
RF-I/21 







CHAUDHARY RANBIR SINGH UNIVERSTY, JIND                                                                                                                                                     
REGISTRATION RETURN FOR STUDENTS WHO HAVE PASSED THE SENIOR SECONDARY CERTIFICATE EXAMINATION FROM THE BOARD OF SCHOOL EDUCATION, HARYANA AND ARE TO BE REGISTERED FOR THE FIRST TIME

Important Note:     Before filling up this form, Important Instructions for this session and instructions given overleaf must be read carefully.
Name of College/Department……………………………………………  Last Date of Admission with/without late fee …………….….. Class/Course……………………Year………..…

Academic Session: ……………………… Date of Submission of Registration Return………………………….. Group(Arts, Medical, Non-Medical, Commerce etc.)……………….

Total No. of sanctioned seats …………………………………. Total candidates admitted: (i) Through Counseling …………..… (ii) By Management ……………

	Sr. No.
	Date of receipt of Migration
	Regn. No. assigned/ to be assigned by the University
	Date of Counseling
	Date of Admi-ssion
	College Roll No
	NAME OF STUDENT

(In Block letters)
	FATHER’S NAME

(In Block letters)
	MOTHER’S NAME

(In Block letters)
	
	
	Particulars of passing of 10+2/

Lower qualifying Examination
	
	
	
	
	For office use only

	
	
	
	
	
	
	
	
	
	Date of Birth(As per Matric Cert.)
	Name of Univ/ Board
	Name of Exam
	Year and Session
	Roll No.
	Subject of Comptt. in case RF4/4A
	Marks Obtained/

Total Marks
	Whether belongs to Gen/BC/ SC/ST
	Marks in PCB/PCM
	Category Open/Mgt.
	Merit Rank No.
	

	
	
	
	
	
	
	(Spellings should be typed as per certificate of qualifying examination)
	
	
	
	
	
	
	
	
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21

	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


RF-2/22 







CHAUDHARY RANBIR SINGH UNIVERSITY, JIND
REGISTRATION RETURN FOR STUDENTS WHO HAVE MIGRATED FROM OTHER UNIVERSITIES/BOARDS OTHER THAN THE BOARD OF SCHOOL EDUCATION, HARYANA, BHIWANI AND ARE TO BE REGISTERED FOR THE FIRST TIME

Important Note:     Before filling up this form, Important Instructions for this session and instructions given overleaf must be read carefully.

Name of College/Department……………………………………………  Last Date of Admission with/without late fee …………….….. Class/Course………………Year……
Academic Session: ……………………… Date of Submission of Registration Return………………………….. Group(Arts, Medical, Non-Medical, Commerce etc.)……………….

Total No. of sanctioned seats …………………………………. Total candidates admitted: (i) Through Counseling …………..… (ii) By Management ……………

	Sr. No.
	Date of receipt of Migration
	Regn. No. assigned/ to be assigned by the University
	Date of Counseling
	Date of Admi-ssion
	College Roll No
	NAME OF STUDENT

(In Block letters)
	FATHER’S NAME

(In Block letters)
	MOTHER’S NAME

(In Block letters)
	
	
	Particulars of passing of 10+2/

Lower qualifying Examination
	
	
	
	
	For office use only

	
	
	
	
	
	
	
	
	
	Date of Birth(As per Matric Cert.)
	Name of Univ/ Board
	Name of Exam
	Year and Session
	Roll No.
	Subject of Comptt. in case RF4/4A
	Marks Obtained/

Total Marks
	Whether belongs to Gen/BC/ SC/ST
	Marks in PCB/PCM
	Category Open/Mgt.
	Merit Rank No.
	

	
	
	
	
	
	
	(Spellings should be typed as per certificate of qualifying examination)
	
	
	
	
	
	
	
	
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21

	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


RF-4 







CHAUDHARY  RANBIR SINGH UNIVERSITY, JIND
REGISTRATION RETURN FOR STUDENTS WHO ARE PLACED UNDER COMPARTMENT IN ONE SUBJECT ONLY IN THE SENIOR SECONDARY CERTIFICATE EXAMINATION FROM THE BOARD OF SCHOOL EDUCATION, HARYANA, BHIWANI AND ARE TO BE REGISTERED FOR THE FIRST TIME

Important Note:     Before filling up this form, Important Instructions for this session and instructions given overleaf must be read carefully.

