
Name of the Candidate (In Block Letters) 
Father's Name 

Three Months Computer Training Programme (Basic & Web- Designing) 
(6h Batch: 01-01-2025 to 30-03-2025) 

Mother's Name 

Date of Birth 

Permanent Address 

Correspondence Address 

Educational Qualification 

Caste (SC/BC/General) 

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

ADMISSION FORM 

Name of Dept, Class & Roll No. 

(Please tick) 

Enclosures: - 10+2 Certificate 

Place: 

Dated: 

Caste Certi ficate 

Chairperson/Head of Dept. / 
Principal of College with scal 

Pin Code: 

Pin Code: 

Graduation Certificate 

Fee Receipt Copy 

Mob. No 

Mob. No. 

Dept. Identity Card 

Paste your 
passport 

size 

photograph 

Signature of the Applicant, 
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