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           Enrollment Form        Enroll.No. 

 
  

1. Faculty/Department:……..…………………………………………………………………………………………….. 

2. Admission No.: …………………………………………………………………………………………….………………. 

3. Program Name: ……………………………………………………………………………………...…………………… 

4. Year/Semester: ……………………………………………………………………………………........………………. 

5. Name of Applicant (English in Capital Letters): ……………………………………………………………………………. 

    ……………………………………………………………………………………………………………………………………. 

    Name of Applicant (Hindi): ...………………………………………………………………………….……………. 

6. Mother’s Name: …………………………………………………………………………………….......………………  

7. Father’s Name:   …………………………………………………………………………………….......................      (Signature of applicant) 

8. Nationality: …………………………………….         9. State of Domicile: …………………… 10. Date of Birth: ………/……/.……………………. 

11. Gender: …………….…………………..……         12. Email Id.: …………………………………….…………………………………………….………………..  

13. Religion: ………………………………………        14. Category:…….........................   15. Sub Category: …………….………………………… 

      a)  Handicapped:                     b) Paralysis:                  c) Hearing Loss                d) Vision Impairment 

16. Permanent Address: …………………………………………………………………………………………………………………………………………………….. 

 (a) District: ……………………………………………………………………………………………. (b) Pin code:  ………………………………...................... 

17. Correspondence Address: ……………………………………………………………………………………………………………………………………………. 

(a) District: ……………………………………………………………………………………………… (b) Pin code ……………………………………………………. 

18. Father’s /Guardian’s income (in round figure) on the basis of income certificate/documentary evidence sign and issue 

by the competent authority of govt. dept./institution/organization etc.: …………………………………………………………………………. 

19. Application’s Mobile No.:  

 

20. Alternative Mobile No.:        

 

21. Guardian Mobile No.:  

 

22. Migration of Previous Board/ University: …………………………………….……………………………………………………………….…………. 

      Migration Certificate No:.………………………….…………………….…… Date of issue of Migration Certificate:…………..…………. 

23. High School Marks Details: (self-attested copy of marksheet to be attached) 

Roll No. Name of Board Full name of college with district Subject 

    
 
 
 
 

Year of Passing Division Marks obtained Total marks 
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24. Intermediate Marks Details: (self-attested copy of marksheet to be attached) 
 

Roll No. Name of Board Full name of college with district Subject 

 
 
 

   
 
 

Year of Passing Division Marks obtained Total marks 

 
 

   
 

 

 

25. Graduation Marks Details: (self-attested copy of marksheet to be attached) 

Roll No. Name of Board/ University Full name of college with district Subject 

 
 
 

   

Year of Passing Division Marks obtained Total marks 

 
 

   

 

26. Post Graduation Marks Details:  (self-attested copy of marksheet to be attached) 

Roll No. Name of Board/ University Full name of college with district Subject 

 
 
 

   

Year of Passing Division Marks obtained Total marks 

 
 

   

 

Whether the applicant has passed Intermediate Exam from a College, situated in any of the Districts of the U.P. State 

(a) If the answer of above is Yes then mention below the city from where the Intermediate Exam. has been passed 

……………………………………………………………………………………...…………………………………………………………………………………….……… 

 

27. If applicant has opened his/her Bank account in any of the Banks then give the following details 

(a) Name of Bank Branch …………………………………………………………………………………………………………………………………………... 

(b) Applicant’s Bank Account No. ……………………………………………………………………………………............................................ 

 

28. Whether belongs to Urban or Rural Area …………………………………………………………………………………….......................... 

 

29. Mahaveer University Enrollment Number: 

 

 

 

 

 

Date :  (Applicants Signature) 
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