Name of College …………………………………….………………………  Last Date of Admission with/without late fee…………….  

Course/Class……………

Academic Session: ……………………… Date of Submission of Registration Return…………………………..
Group(Arts, Medical, Non-Medical, Commerce etc.)………… 

	Sr. No.
	Date of receipt of Migration
	Regn. No. assigned/ to be assigned by the University
	Date of Counseling
	Date of Admi-ssion
	College Roll No
	NAME OF STUDENT

(In Block letters)
	FATHER’S NAME

(In Block letters)
	MOTHER’S NAME

(In Block letters)
	
	
	Particulars of passing of 10+2/

Lower qualifying Examination
	
	
	
	
	For office use only

	
	
	
	
	
	
	
	
	
	Date of Birth(As per Matric Cert.)
	Name of Univ/ Board
	Name of Exam
	Year and Session
	Roll No.
	Subject of Comptt. in case RF4/4A
	Marks Obtained/

Total Marks
	Whether belongs to Gen/BC/ SC/ST
	Marks in PCB/PCM
	Category Open/Mgt.
	Merit Rank No.
	

	
	
	
	
	
	
	(Spellings should be typed as per certificate of qualifying examination)
	
	
	
	
	
	
	
	
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21

	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


RF-4A 







CHAUDHARY RANBIR SINGH UNIVERSITY, JIND
REGISTRATION RETURN FOR STUDENTS WHO HAVE MIGRATED FROM OTHER UNIVERSITY/BOARDS OTHER THAN BOARD OF SCHOOL EDUCATION, HARYANA, BHIWANI AND PLACED COMPARTMENT IN ONE SUBJECT ONLY BE REGISTERED FOR THE FIRST TIME

Important Note:     Before filling up this form, Important Instructions for this session and instructions given overleaf must be read carefully.

Name of College …………………………………….………………………  Last Date of Admission with/without late fee……………… Course/Class…………………...

Academic Session: ……………………… Date of Submission of Registration Return………………………….. 
Group(Arts, Medical, Non-Medical, Commerce etc.)………… 

	Sr. No.
	Date of receipt of Migration
	Regn. No. assigned/ to be assigned by the University
	Date of Counseling
	Date of Admi-ssion
	College Roll No
	NAME OF STUDENT

(In Block letters)
	FATHER’S NAME

(In Block letters)
	MOTHER’S NAME

(In Block letters)
	
	
	Particulars of passing of 10+2/

Lower qualifying Examination
	
	
	
	
	For office use only

	
	
	
	
	
	
	
	
	
	Date of Birth(As per Matric Cert.)
	Name of Univ/ Board
	Name of Exam
	Year and Session
	Roll No.
	Subject of Comptt. in case RF4/4A
	Marks Obtained/

Total Marks
	Whether belongs to Gen/BC/ SC/ST
	Marks in PCB/PCM
	Category Open/Mgt.
	Merit Rank No.
	

	
	
	
	
	
	
	(Spellings should be typed as per certificate of qualifying examination)
	
	
	
	
	
	
	
	
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21

	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	

	
	
	
	
	


RF-6 
(FOR TDC/PROFESSIONAL COURSES)

CHAUDHARY RANBIR SINGH UNIVERSITY, JIND
CONTINUATION FEE RETURN

Academic Session: ………………………

Name of College/Department……………………………………………  Last Date of Admission without late fee …………….……….. Class/Course…………………Year………..…

Date of Submission of Registration Return………………………….. Group(Arts, Medical, Non-Medical, Commerce etc.)…………………….

Total No. of sanctioned seats …………………………………. Total candidates admitted: (i) Through Counseling …………..… (ii) By Management …………….

Important Note:     Before filling up this form, Important Instructions for this session and instructions given overleaf must be read carefully.

