FORM NO. AUJ/EXAM/101-2
Dr. Sagar Mal Juniwal's

APEX UNIVERSITY

Recognized by UGC U/S 2(f) of the UGC Act

APPLICATION FORM FOR ENROLLMENT & ELIGIBILITY

Enrollment No. (Leave Blank)

To,

The Registrar

Apex University, Jaipur

| request to enroll me as a student of the University, my particulars are as below :

Name : Mr/Ms
(USE CAPITALS)
Gender : Student's Mob. :

' . ' Affix a Recent
Parent's/Guardian’'s Name : Mr/Ms ColorIXPhotograph
Address :

(USE CAPITALS)
Nearest Land Mark :

(City) (State) (Pin)

TelResy[ | | | | | L ey ]

(City Code)-(Area Code)-Number

Date of Birth : |

Date Month Year

E-mail :

Category-1 : NRI/ Foreign/ SC/ ST/ OB(C/ Gen.

Category- 2 : NRI/ Ex-S/ DK/ PH/ KM/ Out of Raj./ Foreign/ Other

Course of Study : Branch of Study :

Type of Course (Full Time/ Part Time)

Name of College (where studying)

Details of Entrance Examination, if any :

Roll. No. Name of Entrance Examination Result/ Merit Secured




. e FORM NO. AUJ/EXAM/101-2
Details of Qualifying Exam :

Name of Exam Board/University Year of passing Optional Subject %

Earlier Enrollment No. allotted by AU, if any

Has the candidate taken readmission in the first year of the course during ............... ? if Yes, mention the details :

Name of University Enrollment No.

Details of Enrollment with other Universities in the same session (if any) :

Name of University Enrollment No. Course for which Enrolled

DECLARATION

The information provided by me is correct and at present | am not registered/ enrolled with any other University/
Board for any regular course. In case any information is found incorrect/ misleading at any stage the University may
cancel myenrollment without any claim from myside

(Signature of Candidate)

FOR USE IN COLLEGE OFFICE WHERE CANDIDATE IS REGISTERED

It is certified that the particulars of the candidate have been verified and are in conformity with the documents of
previous examinations, particularly secondary school examinations

(Signature of Head of Institution with Seal)

FOR USE IN UNIVERSITY OFFICE ONLY
Particulars checked by: Enrollment Allowed/ Not Allowed:
Name :
Enrollment recommended/ Not recommended

If not recommended, specify the reason:

Signature of Concern Official (CONTROLLER OF EXAMINATION)



