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1. Name of the course

2. Applicant’'s Name

3. Gender : Male/Female (Tick appropriate)
4. Father's Name :

5. Mother’s Name

6. Date of Birth

7. MBU. Regn. (if any)
8. Address

Phone No.:

9.Summary of Educational Qualifications:

Year of Marks Obid./ %age of

Exam. Passed EECLC PN Passing Total Marks Marks

10. Bonafide Resident of Himachal : Yes/No (Tick the appropriate)
11. Category : GEN./ SC/ST/ OBC/ PH/ Ex.SM (Tick appropriate)
12. Nationality :
13. Annual Income of the family (from all sources)
14. Are you employed? : Yes/No (If yes, attach departmental permission)
15. Have you ever been expelled/rusticated /

punished on account of misconduct/

indiscipline by any Institution? : Yes/No (If yes, state the reason)
16. Are you applying for Hostel? : Yes/No (Tick the appropriate)
17. Declaration by the Applicant and his/her Father/Guardian

| declare that entries made by me in this Admission Form and the documents submitted by me with the admission form are
true in all respects and in any case, any information is found to be false, this shall entail automatic cancellation of my admission
besides rendering me liable to such action, as the University may deem proper.

| note that my admission to the university and my continuance on its rolls are subject fo the provision/rules of the university,
issued from time to time. | shall abide by the rules of discipline and proper conduct. | am fully aware of the law regarding
ragging as well as the punishment and that if found guilty on this account | am liable fo be punished appropriately.

| undertake that | shall not indulge in any act of ragging.

Dated:
Place:

Signature of the Father/Guardian Signature of the Applicant

Note: Please tick against the documents/attested photocopies, attached with Admission Form.
(a) DMCs/ Certificates of last qualifying exam.

(b) Character certificate.

(c) Certificate in support of Bonafide Resident of Himachal Pradesh (if applicable).

(d) Certificate in support of date of birth.

(e) Relevant certificate in support of reserved category.

(f) No objection certificate from employer (in case of employed applicant).




Annexure-A AFFIDAVIT BY THE STUDENT On the stamp paper of T5/-

(full name of the student with admission/registration/enrollment number) S/o, D/o
Mr./Mrs./Ms. , having been admitted to (name of the institution), have
received a copy of the UGC Regulations on Curbing the Menace of Ragging in Higher Educational Institutions, 2009
(hereinafter called the “Regulations”) carefully read and fully undersiood the provisions contained in the said
Regulations.

I have, in particular, perused clause 3 of the regulations and am aware as to what constitutes ragging.

| have also, in particular, perused clause 7 and clause 9.1 of the regulations and fully aware of the penal and

administrative action that is liable to be taken against me in case | am found guilty of or abetting ragging, actively or

passively, or being part of a conspiracy to promote ragging.

| hereby solemnly aver and undertake that :

(a) | will not indulge in any behaviour or act that may be constituted as ragging under clause 3 of the
Regulations.

(b) | will not participate in or abet or propagate through any act of commission or omission that may be
constituted as ragging under clause 3 of the Regulations.

| hereby affirm that, if found guilty of ragging, | am liable for punishment according to clause 9.1 of the Regulations,

without prejudice to any other criminal action that may be taken against me under any penal law or any, law for the

time being in force.

| hereby declare that | have not been expelled or debarred from admission in any institution in the country on account

of being found guilty of, abetting or being part of a conspiracy to promote, ragging; and further affirm that, in case the

declaration is found to be untrue, | am aware that my admission is liable to be cancelled.

Declared this day of month of 20

Signature of the deponent
Name:
VERIFICATION
Verified that the content of this affidavit are true to the best of my knowledge and no part of the affidavit is false and
nothing has been concealed or misstated therein.

Verified at (place) onthis the day of (month of) 20
Signature of the deponent

Solemnly affirmed and signed in my presence on this the 20___after reading the contents of this affidavit.
OATH COMMISSIONER

Annexure-B AFFIDAVIT BY PARENT/GUARDIAN On the stamp paper of 35/-

|, Mr./Mrs./Ms (full name of parent/guardian) father/mother/guardian of, (full name of student with

admission/registration/enrollment number), having been admitted to (name of the institution) have received a copy of the UGC

Regulations on Curbing the Menace of Ragging in Higher Educational Institutions, 2009 (hereinafter called the “Regulations”)

carefully read and fully understood the provisions contained in the said Regulations.

I have, in particular, perused clause 3 of the regulations and am aware as to what constitutes ragging.

| have also, in particular, perused clause 7 and clause 9.1 of the regulations and am fully aware of the penal and administrative

action that is liable to be taken against my ward in case he/she is found guilty of or abetting ragging, actively or passively, or being

part of a conspiracy to promote ragging.

I hereby solemnly aver and undertake that :

a. My ward will not indulge in any behaviour or act that may be constituted as ragging under clause 3 of the Regulations.

b. My ward will not participate in or abet or propagate through any act of commission or omission that may be constituted
as ragging under clause 3 of the Regulations.

| hereby affirm that, if found guilty of ragging, my ward is liable for punishment according to clause 9.1 of the Regulations, without

prejudice o any other criminal action that may be faken against me under any penal law or any, law for the time being in force.

| hereby declare that my ward has not been expelled or debarred from admission in any institution in the country on account of

being found guilty of, abetting or being part of a conspiracy to promote, ragging; and further affirm that, in case the declaration is

found to be untrue, the admission of my ward is liable to be cancelled.

Declared this day of month of 20__

Signature of the deponent
Name:
Address:
Telephone/Mobile No.:
VERIFICATION
Verified that the content of this affidavit are true to the best of my knowledge and no part of the affidavit is false and nothing has
been concealed or misstated therein.

Verified at on this the 20

Signature of the deponent

Solemnly affirmed and signed in my presence on this the 20___ after reading the contents of this affidavit.
OATH COMMISSIONER
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