	Sr. No.
	Date of receipt of Migration
	Regn. No. assigned/ to be assigned by the University
	Date of Counseling
	Date of Admi-ssion
	College Roll No
	NAME OF STUDENT

(In Block letters)
	FATHER’S NAME

(In Block letters)
	MOTHER’S NAME

(In Block letters)
	
	
	Particulars of passing of 10+2/

Lower qualifying Examination
	
	
	
	
	For office use only

	
	
	
	
	
	
	
	
	
	Date of Birth(As per Matric Cert.)
	Name of Univ/ Board
	Name of Exam
	Year and Session
	Roll No.
	Subject of Comptt. in case RF4/4A
	Marks Obtained/

Total Marks
	Whether belongs to Gen/BC/ SC/ST
	Marks in PCB/PCM
	Category Open/Mgt.
	Merit Rank No.
	

	
	
	
	
	
	
	(Spellings should be typed as per certificate of qualifying examination)
	
	
	
	
	
	
	
	
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21

	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


R.F-10                










FORWORDING LETTER FOR SUBMISSION OF REGISTRATION RETURNS

This letter is to be filled class wise along with the registration return must reach the university office within prescribed time from the  last date of admission with/without late fee.

Ref. No………………………       






Dated:-…………………...

From 






To

The Principal,






The Asstt Registrar (Registration),

………………………..





Ch. Ranbir Singh University,

……………………….





Jind
Dear Sir/Madam, 


I am sending here with Registration Return of this college/Department, duly filled in and arranged according to the guidelines/instruction supplied by the University.


Number of student admitted to various classes in accordance with the schedule of dates for admissions circulated by the University for the current session (In no case the name of the students have been include in the Registration Returns, whose late admissions have not so far been got approved by the University, as required under the rules). The students who member of the Scheduled caste/ Scheduled Tribe/Backward classes have been noted in the list mentioned overleaf. Performa of 10A duly filled in is allotted herewith.

It is certified that the admissions have been made as per provisions given in the Prospectus/University Calendar/Ordinances of the concerned Course/class.

It is also certified that the distribution of seats as well as Reservation Policy as applicable and notified by the Government and University from time to time has been implemented by the College/Department into and any deviation in this regard is the responsibility of the Principal/Director of the College/Institute.



Category of Regn. Return

No. of Boys
No. of Girls
Total No. of students
Amount remitted

R.F-1



……………
…………...
………………..

………………..

R.F-2



……………
…………...
………………..

………………..

R.F-3



……………
…………...
………………...

………………..

R.F-4



……………
…………...
…………..……

………………..

R.F-4A



……………
…………...
……………..…

………………..

R.F-6



……………
…………...
……………..…

………………..

R.F-13



……………
…………...
…………..……

………………..

R.F-21



……………
…………...
…………..……

………………..

R.F-22



……………
…………...
…………..……

………………..

Enclosures:-

(i)  Total pages of Registration Return ……………..




Yours Faithfully

(ii) Total Original Mig. Certificate…………………..



.

(iii) D.D for Rs………………………………………




Signature of Principal

(iv) Proforma 10A (alongwith affiliation letters)



 
(Office Stamp)

___________________________________________________________________________________________________________

To be filled by the Registration Branch

1. File no. of College ……………………………………………………………………...

2. Date of receipt in the University Office …………vide R.P No. ………..…….Dated…...............

Receipt Clerk 



Assistant


Assistant Registrar (Regn.)

___________________________________________________________________________________________________________

To be filled in by the fee Receipt Section/Account Branch
Received Rs……………………… vide University Receipt No. …………...Dated…...............

Fee Receipt Clerk





Asstt. (fee Receipt)

Assistant Registrar (Fee)
P.T.O.
List of the Students who belong to Scheduled Caste/Scheduled Tribe/Backward Classes:

	Sr.

