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ADMISSION FORM – 2025 - 2026 (CANDIDATE INFORMATION)  

 

 

Mode Of Admission : Quota/ Reserved / State Quota / Others ............................................................................. 

 

roll no / registration no................................... Marks / Score ....................................... Percentage ...................... 

 

Rank ......................... Rank category...............................Sub category rank ............................. 

Category ............................... ......... ( General / SC/ ST/ OBC/ Others...................................... 

Caste .............................................. Sub caste ............................................................................  

Name ( In English)  

Candidates Mobile No ..................................... Email Id ........................................................... 

 

Fathers Name : ............................................Phone / Mob No ..................................................... 

Email ID : .................................................................................................................................... 

 Mothers Name : ..........................................Phone / Mob No .................................................... 

Email ID ...................................................................................................................................... 

Date Of Birth : ........................................... Single / Married...................................................... 

Duration of stay in Uttar Pradesh state ( In years) ...................................................................... 

Present Address : ........................................................................................................................ 

......................................................................................................................................................

.................................................................................................................................................. 

Pincode : ................................                                                                                                       Impression Of Index Finger 

Fathers Occupation.................................................Annual Income .......................................................................... 

Mothers Occupation ..........................................................Annual Income ............................................................... 

Local Guardians Name & Address : .......................................................................................................................... 

  .................................................................................................................................................................................... 

Pincode No.......................................................................Phone / Mobile No ............................................................. 

 

EDUCATIONAL QUALIFICATIONDETAILS  

 

Name Of The Exam Year Of Passing Board / College Name Marks Obtained Percentage 

High school      

Intermediate    Physics  

Chemistry  

Biology  

English  

  

Bsc      

Others      

 

 

 

 

Please affix your 

own photo inside 

the box  

 

LEFT RIGHT 

  



 

 

1. Have You Obtained Certification In Any Other Course ................................................................................................. 

 

2. Have You Received Any Awards / Recognitions Received From Local, State Or  International Bodies ? Mention 

.......................................................................................................................................................................................... 

3. Have You Participated Or Have Interest In Any Co - Curricular Activities Like Sports , Cultural Activities Etc ?  

.......................................................................................................................................................................................... 

4. Specify Your Strength & Weakness? 

.......................................................................................................................................................................................... 

5. Have You Received Any Scholarship During Schooling? Yes / No Specify The Same............................................ 

..........................................................................................................................................................................................  

6. Have You Undergone Any Disciplinary Action Against You During Your Study Period, If Yes Mention?  

......................................................................................................................................................................................... 

7.  Have You Been Subjected , Witnessed Or Punished Under Any Legal Or Offensive Act? 

......................................................................................................................................................................................... 

8.  Do You Have Any Known Illness? Are You On Medication ? Specify ?  

......................................................................................................................................................................................... 

9. Have You Been Vaccinated Against Covid (Yes / No ).............................................................................................. 

    Mention The Name Of The Vaccine .......................................................................................................................... 

 

 

Guardians Signature : ..................... Relationship with the candidate ........................Candidates Signature ..................... 

Name : .........................................................    

Mobile No : ................................................. 

Date : ........................................................... 

Candidates Mail Id ................................................................................................................................................................ 

Aadhar No .............................................................................................................................................................................. 

 

 


