
  
 
 
                                         CENTRE FOR DR. B.R. AMBEDKAR STUDIES 
                                         KURUKSHETRA UNIVERSITY KURUKSHETRA 
 

ADMISSION  FORM  

                    Three Months Computer Training Programme (Basic & Web- Designing)  

                  (4th Batch:  01-07-2024 to 30-09-2024)  

 

Name of the Candidate (In Block Letters) __________________________________________________ 

Father’s Name      __________________________________________________ 

Mother’s Name    __________________________________________________ 

Date of Birth     __________________________________________________ 

Permanent Address     __________________________________________________ 

      __________________________________________________ 

      __________________________________________________ 

      Pin Code: _______________Mob. No__________________ 

Correspondence Address                 __________________________________________________          

      __________________________________________________ 

      Pin Code: _______________Mob. No.___________________ 

Educational Qualification   __________________________________________________ 

      __________________________________________________ 

      __________________________________________________ 

Caste (SC/BC/General)   __________________________________________________ 

Name of Dept, Class & Roll No.   __________________________________________________ 

                                  __________________________________________________ 

Enclosures: -     10+2 Certificate       Graduation Certificate                Post Graduate Certificate 

(Please tick) Caste Certificate  Dept. Identity Card   

    

Place: ........................         _____________________ 

Dated: .......................         Signature of the Applicant,  

 

 

 

Chairperson/Head of Dept. / 

Principal of College with seal 

 

Paste your 

passport 

size 

photograph 

 

  

 

 