No.
	Regn. No.
	College/Deptt. Roll No.
	Class
	Name of the Student
	Remarks

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Signature of the Principal

(Office Stamp)
Dated……………………

RF– 10 A


CHAUDHARY RANBIR SINGH UNIVERSITY
STATEMENT SHOWING THE SUBJECT WISE SANCTIONED SEATS AND STUDENTS ADMITTED

FOR THE SESSION _____________________________

	SR. No.
	Subject
	B.A/B.Sc./Part – I
	B.A/B.Sc./Part – II
	B.A/B.Sc./Part – III
	C.R.S.U. letter No. & date vide which sanction allowed

	
	General Course
	Sanctioned seats
	Students admitted 
	Sanctioned seats
	Students admitted 
	Sanctioned seats
	Students admitted 
	

	1.
	English
	
	
	
	
	
	
	

	2.
	Hindi
	
	
	
	
	
	
	

	3.
	Punjabi
	
	
	
	
	
	
	

	4.
	Sanskrit
	
	
	
	
	
	
	

	5.
	History
	
	
	
	
	
	
	

	6.
	Economics
	
	
	
	
	
	
	

	7.
	Pol. Sci. 
	
	
	
	
	
	
	

	8.
	Sociology
	
	
	
	
	
	
	

	9.
	Pub. Admn. 
	
	
	
	
	
	
	

	10
	Philosophy
	
	
	
	
	
	
	

	11
	History of art
	
	
	
	
	
	
	

	12
	Education 
	
	
	
	
	
	
	

	13
	Social work
	
	
	
	
	
	
	

	14
	Music
	
	
	
	
	
	
	

	15
	Art
	
	
	
	
	
	
	

	16
	Psychology 
	
	
	
	
	
	
	

	17
	Home Science
	
	
	
	
	
	
	

	18
	Geography
	
	
	
	
	
	
	

	19
	Mathematics 
	
	
	
	
	
	
	

	20
	Physics 
	
	
	
	
	
	
	

	21
	Chemistry 
	
	
	
	
	
	
	

	22
	Commerce 
	
	
	
	
	
	
	

	23
	Statistics 
	
	
	
	
	
	
	

	24
	Comp. Application
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	
	

	26
	
	
	
	
	
	
	
	

	27
	
	
	
	
	
	
	
	

	28
	
	
	
	
	
	
	
	

	29
	
	
	
	
	
	
	
	

	30
	
	
	
	
	
	
	
	

	          Restructured course

	1.
	Indl. & Actl. Science
	
	
	
	
	
	
	

	2.
	Electronics 
	
	
	
	
	
	
	

	3.
	Comp. Sci.
	
	
	
	
	
	
	

	4.
	Genetics 
	
	
	
	
	
	
	

	5
	Management 
	
	
	
	
	
	
	

	5.
	Marketing 
	
	
	
	
	
	
	

	6.
	Health & Phy. Edu. 
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	


Certified that : -

1. The above statement includes only those subjects in which the University has already allowed affiliation.

2. The above statement has been checked and found correct.

3. No. of students admitted does not exceed the number of sanctioned seats.


Dated : __________________





Signature of the Principal _____________










College stamp_________________
RF-10A 

CHAUDHARY RANBIR SINGH UNIVERSITY
Statement Showing the Sanctioned Seats vis-à-vis students admitted in various courses/classes

name of college………………..……………………………….. academic session………………….

	Sr.

No.
	Name of Course/Class (Medical/Non-Medical/Restructures/Vocational etc.
	No. of

Sanctioned Seats
	C.R.S.U. Letter No. & Date vide which sanction of seats allowed (letter enclosed issued by the Colleges Branch)
	No. of

Students admitted

as shown in Regn. Return
	No. of Excess admissions,

if any
	Remarks/Reasons in case excess admissions

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	


Certified that :-

1.
The above statement has been checked and found correct.

2.
The University has already accorded affiliation to run these courses/classes.

3.
Number of students admitted does not exceed the number of sanctioned seats.

4.
The admissions have been made in accordance with the University Rules & Ordinances.

Signature of Principal…………………………..

Dated………………. 













College Stamp…………………..……………….


R.F.-11

Eligibility Certificate Case No. …………………..

