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STUDENT INFORMATION FORM TO BE SUBMITTED AT THE TIME OF LEAVING THE UNIVERSITY  

 

Official Information 

Name (in Hindi)  : 

Name (In English/Capital letters)  : 

Enrolment No.  : 

Programme  : 

Department/Centre  : 

Session  : 

Year of completion of Course  : 

 

Personal Information 

Father’s Name:    Hindi-     English- 

Mother’s Name:  Hindi-     English-   

Two Contact Nos. (father/guardian) : 

Alternate E-mail ID  : 

Date of Birth  : 

Particular of Employment, if any : 

(with position & address of office) 

 

 

Permanent Address  : 

 

 

Correspondence Address  : 

 

_____________________ 

Date:         Student’s Signature  

 

To   :    Academic Section  


