Girdari Lal Dogra Memorial Degree College Hiranagar

S. No.

Univ.Reg.No.

1. Name of the Candidate (in Block letters)
2. Father’s /Guardian’s Name
3. Father’'s/Guardian’s Occupation
4. Monthly Income of Father/Guardian
5. Permanent Address :- Village/Ward No

District

8. Are you a Domicile of JK UT? Yes/No

ADMISSION FORM
Academic Session (2020-21)
B.A/ B.Sc Semester-Ill

Photograph
to be pasted

Sign. of Student .........ccccccceeiennennnen.

College Roll No. ----------
(To be Filled in by the Office)

9. Date of Birth in FIQUIe:..... ..o e

10. Sex (Male/Female/Trans-Gender)

11. Religion ....ccoeeiiiiiiiiieiiece D2 O 1 (=T (0] o VA
13. ACAUEIMIC RECONM .....uuiiiiiiiiiiii ettt e e e ettt ettt e e ettt b e e eeeeeeeeennnees
Exam Year of | Exam Roll University | Marks % age of | School Subjects
Passed Passing | No. /Board Secured | Marks /College | Taken
Last
Attended
14. Subject to be allotted 1. 2
3o G
5. Skill Course:- Opted Alloted




Declaration of the student

I solemnly undertake to obey all the rules and regulations of the college and the
instructions issued from time to time by the Principal, | know that any breath of rules
may render me liable to disciplinary action. | undertake to attend the minimum number
of lectures (both in theory & Practical’s) required under statutory rules of the university
to eligible for the university examination .| further undertake not to apply for change of
subjects after the admission.

Signature of Student

Declaration of Father’s /Guardian

ReESIAENt Of ..o
Do hereby solemnly undertake that my son /daughter/ward will obey all rules and
regulation of the college and the instructions that will issue by the Principal from time to
time. | shall be personally responsible for any breach of the College rules by my
Son/daughter /ward.

Signature of Father /Guardian

Particulars of the applicant have been verified from original documents and he/she is
found eligible for provisional admission to Sem-Ill for academic session 2020-21.
Remarks / Deficiency (if @ny).........ooooiieiiiiiii e

Date of Provisional AdmiSSiON .....oooviiiiiii

(Sign. of Members of Admission Committee)

1 2 S Lo

Convenor
Admission Committee

Principal

For Office Use

Received RS. ..o [ o] (o [T

Under college Receipt NO..........cooviiiiiiiiiiii Datel..oooiiii,

College Accountant /Cashier



Girdari Lal Dogra Memorial Degree College

Hiranagar
S. No.
LIBRARY FORM Bh
otograph
(To be submitted along with the admission form to be pasted
(Academic Session (2020-21)
B.A/ B.Sc Semester-ill
Univ.Reg.No. College Roll No. --------------
(To be Filled in by the Office)
1. Name of the Candidate (in BIOCK Ietters...........ooiiiiiiiiiiiiii e
2. Father’s (in block letter)/Guardian’s Name ...
3. Date of Birthin Figure:...........c.coooiii INWOrdS......oovieiiiiiiieee,
4. Monthly Income of Father/Guardian ..o
5. Permanent AdAreSS .....ouiiiiii i
.......................................... Telephone No...............................Mobile No..............
B.  PrESENt AdUIESS .ttt e
.......................................... Telephone No...............................Mobile No.............
A OF= 1 (=T o [o] o VN1 =1 0 |V TR TPPPPP
8. Sex (Male/Female/ Trans GEeNAEr) ........ciuiuiiii e
9. Are you a State Subject /DomiCile) YES/NO.......c.oiriiii i
10. Subjects:
Lo 2 K 4o,

Identity Card Issued Chief Librarian /Incharge Library Affairs



GIRDARI LAL DOGRA MEMORIAL DEGREE COLLEGE HIRANAGAR
PERSONAL ACCIDENT INSURANCE COVER TO STUDENT (2020-21)

S. No.

Personal details of the Students to be submitted with Admission Form

a) Name of the Student -----------------=---mmommmem- --Blood Group-------------

b) Parentage:---------s-m=-snmmme e e e e e e
c) Class/ Semester : = oo
o) T - 1l o = 1 B e
e) Residential Address:-=--=--===mmmmmm e

f) Name of the Nominee and his relation with insured :-------------------- -

Signature of the Student

GIRDARI LAL DOGRA MEMORIAL DEGREE COLLEGE HIRANAGAR
PERSONAL ACCIDENT INSURANCE COVER TO STUDENT (2020-21)

S. No.

Personal details of the Students to be submitted with Admission Form

a) Name of the Student ----------=-==-mmmmmm oo Blood Group------------
b) Parentage:------=-=-s-s-momomom e e
c) Class/ Semester : S oo
d) Date Of Birth:=-=-==-=emmmmememmm oo e e e e e e e oo
e) Residential Address:-~-----=--=-==-=mmm—mmm e oo
f) Name of the Nominee and his relation with insured :-------------------- --
g) Email Id :---=----=-mememmmm e Mobile NO.--=--=--===-mmemmmmm oo

Signature of the Student



