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College Roll No.

Univ. Reg. No.

ID No.

ok 0N PR

7. Email Id of student
8. Are you a Domicile of JK UT? (Yes/No)

9. Date of Birth (as per Matriculation certificate):

11. Religion

Father’'s /Guardian’s Name

Father's/Guardian’s Occupation

13. Academic Record

ADMISSION FORM

Hiranagar

Academic Session (2022-23)
B.A./ B.Sc. Semester- ----------- (CBCS)

Name of the Candidate (in Block letters)

Monthly Income of Father/Guardian
Permanent Address :- Village/Ward No
District.........cccoviiiiiiiiinnnn

Photograph
to be pasted

Year of
Passing

Exam
Passed

Exam Roll
No.

University

Marks
Secured

Maximum
Marks

%age

College
Attended

Subjects studied

Sem-1

Sem-lll

14. Subjects opted : 1.

2.




Declaration by the student

| solemnly undertake to obey all the rules and regulations of the college and the
instructions issued from time to time by the Principal. | know that any breath of rules may
render me liable to disciplinary action. | undertake to attend the minimum number of
lectures (both in theory & Practical’s) required under statutory rules of the university to
eligible for the university examination .l further undertake not to apply for change of
subjects after the admission.

Signature of Student

Declaration by Father/Guardian

do hereby solemnly undertake that my son /daughter/ward will obey all rules and
regulation of the college and the instructions that will issue by the Principal from time to
time. | shall be personally responsible for any breach of the College rules by my
Son/daughter /ward.

Signature of Father /Guardian

Particulars of the applicant have been verified from original documents and he/she is
found eligible for provisional admission to Sem------------ (CBCS) for academic session
2022-23, subject to the confirmation from University of Jammu.

Remarks / DefiCienCy (if @NY).....ooo e

Date of Provisional AdmiSSION .....oooiii e

(Sign. of Members of Admission Committee)
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Convenor
Admission Committee PRINCIPAL

For Office Use

Received RS. ..ooovviiiiiiii N WOIAS . et

Under college Receipt NO..........cooviiiiiiiiiiinn, Date:..coovviiii,

College Accountant /Cashier



GOVT. Girdari Lal Dogra Memorial Degree
College Hiranagar

S. No.
LIBRARY FORM Photograph
(To be submitted along with the admission form to be pasted
(Academic Session (2022-23)
B.A./ B.Sc Semester------------ (CBCS)
Univ.Reg.No. College Roll No. --------------
(To be Filled in by the Office)
1. Name of the Candidate (in BIOCK IeHers..........oovvviiiiiiiiiii e e
2. Father’s (in block letter)/Guardian’s Name .........ccccoooiiiiiiiii i e
3. DateofBirthinFigure:............coooiiiiiiii iNWOrds.........cooevviiiiiinenenne.
4. Monthly Income of Father/Guardian ...
5. Permanent AdAressS .. ...
.......................................... Telephone No...............................Mobile No.............
6. PresSent AdAresS ..o
.......................................... Telephone No...............................Mobile No.............
7. Category if @NY oo e aaaaaaas
8. Sex (Male/Female/ Trans GEeNAEr) ........ciuiuiiiiii i
9. Are you a State Subject /DomiCile) YES/NO.......c.oriiii i

10. Subjects opted :

Identity Card Issued Chief Librarian /Incharge Library Affairs



GIRDARI LAL DOGRA MEMORIAL DEGREE COLLEGE HIRANAGAR
PERSONAL ACCIDENT INSURANCE COVER TO STUDENT

Personal details of the Students to submitted in Performa

a) Name of the Student -----------------=---m-momemmm- --Blood Group-------------

b) Parentage:-----------=--s-=c-memsomemeememeaeneae =

c) Class/ Semester : e e e e e n e e e e e
d) Date of Birth:--------mm-m oo

e) Residential Address:-------=-m-mmmm oo

f) Name of the Nominee and his relation with insured :-------------------- --

Signature of the Student

GIRDARI LAL DOGRA MEMORIAL DEGREE COLLEGE HIRANAGAR
PERSONAL ACCIDENT INSURANCE COVER TO STUDENT

Personal details of the Students to submitted in Performa

a) Name of the Student ---------=-=-mmmmmm oo Blood Group------------
b) Parentage:------=-=-s-s-momomom e e
c) Class/ Semester : e
d) Date Of Birth:=----m==e-emm-mememme e e e e e e oo
e) Residential Address:-~-----=----==-==m=mm—mmm -
f)  Name of the Nominee and his relation with insured :-------------------- --
g) Landling :-------~-r=mm——memmmm e Mobile No.-------------- mmmmmmmmmmeeoes

Signature of the Student



Annexure-I|

UNDERTAKING

1. That | am seeking admission in B.A/B.Sc Sem--------- in Govt. Girdari Lal Dogra Memorial Degree College Hiranagar during
the session 2022-23. .

2. That I have not sought admission in any Academic/Professional /Technical/ Govt. /Private Institution within or outside the
state.

3. That in case | seek admission or get selected in any Academic/Professional/ Technical Govt./Private Institution, I shall
immediately bring the fact to the notice of the college authorities and that | shall get my admission cancelled from the college
before being admitted in any of the above-mentioned institutions.

4. That | have carefully read and understood the law prohibiting ragging and the directions of Supreme Court and the
Central/State Government in this regard.

5. That | have carefully read the UGC Regulations on Curbing the Menace of Ragging in Higher Educational Institutions, 2009.
6. | hereby undertake that;

e 1 will not indulge in any type of behaviour or act that may come under the definition of ragging.
e | will not participate in or abet or propagate ragging in any form.
e | will not hurt anyone physically or psychologically or cause any other harm.

7. | hereby agree that if found guilty of any aspect of ragging, | may be punished as per the provisions of the UGC Regulations
and/or as per the law in force.

8. | hereby affirm that | have not been expelled or debarred from admission by any institution.

Signature of candidate

Signature of Parents / Guardian

Signature



