
Form No.

HEMVATI NANDAN BAHUGUNA GARHWAL UNIVERSITY, SRINAGAR (GARHWAL)
(A Central University)

Application Form for Admission (2024-25)

To affix recent
Photograph for
all students in
neccessary

Name of the Campus

( a ) Name of Class UG PG Diploma/Certificate Ph.D.

Semester : ................................................................................................

Subject (PG/Ph.D.) Subjects applying for UG Classes (in order of Preference)

1. .......................................... a) 1 ........................ 2. ........................ 3. ........................ 4. .........................

b) 1 ........................ 2. ........................ 3. ........................ 4. .........................

Full name of Applicant (as per High School Certificate)

in Hindi

 (in English)

Date of Birth ( a ) in figures        Date             Month                        Year ( b ) in words :

Age (as on 1 July, 2024)  :  ........................................................................................................................................................................

(Sex) (Male) (Female) (Trans-Gender)

(Aadhar No.)

Fathers's Name (Mother's Name)

(Religion)

/Permanent Address

Name of Local Guardian Relation

Address & Phone No.

i  Category: GEN SC ST OBC EWS

ii  Subcategory: PWD Muslim Minority Other Minority

iii Other Defense BPL APL

Nationality   Indian (Name of the State)       Foreigner (Name of the Country)

Marital Status :  Unmarried  Married

Monthly income of Father/Mother :

if the Applicant is employed Name &

Address of the Organisation

( Enclose 'No-objection Certificate' from Head of Institution))

  * All student are strictly advised to write mobile number and emial id of their own so that they can be informed regarding online classes and other important
information.

Note :  For further details please see Prospectus).



Details of the previous Examinations. (Original transfer and Character certificate along with the attested copies of mark sheets must be
enclosed with the form. Incomplete forms shall not be entertained)

Name of Exam Year Board/University Subjects Div. Total marks M. Obtained %

(Last Examination Passed)

(Exam)................................. (Year/Semester)................................... (Roll No.)....................................

(Subject).................................................................................................................... (Result) .......................................

(Name of Insitutute) ....................................................................................................................

Participation in Extra Curricular Activities- Sports NCC NSS Other

(Attach Photocopies of the certificates)

I hereby declare that all particulars given in this application are correct to the best of my knowledge and belief. I also declare that I shall
abide by all the rules and regulations of the University till such time as I remain student in the University Campus. I also declare that I am not

a regular student of any other institution. I shall be responsible for the information furnished by me and following the rules of the University.

High School

Intermediate

B.A./B.Com./B.Sc.

M.A./M.Com./M.Sc.

B. Ed.

Other

Signature of Guardian Signature of applicant

Details of enclosures: 2) ............................................... 4)  .................................................

Decision of Admission Committee

(Convenor,
Admission Committee)

Counter signed by Chief Proctor

(Not applicable for newly admitted student)

(Head of Dept.)
(Seal)

(Director/Dean of Schools)

(For Office Use)

Fee Receipt No. ........................................................ Campus Fee A/C No. .......................

Date...................................... Class....................................... Total Amount of Fees

Rs. ....................................

(Signature of Clerk)



STUDENT SUMMARY FORM 2024-25

1. Name of the Student

(In English Block Letters) .........................................................................................................................................................................

(In Hindi)....................................................................................................................................................................................................

2. Father's Name......................................................................................................................................................................................

3. Mother's Name......................................................................................................................................................................................

4. Date of Birth.......................................................................................................................................................................................

5. Caste................................................................ Religion ................................................................................................................

6. Sex : Male/Female/Transgender ....................................................................................................................................................

7. Contact No.* ..................................... Email ID*............................................... Aadhar No.

8. Admission Details

a. Name of School ........................................................................................................................................................................

b. Class.......................................................................................................................................................................................

c. Subject....................................................................................................................................................................................

9. Category :

a. GEN SC ST OBC EWS

b. Freedom Fighter PWD EX-Army

Muslim Minority Other Minority

c. APL   BPL

10. Name of State of Domicile.................................................................................................................................................................

a. Tehsil.....................................................  b. Block.......................................... c. Police Station...............................................

11. Permanent Address with Pin Code No. and Phone No.

........................................................................................................................................................................................................

........................................................................................................................................................................................................

........................................................................................................................................................................................................

12. Present address for correspondence with Pin Code No. and Phone No.

.......................................................................................................................................................................................................

........................................................................................................................................................................................................

........................................................................................................................................................................................................

13. Name and address of the College/Campus/Institute last attended with year of passing out

........................................................................................................................................................................................................

........................................................................................................................................................................................................

........................................................................................................................................................................................................

14. Bank Account No. with Name and Branch of the Bank & IFSC Code

........................................................................................................................................................................................................

........................................................................................................................................................................................................

15. Name, Address & Phone No. of person to be contacted in case of emergency/Local Guardian.

........................................................................................................................................................................................................

........................................................................................................................................................................................................

........................................................................................................................................................................................................

* Mobile number and email should be registerd on the name of student as written in admission form.

For Office USe

Admission Fee Receipt No. .....................................................................................................   Date..................................................

Date.................................         Signature of Student                 Convenor of Admission Committee

(Please Specify)



HEMVATI NANDAN BAHUGUNA GARHWAL UNIVERSITY, SRINAGAR (GARHWAL)
(A Central University)

Application for Library
Session (2024-25)

To affix recent
Photograph for
all students in
neccessary

(Name of the Applicant) : .......................................................................................................................

