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SEMESTER REGISTRATION / RE-ADMISSION FORM

Name Of the StTUAE It oottt e eeaeaes
(Write in BLOCK letters)
| DN o s sy gt I\ =0 s Lo

MOther’s INAINIE: ...onit i ettt e ettt e eeeas
ROII NO: .o Registration NO: ......ooiiiiiiiiiiiie
Semester: .....ooeiiiiiiiiiii Branch: ...
Mobile No: ..o, Email id: ..o
CGPA (if Semester Registration): ...........ccceeeieinen... Grade: ...cooovviiiiiiiiiii

P an et A e S S ettt e,

PreS et A e S S e

Bank Branch Name: ..., Date: oo

I hereby solemnly and sincerely affirm that the information furnished in the
application is true to the best of my knowledge and belief.

I also declare that I shall abide by the rules and regulations of the Institution
enforced and any amendment thereof made from time to time. I shall also abide by
the rules and regulations of Tripura University.

Place:
Date:
Countersigned by Father/Mother/Guardian Signature of the Student
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Self Declaration against RAGGING in the form of Affidavit by the applicant

| 3 o S 3 s | APPSR
Son/Daughter of Sri/Smt./Late .....cooviiiiiiiiiii
resident of VIllage / City / TOWIL «.uouininininii e e e et ae e e e e enens
................................................................... PoO.
DiStriCt .oviniii e State ..ovvviniii

do hereby solemnly declare that I am aware of the appeal No. 887 Date 08.05.2009
and in Regulations No.37-3/Legal/AICTE/2009 dated 01-07-2009 to prohibit,
prevent and eliminate the curse of ragging as well as the punishment to be meted
out if I am found guilty of the offence of Ragging and/or abetting Ragging and is
liable to be punished appropriately.

Place:-
Date:- Signature of the Student

Declaration of Father/Mother/Guardian against RAGGING in the form of

Affidavit
[, STi/ St o e Father/Mother/
Guardian of Sri/Smt. ..o e
resident of Village /City/TOWIL .....ouuiiiiiii i e
.................................................................. PO
DiStriCt .oooiviiiiiiiii State .o

do hereby solemnly declare that I am aware of the law/directions of the
Honourable Supreme Court and Regulations of AICTE to prohibit, prevent and
eliminate the curse of ragging as well as the punishment to be meted out if my

ward is found guilty of the offence of ragging and /or abetting Ragging.

Place:-
Date: - Signature of the Father / Mother / Guardian
FOR OFFICIAL USE
Signature with date of the Signature with date of the Signature with date of the
Official of Cash Section on Official of Admission Cell on Officer i/c of Admission Cell
receipt of Institute’s copy of Verification

Challan

Signature of the Principal/Principal-in-charge
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