Department ..........cccoevireeeciccrreecnnnenn.
Lateral Entry ......ccoovvviiivcnnnnnnnnee Session

As per Section 2(f) of UGC Act 1956

ADMISSION FORM

Form No.

Y B N UNIVERSITY

RAJAULATU, NAMKUM, RANCHI - 834010
Established by the Act of Government of Jharkhand Act 15, 2017
Gazzate Notification No. 505, Dated 17July 2017

Photo

1. FullName (IN BLOCK LETTER)

2. Father's/Guardian's Name

3. Mother's Name I

4. Date of Birth |

5. Present Address
(Present Postal Address)

6. Permanant Address

7. Telephone / Mobile Number I l ' I] ] I I

8. Email ID :

9. Aadhar No.

10. Male D Female D

11. Nationality.........ccovviirrrerrrrniennennnnnnnnnn, Religion......ccieereereeeeiiciiiiiienenne.

12. Educational Qualification :

---------------------------------------------

Name of Name of University
Examation or Board

Year and Month
of Passing

Subject

Marks
obtained

Name of School
or College

1olh

10+2

Graduation

Post Graduation

Any other

Attach self attested photocopy of marksheets.




DECLARATION

L T T e s R P hereby declare that statement made herein above is correct to best of
my knowledge. | also undertake to see that | shall abide all the rules and regulation of your Institution. |
shall be responsible for the payment of all prescribed amount. I shall be cleared all dues if any before complition
of each year. | shall be responsible, if my application is rejected for any reason of the university.

Signature of Guardian Signature of Candidate

CANDIDATES ARE REQUIRED TO ENCLOSED THE SELF ATTESTED PHOTOCOPY OF THE FOLLOW-
ING DOCUMENTS ALONG WITH APPLICATION FORM :

—

Selection Letter

Class : (Any state Board / CBSE / ICSC) Admit Card, Marksheet, Certificate

HSC (XIl Standard) or equivalent, Admit Card, Ma‘rksheet, Certificate.

I

Transfer Certificate

I

Migranation Certificate

Aadhar Card / Voter Card

|

Date of Birth proof Certificate

I

Physical fitness certificate

J1

Caste Certificate (for SC / ST OBC students

I

Character Certificate from previous school / College.

I

Four Photograph.




