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AW RO vear ............. )
Affix your
MBA MBA MCA
(Banur Campus) (Mohali Campus) (Mohali Campus) recent
Stream
B.Tech BBA BCA
(Banur Campus) L1 ..o, (Mohali Campus) (Mohali Campus) photograph
here
Lateral Entry I:I Course & Stream ........ccooeeveevevevererereerneaesenens CaMPUS v

How you came to know about Gian Jyoti ? Please tick (v')
1. Newspaper Advertisement[ | 2. An Alumni of GianJyoti [ | 3.Friend or Relative | 4. Consultant[ |
5. Internet [_| 6.B-school rating Magazines[ | 7. Any other (pls SPECify).....c..cevvvvrererveverennas

Please fill up the form in CAPITAL LETTERS. Tick Mark the relevant box, as applicable

PERSONAL PARTICULARS

Name Blood Group DOB

Father’s Name Occupation Annual Income
Mother’s Name Occupation Annual Income

Address (Present)

Address (Permanent)

Contact Parent's
Mob: .
Details ob Mob:

Nationality Indian Other
i ity |:| |:| Gender I:l M I:l F I;e23f::|d I:l v I:l N Is Transport I:l v I:l N

Facility Required

Parent's

Email: Email:

If other, pls specify.............................

Category [ ] Gen [Jsc [ ]st [ JoBc | |oOther | Admission [ Jpru [ ] mgmt

Category

ACADEMIC QUALIFICATIONS

m School/College Board/Univ w MO/MM | (%age)

10" Class

10+2 Class

Diploma

Graduation

Any Other
ENTRANCE EXAMINATION OTHER ACHIEVEMENTS
N T R | o coere 7 O [

Any other
Roll No. Achievement/ Award
Rank Pls. specify

Do you have any serious ailment? If yes, please specify




Club (s), which you would like to join: (v/)

Finance Club|:| Marketing Club|:| HR Club |:| IT Club|:| R&D CIub|:| Literary Club|:| Sports CIub|:| Cultural Club |:| EDI CeII|:|
Rotaract Club|:| NCC|:| NSS |:| Mech. Movers (Mechanical)|:| Nirman(CiviI)|:| Robotics (Electronics) |:| Spark (Electrical) |:|

S.No | Document

| Y/N | Remarks

| S.No | Document

| v/N

Remarks

1 Allotment Letter 8 Character Certificates
2 Entrance Exam Admit 9 Domicile
Card
3 Entrance Exam Score 10 Medical Certificate
Card ( PTU Format)
th Gap Year Affidavit
4 10" DMC 11 (if any)
Three Additional
5 10+2 DMC 12 Photographs
6 Graduation Mark 13 Category Certificate
sheets (if any)
7 Migration Certificates 14 Any Other

Document Verification and Eligibility check is handled by:

Declaration

belief.
candidature for admission to the
lunderstand that admission given is provisional in nature till the University approves my admission in the due course of time. | fully
understand that the fee being deposited is neither adjustable against any other fee /person nor refundable on any account
whatsoever.
I declare that | have not given any capitation fee/Donation to the Institute for my Admission. | fully understand that ragging
amounts to criminal offence and | will not indulge in ragging during my stay in the Institute and will adhere to all the rules and
regulations of the institution. | further understand thatin order to be eligible to appear in end semester examination of any subject, |
must attend not less than 75% of the aggregate scheduled periods of theory as well as practical in that subject during the course of
the semester.

Name & Signature

N

I do hereby declare that particulars given in this admission form are complete, correct and true to the best of my knowledge and

| understand that if this information & documents provided are found to be incorrect / false at any later stage, my
degree course shall stand cancelled and may be debarred from PTU examinations.

Name

Mobile No.

Student’s Signature

Name

Office Address

Signature of Parent/Guardian

Designation

Contact Details

Semester wise Hostel/Transport fee details
Seml Sem2 Sem 3 Sem 4 Sem 5 Sem 6 Sem 7 Sem 8
Name of Coordinator Signature of Coordinator
FOR ACCOUNTS SECTION
Fee Deposited as per following details
Semester Fee Hostel Fee Transport Charges
Amount Receipt no. Amount Receipt no. Amount Receipt no.
(Accounts Officer) (Authorized Signatory)

Recommended for Admission

GM / Dean

Approved/ Not Approved

(Chairman/Director)



	Page 1
	Page 1

