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Admission/Registration Form 20……-20…… 

Name of Student …………………………………………………………………… 

Scholar No. AITR…………… Enrollment No. 0827……………………… 

Course ……………………… Branch ………………… Semester ……………  

Student Mob. No. ………………………… Email ……………………………………………………… 

Student Aadhar No. XXXX – XXXX – XXXX Student Samagra ID ………………………… 

DOB………/………/………… Caste …………………………… Category: SC/ST/OBC/Other 

Student Bank A/C No ………………………………………… IFSC No …………………………… 

Bank Name …………………………………………………… Branch ………………………………… 

Permanent Address ……………………………………………………………………………………… 

Local Address ……………………………………………………………………………………………… 

Father’s Name ……………………………………… Father’s Mob. No. ………………………… 

Occupation: - Government/Private Service       Wages      Farmer      Business      Retired       Nothing 

Mother’s Name ……………………………………… Mother’s Mob. No. ……………………… 

Occupation: - Government/Private Service       Wages      Farmer      Business      Retired       Nothing 

Annual Income Father Rs-……………………Mother Rs-……………………Other Rs-……………… 

Total family annual income Rs-………………………… 

Exam Details (Previous two years (10th, 12th) or Previous four semesters) 

Class or Semester Session Board/Uni. Pass/Fail % or SGPA 
10th/ Semesters     
12th/ Semesters     
Semesters     
Semesters     
 

Signature of Student   Date…../……/…….    Director 

 

 

Photo 