CHAUDHARY RANBIR SINGH UNIVERSITY
APPLICATION FORM FOR OBTAINING ELEGIBILITY CERTIFICATE FOR SEEKING ADMISSION TO THE POST-GRADUATE COURSES OF THE UNIVERSITY TEACHING DEPARTMENTS AND AFFILIATED COLLEGES FOR THE SESSION ………………………
A student who wishes to join the University Teaching Department/affiliated colleges on the basis of the qualification obtained from another University or Board, shall obtain Eligibility certificate by completing this form which must be   alongwith the Original Detailed Marks Certificate of the lower examination on the basis of which admission is sought. Admission to the University Teaching Department/Post Graduate affiliated colleges without production of Eligibility certificate shall be invalid. As regards other details of admission procedure. Chairperson/Principal of the concerned Dept./College should be contacted.

1. Name of Candidate (Mr./Miss/Mrs.)……………………………………………………… (in block letters)

2. Father’s Name : Shri………………………………………………..………………………………………

3. Mother’s Name Mrs………………………………………………..………………………………………

4. Date of Birth…………………………………………(attach photo attested copy of Matric Certificate).

5. Registration No. of Ch. Ranbir Singh University (if any)…………………………..…………………………..

6. Name of University Department you wish to join…………………………...…………………………….

7. Course to which admission is being sought………………………….Semester/Year…………..…………

8. (a)
Fill in the below given columns on the basis of which the eligibility to this course is claimed (Also attach original Certificates)

	Name of the

Examination Passed
	Year
	Month
	Roll No.
	Subject/ Papers
	Marks Obtained
	Minimum Pass Marks
	Aggregate %age of Marks
	University
	Result/Pass/ Fail/Re-appear

	
	
	
	
	
	
	
	
	
	


(b)
Original Certificate attached:

(i)
……………………..……….…………....(ii)…………….……..………..………….(iii)………………………………...………

9. Permanent home Address……………………………………………………………………………………..………........………

……………………………………………………………………………………………………………………………...………

10. University Receipt/Postal Order No Rs. 80/- and so on …………………………….…... Dated ……..…………………………

11. Do you belong to Scheduled Caste/Scheduled Tribe ….................................................... (if so, also attach original certificate).

12. Are you appearing at any other examination from this or other University simultaneously ………………………………..……. 

If yes, Give full particulars.

Name of Examination …………………….…… Roll No……………………Session……….……. University………..………..

13. Have you ever been disqualified from any examination by any Board/University…………..…….. (Yes/No) If yes, decision thereof…………………..…Examination……………………University……………….………..Year & Session………………

DECLARATION TO BE GIVEN BY THE CANDIDATE


I do hereby declare that the statement given above is true to the best of my knowledge and belief and nothing has been concealed.


If any information is found incorrect, I own the responsibility and the University, may take any action against me. I further declare:

(i) that I have not passed the same or equivalent examination from this or any other University/Education Board for which I am seeking admission.

(ii) that no action of any kind against me is pending or has been decided in any University/Education Board which makes me ineligible for admission to the course.

Encl.: (As above)
Dated………………







……………………….













Signature of Applicant

Important Note:- Migration certificate is to be submitted by the applicant to the Chairperson/Principal of the Department/Colleges concerned within one month from the date of admission.

Certified that the name of the said candidate is to the Selection list at Sr. No…………………..

Certified that the eligibility of the candidate has been checked and he/she is eligible to take admission in the Department for the above course under the latest University Rules/Ordinance and as per list of examinations recognized by this University. The admission has been allowed provisionally to the candidate at his/her own risk and responsibility subject to confirmation of the eligibility by the University.

DA: 


(i)……………………….





Signature of the


(ii)………………………





Chairperson










(With Office Seal)

P.T.O.

FOR OFFICE USE

1. Name of the Course…………….………………………………………………..Group………………..........................................

……………….………Examination passed from ……………………………….…………………….University is recognized as equivalent to …………………….………... as at Sr. No…………………Page No……..……… of the list of Examination of the Ch. Ranbir Singh University.

2. Percentage of marks and other condition Prescribed in the Ordinance………………………………………………………….....

3. Eligibility for admission to…………………………………………………..………………..Class/Course.

The applicant has obtained……………….………..marks out of………………………..and has obtained the percentage of marks for admission to the Course.

