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sl CENTRAL UNIVERSITY OF ORISSA, KORAPUT
COURSE REGISTRATION CARD
ot (All the information required to fill in CAPITAL letter only)
Name of the Student PSR A T R e e e e M R e SR RO ( i
(in CAPITAL LETTERS as appear in HSC [10th])
Name of the Father e s e e e Affix
Name of the Mother B L IR YR S I R et o TS AT T a
Date of Birth GeeE e Place of Birth..........c........... Passport size
Gender (Male/Female/Transgender) :............ccccevveeneenns Religion: <. s it 2t Photograph
Nationality Ry R A e S Martab-Status: ... ...
Category (SC/ST/OBC/EWS/GEN)  ......cccoovreveeeeiiiiccnnenen, Gaste: .o § J
Persons with Disability, if any R s e e Bloo GrouD: = S et e e e
Green Card Holder (Y/N) : R e oI G I s R
Scheduled Area (Y/N) e in if Yes, Name of the Area..........cccccevvivnineineees v,
Any Chronic Disease S TR S Parshts ARnUal IRCOMB:. ..o . i i
Father Occupation R S e Lo @ et ot ) e e S S A S s
Foreign National S essnesARrnR SRR Tl NCCIOOI G . . iiiiiaiiaasennnst
Kashmiri Migrant N S e WWar oottt ParSaNG: ... . e
State of Eligibility A SRS N S Ve ST e U e S P R e (ORI S
Mobile Number SR S TD A L L RS R S R 1 L G R M
Valid E-mail ID D R R e e R e
Bank Name R AT SN T S i BankrACCoUntaNG. - e )
Aadhaar No. R R SOl S R L L M e S D
Are you employed (Yes/No) R T S e (If yes, please attach NOC from the current employer)
Hostel Details : ~
Willing to Stay in Hostel (Yes/ No) AR sk R ( applicable for New student registration only)
At present | am residing inthe ..........ccccevvvneenne. Hastabiron. o000 (0 T e S of the University.
U e R e L SR s L S SR e i e e S RN e T St B U e iR R .
O S e s S e P e i OISt Staters . i
Nearest Bus Station......................... BNy SEatON - .. .. ....o00is cxinnpisas Parents Contact No............ccoeuuennnn..
R R N R S R B N R S e s, S M s S A oA (e e e R e e
&I N S e e e 4 Erena A L B S e o na A Staler ol
Nearest Bus Station:........................ Railway Station: .............c.cooeeeee. Parents ContactNOL.....oca i
Declaration

| hereby declare that the particulars furnished above are true, complete, and correct to the best of my knowledge
and belief.

Date:

Place: : Signature of Student




Last Qualifying Examination Details :

Last Exam Name R e R e e e ML e e e e XA N OA o i it e g
Board or Universily Noame = 0 R e e Durationof Year-: ......... F e itk 48 st
Total Marks Obtained s e Total Max. Marks : ............... %ofMarks: ............ Glasss e oo
Course details :
Programme of Study R e T e r s S L R Year of Admission:..........................
Name of the School R AT LR R e A S R S LR TR RS PO S e e
Name of the Department e S e O i S R L S A T e e A LT
Discipline R e e O A T e S e e A Registration No :.. ... .o i
Roll No. e BT e P e N EnmelimentNo o s
Academic Year S e i ey Semester..........cccovvveveennnn. PRranoh s s et i e
Subjects of Study

r\% Subject Code Course Title / Title of Dissertation / Thesis Credit Remark

1

2

3

4

5.

6

7

8

9

10.

Itis verified that the student is academically eligible to register and has cleared all previous dues and allowed
to register for the above courses. Fee may be accepted for the current semester.

| Datetrossenissiieennne _Signature of the Head / Department in-Charge
Office of the Academics
Approved by
Assistant Registrar (Academics) Joint Registrar (Academics) Dean (Academics)




