
Note:	 Please read the form carefully before filling it.
	 Attach the required documents as mentioned in educational qualification.
	 Result/Score of qualifying examination.
	 Incomplete application will be rejected.

Programme Applied For : .........................................................................................................................
(for programme list see the Information Brochure)

Details of Qualifying Examination :

Name  of Qualifying Examination Month & Year Score

Personal Detail :

Name (Mr. / Ms.) : ..................................................................................................................................................................................

Date of Birth : ............................................................................  Age : ........................... (as in the certificate of 10th examination) 

Gender (M/F) : ...........................  Category : ...........................  Nationality : ...............................  Marital Status : ..........................

Contact Details :

Correspondence Address : ...................................................................................................................................................................

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

Phone No : .........................................  Mobile No : ...............................................  Mail ID : ..............................................................

Permanent Address : .............................................................................................................................................................................

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

Phone No : ................................................................................  Mobile No : .......................................................................................

Detail of Local Guardian :

Name : .....................................................................................................................  Phone/Mobile No. : ...........................................

Address : .................................................................................................................................................................................................

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

Family Details :

Parent’s Name Occupation Phone No Mobile No Mail ID

Affix your recent 
Passport size 

photograph not 
earlier than 6 month

Form No. 

Registration No.

Application For Admission

(to be given by the office)



University Campus : Village Rampura, Tehsil Chaksu, Jaipur
City Campus : Plot No. IP- 2 &3, Phase IV, Sitapura Industrial Area, Opp. Chokhi Dhani, Jaipur

City Office : 111 (1st Floor), Sunny Paradise (next to Kamal & Co.) Gopalpura Xing, Tonk Road, Jaipur
Phone : 9784007921, 9929949917   E-mail : admission@jagannathuniversity.org    Website : www.jagannathuniversity.org

Educational Qualifications:

Examination 
Passed

Name of The 
Stream

Name of the  
School / College and 

Board / University

Year of 
passing Subject Studied Marks 

Obtained
Maximum 

Marks
% of 

Marks

10th

12th

Graduation

Post 
Graduation 

Any Other 
Qualification

Awards and Achievements (if any) : .....................................................................................................................................................

Participation in Extracurricular Activities : ..........................................................................................................................................

Employment History :

Work experience : Yes        No        (If, Yes Total Experience : Years ................................  Months .................................

Organization / Company Detail :

Name of Company Address Duration Designation Nature of Work Salary Drawn

Payment Details (applicable for downloaded forms only):

DD No. DD Date Amount Name & Address of  Bank

Declaration:

I hereby certify that the information given in the Application is complete and accurate to the best of my knowledge. 
I understand and agree that misrepresentation or omission of facts will justify the denial of admission, cancellation of 
admission or expulsion.

Signature : ..............................................  Date : .......................................................