4. His admission is provisional subject to submission of …………………………………………………………………………….

5. Fee has been entered in the Fee Register at Sr. No …………………….……...........Eligibility ……………….……. Certificate No………………………

Eligibility checked on the basis of original documents and provision of the 


Allowed Ordinance.

Dealing Official 

Assistant

Superintendent  (Regn.)


Assistant Registrar (Regn.)

R.F.-12

CHAUDHARY RANBIR SINGH UNIVERSITY
APPLICATION FORM FOR OBTAINING ELEGIBILITY OF STUDENT SHOWN IN RF-2 RETURN
Important Note :-(i)
The Application Form duly filled in by the student and completed in all respect, must be sent to the University within 10 days from the date of admission;



(ii)
A student joining a college affiliated to this University, on the basis of having passed qualifying exam., from 

another recognized University/Board (except Board of School Education, Haryana), are required to apply for eligibility by completing this form;

(iii)
The application Form alongwith Photostat copy of detailed Marks Certificate duly attested by the Principal of the college concerned alongwith original Migration certificate must be sent.

-------------------------------------------------------------------------------------------------------------------------------------------------------------------

1. Name of Candidate (Mr./Miss/Mrs.)……………………………………………… (in block letters as per lower exam)

2. Father’s Name: Shri………………………………………………..……………………………………...……..………

3. Mother’s Name Mrs………………………………………………..…………………………………………….………

4. Date of Birth…………………………………………(as recorded in Matric Certificate)

5. Registration No. of  Ch. Ranbir Singh University (if any)……………………..…………………….…………………..

6. Class/Course to which admission is sought…………………………...………………Section…………………..…….

Class Roll No………………………..Subject offered (i)……………………..(ii)……………………………….……

(iii)…………………………… (iv)…………………………….(v)…………………………(vi)………….…………..

7. Fill in the below given columns on the basis of which the admission is sought.

	Name of the

Examination Passed
	Year
	Month
	Roll No.
	Subject/ Papers
	Marks Obtained in each subject
	Max.

Marks in subject
	Total marks obtained 
	Aggregate %age of Marks 
	Result Pass/Fail/

Re-appear
	University/Board

	
	
	
	
	1…………….

2…………….

3…………….

4…………….

5…………….
	…………..

…………..

…………..

…………..

…………..


	……...……

…….……..

…….……..

…….……..

…………...


	
	
	
	



8.
Are you appearing in any compartmental/deficient subject in the supplementary examination from this or any other 

University/ Board?

If so, name of University/Board…………………………………….. Name of Exam…………………………………..

Comptt./deficient subject……………………………………………


9.
Correspondence Address…………………………………………………………………………………………………



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


10.
Permanent Home Address……………………………………………………………………………………………….



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


11.
Do you belong to Scheduled Caste/Scheduled Tribe…………………………………………………………………….

I do hereby declare as under:-

(i) That the statement given above is true to the best of my knowledge and belief and nothing has been concealed.

(ii) That I have not passed the same or equivalent examination from this or any other University/Education Board of which I am seeking admission.

(iii) That no action of any kind against me is pending or has been decided in any University/Education Board which makes me ineligible for admission to the course.

(iv) That I am taking admission in the college at my own risk and responsibility subject to confirmation of my eligibility by the University. If I am declared ineligible at any stage no admission to the course and my admission is cancelled by the University abinitio, I shall have no claim whatsoever for this.

Date………………………..


……………………………

……………………………







(Signature of the Father/Guardian

(Signature of Student)


Certified that the eligibility of the candidate has been checked and he/she is eligible to take admission in the college for the above course under the latest University rules/Ordinance and as per list of examination recognized by this University. The admission has been allowed provisionally to the candidate at his/her own risk and responsibility subject to confirmation of the eligibility by the University. The original certificate/DMC has been checked and a Photostat copy duly attested by the undersigned alongwith original migration certificate is attached herewith for the purpose. If the candidate is declared ineligible for admission to the above course for non-fulfillment of any of the eligibility conditions and the provisional admission of candidate is cancelled, the college shall have no claim whatsoever for this.

