Signature)                   (Registrar) 

 

 

RAMA UNIVERSTIY UTTAR PRADESH, KANPUR 
Enrollment Certificate (Student’s Copy) 

This is certified that the Sri/Km./Smt. ………………………………………………………………….. 

S/O………………………………………Course……………………………………………the Student is 

Here by Enrolled this University and his Enrollment No. is RU…………………………………….. 

                                                                          

 

 

 

 

    (Student Signature)                  (Registrar) 

 
 

Affix a self      
attested 

passport size 
photograph 

 
 

Affix a self      
attested 

passport size 
photograph 


