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Student Enrolment Data Sheet

Name of the Student

Father’'s Name
Mother’s Name

Date of Birth

Gender

(please put tick-mark in
appropriate boxes)

Nationality

If Foreigner, please
mention Pass port No.

Category
Course Studying
Bhavana
Department

(a) Date/Year of Admission
(b) State of Domicile

Mobile No.
Email id

Whether staying in Hostel

(@) If yes, Name of Hostel
& Room No.

(b) Present Address
(If not staying in Hostel)

Permanent Address

First Name Middle Name Surname
(Date) (Month) (Year)
Male Female Single Transgender
Girl
child
Pass port NO. ......cccoceevvneennnn Valid from ............. to..........
Gen [ ]sc[ Jst[ Josc|[ |PwD[ | Minority [ ]
.................................................. Semester ....ccceeiiiiieennn,
.............................................................. Student ID No. ............
Yes No
........................................ ROOM NO. ..o
TTLINE ettt
29LINE e
City/Village ..o, POSE:
State: Pincode: ..o
PRONE NO(S). +orveveeeiiirie sttt

Signature of the Student
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