DA: 
Original certificate attached


(i)……………………….





Signature of the Principal


(ii)………………………
















(With Office Seal)

Dated
……………….









P.T.O.

FOR OFFICE USE

1.
Name of the Course applied for ……………………………………………..Subject Offered …….................................

(If applicable)

2.
Name of the Lower Examination passed……………….………………………….……………………. University/Board…………………………………………………………………………… Recognized as equivalent to …………………….………... at Sr. No…………………Page No……..……… of the Equivalency list.

3.
Percentage of marks and other condition Prescribed in the Ordinance…………………………………………………..



Other conditions prescribed in the Ordinance……………………………………………………………………………

4.
Percentage of marks obtained by the student…………………………………………………………………………….



Other conditions which the candidate fulfils……………..………………………………………………………………


5.
(i)
Whether the student belong to SC/ST (Mention Category)…………………………………………………….



(ii)
Percentage of concession allowed………………………………………………………………………………


6.
Dated of Receipt of Original Migration Certificate………………………………………………………………………



Fee for late submission of Migration Certificate of Rs…………………………………………………………………...



Entered in the Registrar (if applicable at Sr. No………………………………………………………………………….


7.
Eligible subject to submission of…………………………………………………………………………………………

Clerk
 

Assistant

Superintendent (Regn.)

Assistant Registrar (Regn.)


REASON IF NOT ELIGIBLE




------------------------------------------------------------------------------------------------------------------




------------------------------------------------------------------------------------------------------------------




------------------------------------------------------------------------------------------------------------------




------------------------------------------------------------------------------------------------------------------




------------------------------------------------------------------------------------------------------------------




------------------------------------------------------------------------------------------------------------------




------------------------------------------------------------------------------------------------------------------




------------------------------------------------------------------------------------------------------------------




------------------------------------------------------------------------------------------------------------------




------------------------------------------------------------------------------------------------------------------




------------------------------------------------------------------------------------------------------------------




------------------------------------------------------------------------------------------------------------------

Clerk
 

Assistant

Superintendent (Regn.)

Assistant Registrar(Regn.)

R.F.-12B

Eligibility Certificate Case No. …………………..

CHAUDHARY RANBIR SINGH UNIVERSITY
APPLICATION FORM FOR OBTAINING ELEGIBILITY CERTIFICATE IN RESPECT OF FOREIGN STUDENTS 

FOR THE SESSION ………………………
A student who wishes to join the University Teaching Department/affiliated colleges/Directorate of Correspondence Courses on the basis of the qualifications obtained from another Foreign University or Board shall obtain Eligibility certificate by completing this form which must be accompanied alongwith the Original Detailed Marks Certificates of the lower examination on the basis of which admission is sought. Admission to the University Teaching Department/affiliated colleges/ Directorate of Correspondence Courses without production of Eligibility certificate shall be invalid. As regards other details of admission procedure concerned Chairperson/Principal/Director of Correspondence Courses is to be contacted.

1. Name of Candidate (Mr./Miss/Mrs.)……………………………………………… (in block letters as per lower exam)

2. Father’s Name: Shri………………………………………………..……………………………………...……..………

3. Mother’s Name Mrs………………………………………………..…………………………………………….………

4. Date of Birth…………………………………………(attach attested photocopy of Matric Certificate)

5. Registration No. of Ch. Ranbir Singh University (if any)…………………………..…………………….……………
6. Name of University Department you wish to join………………………………………………….……………..…….

7. Course to which admission is being sought………………………………………..Semester/Year…………………….

8. (a)
Fill in the below given columns on the basis of which the eligibility to this course is claimed 

Also attach original Certificates)

	Name of the

Examination Passed
	Year
	Month
	Roll No.
	Subject/ Papers
	Marks Obtained
	Minimum Pass Marks
	Aggregate %age of Marks
	University
	Result/Pass/ Fail/Re-appear

	
	
	
	
	
	
	
	
	
	


(b)
Original Certificate attached:

(i)
……………………..……….………….... (ii)…………….……..………..…………. (iii)………………………………...…
(c) Other Documents Attached:

(i) Student Visa…………………….……. (ii) Passport………………………… (iii) Medical Aid Certificate………...……………. 

