
    

 

 

UNIVERSITY REGISTRATION FORM 

SESSION- 20     – 20         

FILL UP IN BLOCK LETTERS ONLY  

 

1. Candidate’s Name :  …………………………………………….… 

2. Father’s Name :  …………………………………………………….. 

3. Mother’s Name: ……………………………………………………... 

4. Religion: ……………………       Date of Birth:  …… / ……… / …… 

5. Aadhar No  .………………………….. ………….. (Attach Xerox Copy) 

6. Permanent Address: …………………………………………………. 

………………………… P.O- ………………………………PS. ……………………… 

Dist. …………………………… Pin Code …….…………….  State……………...….... 

7. Gender:  Male             Female        

8. Contact No:   1. …………………………, 2. ………………………………… 

9. Parents Contact No:   1. …………………………, 2. ………………………… 

10. Category : Gen / OBC / SC / ST  / PH  (Attach the copy of certificate if applicable) 

11. School : ………………………………            Programme : …………………… 

12. Branch / Department: ………………………………………   

13.  Email ID: …………………………………………………………………………………….. 

14. Regular /  Lateral  (Please Tick Out which is Applicable) 

15. Are you previous student of KKU - Yes       No          if Yes Enr. No………………….          

       

  Accounts Officer                            Dean / Principal     Asst. Registrar  
                Attach Self-Attested Xerox copies of Marksheet and Original / Provisional Certificate of following: 

1. 10
th
 /HSC  2. 12

th 
/ SSC  3. Graduation  4.  Post- Graduation     

5.   B.Ed / D.El.Ed / Diploma / B.Lib. / Others. 

      Attach Original Copy of Migration Certificate and Leaving / Transfer Certificate.  

Sl. No. ______________ 

Paste a Passport 

size colour 

photograph  

Enrollment No. ___________________ 

________________ 

 

Candidate’s Signature 


