
GOVT. Girdari Lal Dogra Memorial Degree College 

Hiranagar 
  
 S. No. ________ 

      ADMISSION FORM 

               Academic Session (2023-24) 

             B.A/ B.Sc. Semester- 1st  (NEP/CBCS) 

   
                          
          Sign. of Student .............................                   
          
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.………………….........………Tehsil………………… 

District…...........................State /UT.........…..........................Mobile No ............................... 

6. Present Address: -  Village/Ward No.…………………...........………Tehsil…………...……… 

District…...........................State /UT.........…..........................Mobile No................................ 

7. Email Id of student.................................................................................................................. 

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

9. Date of Birth (as per Matriculation certificate):……………………………………..................… 

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

11. Religion ................................................. 12. Category.......................................................... 

13. Academic Record 

 

14. Subjects opted : -  

1. Major Subject:    _________________________________________________________ 

2. Minor Subject:___________________________________________________________ 

3. Multi-Disciplinary_________________________________________________________ 

4. Value Added Course1:____________________________________________________ 

5. Value Added Course2.____________________________________________________ 
 
6. Skill Course:____________________________________________________________ 
 
7. Ability Enhancement______________________________________________________ 

 

Exam 

Passed 

Year of 

Passing 

Exam Roll 

No. 
 Board 

Marks 

Secured 

Maximum 

Marks 
%age 

School 

Attended 
Subjects studied 

12th  
        

 
 

Photograph 
to be pasted For Office Use only 

College Roll No.  ___________ 



 

 

Declaration by 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. I know that any breach of rules may 

render me liable to disciplinary action. I 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 .I further undertake not to apply for change of 

subjects after the admission. 
      

 

Signature of Student 
 

 

 

 

 
 

Declaration by Father/Guardian 
 

I …………………………………………………………..Father/ Guardian of ……………….. 

R/o …………………………………Tehsil…………………………District…………………… 

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. I 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_________(NEP/CBCS) for academic 

session 2023-24, subject to the confirmation from University of Jammu. 

Remarks / Deficiency (if any)..................................................................................... 

Date of Provisional Admission ……………………………………………………………… 
 

(Sign. of Members of Counselling Committee) 

 

1....................................2...................................3..................................4.......................... 

            

             Convenor    

 Counselling Committee 

 
(Sign. of Members of Admission Committee) 
 

 

1....................................2...................................3..................................4.......................... 

 
 

            Convenor    

 Admission Committee                                                                              PRINCIPAL 
 



GOVT. Girdari Lal Dogra Memorial Degree 

College Hiranagar 
  S. No. ________ 

  
 LIBRARY FORM 

(To be submitted along with the admission form 

(Academic Session (2023-24) 

B.A./ B.Sc Semester-1st  (NEP/CBCS) 
                                                                          College Roll No. -------------- 

(To be Filled in by the Office) 
 

1. Name of the Candidate (in Block letters.......................................................................... 

2. Father’s (in block letter)/Guardian’s Name .......................................................................... 

3. Date of Birth in Figure:…………………………………………in words………………………… 

4. Monthly Income of Father/Guardian ……………………………………………………………. 

5. Permanent Address ………………………………………………………………………………. 

……………………………………Telephone No.…………………………Mobile No…………. 

6. Present Address …………………………………………………………………………………… 

……………………………………Telephone No.…………………………Mobile No…………. 

7. Category if any  .................................................................................................................. 

8. Sex (Male/Female/ Trans Gender)  ……………………………………………………………… 

9. Are you a State Subject /Domicile) Yes/No……………………………………………………… 

10. Subjects opted :     

1. Major Subject:    _________________________________________________________ 

2. Minor Subject:___________________________________________________________ 

3. Multi-Disciplinary_________________________________________________________ 

4. Value Added Course1:____________________________________________________ 

5. Value Added Course2.____________________________________________________ 
 
6. Skill Course:____________________________________________________________ 
 
7. Ability Enhancement______________________________________________________ 

 

      Identity Card Issued                 Librarian /Incharge Library Affairs 

 
Photograph 
to be pasted 


