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UNIVERSITY ADMISSION FORM
ACADEMIC YEAR 2015-16

1. Name of the Candidate:

. Father’s Name:

First Name:

Middle name:

Last name/surname:

. Date of Birth:

. Gender: Male/ Female

. Nationality:

Category:

o N o o1 B~ W N

. Programme of Study:

. Physically Handicapped: Yes/ No

. Whether belongs to any minority category? (If yes, please specify):

Correspondence Address:

Permanent Address:

City

City

District

District

Pin :

Pin :

9. Rural or Urban:

10. Total Income (From All Sources)

11. Email Address:

Mobile No.

12. Educational Qualifications: {last two examinations/Degrees}

Sr. No. | Examinations Board/University | Year of Passing | Subjects Percentage  of
Marks

1

2

13. Entrance Exam fee details:
Draft No.

Date Amount Rs.

Drwan on (Bank/Branch)

Last date to submit filled application form

Uploading of shortlisted candidates

Conciliation Date

All correspondence should be sent to: Dr. Prakash C Jha, Nodal Officer, B.Voc, Central University of Gujarat, Sector

30 Gandhinagar. E-mail: prakash.jha@cug.ac.in



mailto:prakash.jha@cug.ac.in

CERTIFICATE BY THE STUDENT

DECLARATION

Certified that | have:
1. Not registered for pursuing any other full time programme of study in any other University/ Institution.
2. Read the relevant provisions / instructions very carefully and I am solely responsible for the accuracy of the
information furnished by me in the admission card.

Date: Signature of Student:

1. All documents in original are deposited by the candidate to admission branch and the candidate is eligible for
admission and payment of fee.
OR
2. All relevant documents as required not submitted by the candidate and he/ she is given provisional admission.
His/ her admission will be regularized once he/ she deposit the pending documents within one month of his/ her
admission failing which his/ her admission will be cancelled.

3. The Student is permitted to pay coursed/ admission fee.

Signature of Student Dealing Clerk CoE (I/ C)

Admission & Evaluation Branch
(For Accounts Branch only)

Details of fee paid by the student:
(a) Fee paid Rs.

(b) Receipt No.

(c) Date:

Accounts Branch




