
GLOCAL 
UNIVERSITY 
SHAPING GLOBAL MINS 

1. NAME OF APPLICANT (in capitas) 

2. COURSE NAME 
WRITING1 TO 3 PROGRAM N ORDEROF PREFERENCE 

PHOTOGRAPH APPLICANT 

Pste you reCent 

passport sare catas photograph 

not olde than 1 months 

Do not pin or slapie 

3. SCHOOL APPLYING FOR 
PLEASE TICK APPROPRIATE BOX 

School of Technology
School of Pharmacy 
School of Education 
OSchool of Polytechnic 
School of Nursing 

OSchool of Lufe & Allied Health Sciences School of Business & Commerce 

Department of Computer Science 

Glocal Law Schoo 
College of Unani 

Department of Natural & Applied Sciences 

School of Agricuture 

College of Ayurveda 

4. DATE OF BIRTH S. SEX ()D 6. NATIONALITY 

(w] MALE FEMALE 

7. CATEGORY 8. MARITAL STATUS 

OBC Single Marned SC ST 
Physically Handicapped Freedom Fighter D 

General J 

9. FATHER'S NAME 

10. MOTHER'S NAME 

I 
11. PERMANENT ADDRESS 

L PIN CODE LIIJ 
O 

12. ADDRESS FOR CORRESPONDENCE 

LI ILII PIN CODE 

13. STD CODE 13.1. TELEPHONE NUMBE 

14.1. MOBILE NO. (APPLICANT) 14.2. MOBILE NO. (PARENT /GUARDIAN) 

I 



GLOCAL 
UNIVERSITY 
SHAPING GLOBAL MINDSS 

15.1 EMAIL ADDRESS (APPLICAND 

15.2 EMAL ADDRESS (PARENT /GUARDIAN) 

16. EDUCATONAL QUALFICATION: 

Year Division Percentage Examination Passed/ 
Appearing9 

Board/ 
Universityy 

Class 

HIGH SCHOO 

INTERMEDIATE 

GRADUATIOON 

POST GRADUATION 

17. PLEASE TICK THE TEST APPEARED: 

NEET Roll No Rank Score 

GATE Roll No Rank L Score 

MAT Roll No Rank Score 

CAT Roll No Rank Score 

CLAT Roll No Rank Score 

18. DETAILS OF DEMAND DRAFT 

NUMBER DATE AMOUNT BANK NAME WITH BRANCH 

JLL 
(DD 

CASH 

DECLARATION 
Iherety dedlare tat al the partculars stated am thes sppbstion tam are true to the best ot my knoudedge and betiet Ihove read andd 
understood ll the provisons of admission and agree to abide by them In the event of subrmssion of frauculent incorrect or fase 
nformation or suppression or distortion of any tact like educational qualification, marks, nationality etc I understand that my 

des so/degree s hable fo canelston iArther understand that my admission s purely prownsona saubject to the ver1hcaton of 

the eligbly conditons 

19. ATTACHED DOCUMENT 

OCharactes Ceruficate 
Migation/Transter Cerofcate 

o emediar Mat sheet Three paxpor a phcto 

Adhar Card 
AMdait for Gp M Applicable) 

Health (attficate reaing mayor nes 

Undertarg by shadentsParents 

Ohotocopy of the adessuon leter 

Phatopy od the terreyt 

Grdan Mut eets Amdn by Parertsstudent 
to tolo rue a regulsnion 

sIGNATURE OF APPUCANT SENATURE OF PARENTsUARDIAN 
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