(iv) Residential Permit……………………………

9.
Permanent home Address…………………………………………………………………...……………………………

…………………………………………………………………………………………………………………………….


10.
University Receipt/Postal Order No Rs. 500/- ……………………………….…... Dated ……..…………...…………

11.
Do you belong to Scheduled Caste/Scheduled Tribe …....................................... (if so, also attach original certificate).

12.
Are you appearing at any other examination from this or any other University simultaneously ………………………………..……. If yes, Give full particulars.

Name of Examination …………………….…… Roll No……………Session……….…. University………..………

13.
Have you ever been disqualified from any examination by any Board/University…………..…….. (Yes/No) 

If yes, decision thereof…………………..…Examination……………………University……………….………..Year & Session……………

DECLARATION TO BE GIVEN BY THE CANDIDATE


I do hereby declare that the statement given above is true to the best of my knowledge and belief and nothing has been concealed.


If any information is found incorrect, I own the responsibility and the University may take any action against me. I further declare:

(iii) that I have not passed the same or equivalent examination from this or any other University/Education Board for which I am seeking admission.

(iv) that no action of any kind against me is pending or has been decided in any University/Education Board which makes me ineligible for admission to the course.

Encl.: (As above)
Dated………………







……………………….













Signature of Applicant

Note:- Migration certificate is to be submitted by the applicant to the Chairperson of the Department/Principal of the Colleges concerned within one month from the date of admission.

P.T.O.

FOR OFFICE USE

1.
Name of the Course…………………………………………………..Group………………..........................................

……………….………Examination passed from ……………………………….…………………….University is recognized as equivalent to …………………….………... as at Sr. No…………………Page No……..……… of the list of Examination of the Chaudhary Ranbir Singh University.

2.
Percentage of marks and other condition Prescribed in the Ordinance…………………………………………………..

3.
Eligibility for admission to…………………………………………………..………………..Class/Course.

The applicant has obtained……………….………..marks out of………………………..and has obtained the percentage of marks for admission to the Course.

4.
His admission is provisional subject to submission of ……………………………………………………………….….

5.
Fee has been entered in the Fee Register at Sr. No …………………….……...........Eligibility ……………….……. Certificate No………………………

Eligibility checked on the basis of original documents and 


Allowed provision of the Ordinance.

Dealing Official 

Assistant

Superintendent (Regn.)

Assistant Registrar (Regn.)

    RF -13                                                       
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CHAUDHARY RANBIR SINGH UNIVRESITY 
     Return for supplying particulars and remittance of late admission fee of the students provisionally admitted late in various courses after the last date with late fee of Rs. 100/-.

Note: -
(i)
In addition to late fee of Rs. 100/- (to retained by the College) as additional late fee @ Rs. 100/- per day per student may be realized.

(ii)
The consolidated list completed in all respects, alongwith late fee, must reach the University latest by the last date fixed as per schedule already notified or within 10 days of the date of late admission.

(iii)
No admission be allowed after the last date fixed for admission with late fee of Rs. 100/- per day per student and fixed by the University from time to time, unless otherwise allowed by the University.

	Sr.

No.
	Name of the Student
	Class/Course
	Roll No.
	Last date of admission with late fee of Rs. 100/-
	Date of Admission
	Delay involved

(No. of Days)
	Amount of Late Fee @ Rs. 100/- per day per student

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


           Certified that the late fee chargeable under the Rules 






     Verification of Receipt of Fee by the Fee Section in respect of University 

            has been realized from all the students admitted late.




                            

Teaching Department only.

           Encl.: Bank Draft No………………


   …………………………..






Receipt of Rs………………………..verified

          Dated………………………………


    Signature of the Principal/Chairperson

      Dated……………….

……………………………..

          For Rs……………………………..


      …………………………...







(Incharge Fee Section, C.R.S.U.)







