
Remote Centre:                                       Enrollment No:

ENROLLMENT CUM REGISTRATION FORM

July – Nov 2017

1. Name in full (Beginning with first name):

      ………………………………………………………………………………………

2. Address for communication: 

………………………………………………………………………………………

…………………………………………………………Pin :.……………………..

3. Phone (with STD code): ……………………….………… Email Id: …..……………………………..…………

4. Date of Birth (dd/ mm/ yyyy):                                                                  5. Gender (M/F):
                                   

5.  Courses opted for Registration:  

Code Course Title Mode of Participation Fee (Rs.)
Free/ Credit (Remote Centre)

Free/ Credit (Remote Centre)

Free/ Credit (Remote Centre)

Free/ Credit (Remote Centre)

Free/ Credit (Remote Centre)

TOTAL

6. Educational Background

Institute/University Degree Year of 
Passing

Class/ 
Division

Grade %

(Signature of the Applicant)

Space for 
recent 

photograph



Information to be filled only if enrolled in ValueVV added mode

Draft No.: …………………… Date: …………… Bank: …………….………Branch: ……………

Place: ……………………………..………... Date: ……………………

----------------------------------------- FOR OFFICE USE --------------------------------------

Name: …………………………………… Enrollment No:

Receiving Institution: --------------------------------------------------

Amount Received: Rs. …………………………. Date: …….……… (Signature of Receiving Person)

                               Documents Submitted      Date         Sign       

1.  Demand Draft

2.  Xerox of Marksheet / Certificate / College ID

3.  Proof of Employment / Letter from College

4.  Passport Size Photographs




