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Form No. Admission FOrm  rom ree e ve-soon re.so-
For Office Use, Reg. No. Application Received Date:

Affix Recent

Faculty to which Admission is sought (Please Tick): Passport Size
Photo

|:| College of Technology |:| College of Science
[ College of Humanities & Social Sciences 1] College of Commerce
|:| College of Management |:| College of Computer Application
|:| College of Paramedical |:| College of Vocational Education

|:| College of Media & Mass Communication Education
[ ] School of Animation & Multimedia

Name of Course in which Admission is sought (Please Tick):

B.Tech / M.Tech / Diploma / B.A. / M.A. / B.Sc / M.Sc / B.B.A. / M.B.A. / B.Com / M.Com / B.S.W/
M.S.W / B.CA / M.C.A / B.P.H / B. MLT / B.Voc / M. Voc / Integrated Course / Any
Other

Name of College:

Personal Details:

Name of Candidate
(As per Last Qualified Exam)

Date of Birth
(DD/MM/YYYY)

Gender Male/Female/Transgender:

Postal Address

District: PIN:

Contact Details (S) (P)

E-mail ID

Family Income in Rs.

Nationality

OPEN/SC/ST/SEBC/DS:



Details of Qualifying Examination:

Roll No. /Seat No.

Passing Year:

Board/ University:

School Name, Address with

District:

District:

Theory Marks Practical Marks
Subject Marks Marks Out Marks Marks Out
Obtained of Obtained of
Aggregate
Grand Total
Percentile
(%)

Details of Competitive / Entrance Examination (GUJCET / JEE / NEET/ Any Other if Applicable)

Mention Other (If Any):

Roll No. Application No.
Percentile: Merit No.

Merit Marks

Date: Student Signature:
Place: Guardian/ Parent Signature:




