and

University18 Business School
Gurgaon - 122001, Haryana

APPLICATION FORM 2011-2012
Under Graduate Programs

Appl No.

Stamp size photo

Please Tick (") the Program You Wish to Enroll for:

] BBA
] BCA
STUDENT S PERSONAL INFORMATION (PLEASE FILL IN BLOCK LETTERS)
1. NAME
(First Name) (Middle Name) (Last Name)
2.ROLL NO (For office use only) :
3. DATE OF BIRTH 4. | KARNATAKA | OTHER STATE
(As per Marks Card)
5. PLACE OF BIRTH & DISTRICT 6. MOTHER TONGUE
7. GENDER : MALE FEMALE 8. NAME OF FATHER /GUARDIAN/HUSBAND
9. NAME OF MOTHER 10. NATIONALITY |Indian | Non Indian
11. POSTAL ADDRESS OF APPLICANT
Pin Code
12 . CONTACT NUMBERS : (1) OFFICE (3) MOBILE
(with STD code)
(2) RESIDENCE (4) E-MAIL
13. CATEGORY Tick (v )box| SC ST I IIB | IMA | IIB | GM 14. ANNUAL INCOME
15. WHETHER Tick (\L ) box PHY. CHALLENGED DEFENCE EX. SERVICE MAN 16. |Admission Cycles | lst Cycle January 2nd Cycle July
17. Qualifying Examinations Passed
Examination Passed Subject Opted Board/University | Reg. No. & Year of Passin Marks | o Class
g £ | Obtained % of Marks Obtained




18. APPLICANT'S PROFESSION (V") FsuellrvtiléEe P::Wtilcrge Business Agriculture | Unemployed | House Wife | Retired Other

19. WORK EXPERIENCE

Overall work experience: Years

List all organizations that you have worked with, starting with the current one. (If required, use separate sheet)

Company Address Designation FrorixpenenceTo Job Responsibility

20. FEE PAYMENT DETAILS (KSOU SHARE) [Do not fill this section if payment is done online]

SL.NO TYPE OF FEE AMOUNT

)
FEE PAID D.D NO.

1. |PROGRAMME/TUTION FEE

2. REGISTRATION FEE 500/- DATED

3. |ELIGIBILITY FEE

FOR NRI (holding Foreign passport)/ FOREIGN STUDENTS 15,000/ BRANCH OF REMITTANCE

4 PENAL FEE/LATE FEE NAME OF THE BANK

TOTAL

21. FEE PAYMENT DETAILS (UBS SHARE) [Do not fill this section if payment is done online]

SL.NO TYPE OF FEE AM(;UNT FEE PAID D.D NO.
(9]
ONLINE APPLICATION FEE 500/- DATED
Total
BRANCH OF REMITTANCE

NAME OF THE BANK

I declare that the information furnished above by me is correct to the best of my knowledge. I also understand that if any of my above statements

are found to be untrue, I may be disqualified from the course. I undertake that I shall abide by the rules and regulations of the University.

SPECIMEN SIGNATURE

Place:

Date: Signature of the Applicant