(i) (In Hindi) : .......................................................................................................................

(ii) (In English) : .......................................................................................................................

(Father's Name) : ...........................................................................................................................................................

(Mother's Name) : ...........................................................................................................................................................

(Telephone No.) : ...................................................................... Aadhar No.....................................................

Mobile No.* - Email * -

(Class) : ...........................................................................................................................................................

(Sl.No.) : ..................................................................... Admission No. ..................................................

(UG) 1 .........................................    2 ............................................... 3 ..........................................

Subject allotted (PG) .....................................................................................................................................................

(Declaration)

I have been admitted as regular student in the University in session 2024-2025. I shall follow the rules of library and shall not
make any damage to the property of the University Library.

Father/Mother's Sig. Sig. of Local Guardian Sig. of Student

(For Office Use Only)

Name ................................................. Class ........................  Subject ..................................................................

Fee Receipt No. ........................................... Date ............................. has been admitted.

(Sig. of Clerk) (Librarian)

Note :

Library Form have to present alongwith fee receipt.

It is mandatory to bring the ID Card for using the library facilities. No student will be allowed in the library without valid identify Card.

* Mobile number ad email address must be registered on name of student as writen in admission form.

Fee Receipt No.
Date





HEMVATI NANDAN BAHUGUNA GARHWAL UNIVERSITY, SRINAGAR (GARHWAL)
(A Central University)

Form for Proctor Office
Session (2024-25)

Student's Name : .........................................................................................................

i Mother's Name : .........................................................................................................

ii Father's Name : .........................................................................................................

Class in which admission is sought : ..........................................................................................................................................

: Mobile No*. .................................................Email ID*............................................................
Permanent address of the student : ..........................................................................................................................................

Address of Local Guardian : ............................................................................................ Ph. .........................................

: ..........................................................................................................................................

: ..........................................................................................................................................
Name of the Instituion last attended : ..........................................................................................................................................

 Date of Birth : ............................................. Aadhar No./ 

Details of Previous Educational Qualification of Student

Exam Passed Year Baoard / University

High School

Intermediate

B.A./B.Sc./B.Com.

M.A./M.Sc./M.Com.

B. Ed.

Other

(UG) 1 .........................................    2 ............................................... 3 ..........................................

Subject allotted (PG) .....................................................................................................................................................

(Pre-Ph.d)................................................................................................................................................

Character of student in previous class

(Give detail if any disciplinary action was taken)

Declaration

I hereby declare that I shall follow all the rules of the University. I shall not indulge in any kind of anit-social activities. If the University
administration finds me indulged in any unwanted activity, I shall accept the punishment given to me by the University administration.

Signature of Guardian

Name & Address

Signature of Student

Full Name
Class ....................................................

Name ................................................. Class ........................  Subject ........................................................

Fee Receipt No. ........................................... Date .............................
Instructions:

1. Every student must hve a valid Identity Card duly signed by Proctor.
2. The student will have to produce Identity Card during inspection in the University Campus.
3. Identity Card is valid only for the current sesson 2024-25.
4. Identity Card is non-transferable and any change after issuance will be liable to punishment.
5. In the event of its loss a duplicate Identity Card will be issued on the payment of Rs. 60/-
6. Form to be submitted after submission of admission fees.

To affix recent
Photograph for
all students in
neccessary

Verified by DeanForwarded by Admission Committee

Fee Receipt No.
Date



University Career Counseling and Placement Service
IInd Floor, Central Library, HNBGU, Srinagar Garhwal - 246174

Phone:- 01346-250722,  Fax:- 01346-250723
E-mail:- careerhnbgu@rediffmail.com

Session (2024-25)

Recent
Photograph

Note:- Please fill all details in block letters:

Please affix your recent coloured photograph in te space provided

Completed forms may be deposited with the office of the Service on
the top floor of student activity centre (in case of the Birla and
Chauras Campuses) and with the Placement Cell / Campus
Director's Office (in case of BGR Campus, Pauri and SRT Campus,
Badshahithaul)

PERSONAL INFORMATION :

Class ________________________________________ Date of Birth _______________________________

Full Name ____________________________________ Gender ___________________________________

Father's Name_________________________________ Mother's Name______________________________

Aadhar No. ____________________________________

CONTACT INFORMATION :

Permanent Address (with PIN Code) : ___________________________________________________________________

__________________________________________________________________________________________________

Present Postal Address (with PIN Code):__________________________________________________________________

_________________________________________________________________________________________________

Residence/Permanent Contact Phone Number (with STD Code) ______________________________________________

E-Mail ID: ________________________________ Mobile /Phone No.: _________________________________________

ACADEMIC INFORMATION :
(Details of all Examinatons passed including additonal / Vocational qualifications acquired from other institutions)

CAREER PREFERENCES:

(Please state below the Counselling/area of employment you would prefer to take up as a career. You may seek the help of
the personnel of the Service in making the choice.)

...................................................................................................................................................................................................

...................................................................................................................................................................................................

...................................................................................................................................................................................................

S.
No.

Class Year of
Passing

Universit/Board Subjects Division % age of
Marks

1

2

3

4

Other

Name of the student Date Signature


