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SARDAR PATEL 
INSTITUTE OF HIGHER EDUCATION

(MINORITY INSTITUTE)
APPLICATION FORM

1. Personal Details of the Applicant

Mr./Ms. (IN BLOCK LETTERS) : …………..................................................……………………………..

Date of Birth : ………………...........………………Sex………………………………..

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

………………………………………………….…………………………

……………………………………………………………………………

Phone# : Mob………………………..........………..Landline…………………..

Email : …………………………………………....……………………………...

2. Parents/Guardians Details

Mother’s Name : ………….……………………….....……………………………………..

Father’s Name :  …………………………………..………………………………………..

Occupation/ Office Address : ………………………………………..…………………………………..

Phone # : Mob……………….....………………………..Landline……………….

3. Category  : Gen SC (A)  SC(B) BC(A)

BC(B) ESM Others ……………..

4. Haryana Resident  : Yes No

5. Details of qualifying examination : Board/University Year %

a) Name of Exam  : ………………………………..…………………………………………...

b) Board/University  : …………………..................………………..…………………………...

c) Roll No.  : …….……………………………Year………..……………………….....

d) Name of School/  : ..........................................................................................................

Institution Address …………………………………………………………………………….....

6. Extra Curricular Activities :

Sports  Cultural   Literary      Social       Work Other

7. Do you want to avail bus facility (Provided by the college)

Yes  NO



8. Detail of Educational Qualification (from Matriculation onwards)

Exam Passed       University/        Roll No.       Year of         Marks           Max        %             Subject
                               Board                                   Passing       Obtained     Marks      age                      

Matric

10+2

Graduation

B.A/B.SC/B.COM

Post Graduation

M.A/M.SC/M.COM

Any other Exam
passed

8. Declaration by Application

I hereby declare that the particulars furnished in this application form are correct to the best of my 

knowledge and belief. I will, adhere to the rules and regulations of the Institution and strive to uphold 

its esteem by following the highest standards of moral, intellectual and social discipline. I clearly 

understand that admission is provisional, subject to the approval by competent authority. I also 

understand that the Institute will have the right to ask me to withdraw from the program if any 

discrepancies are found in the information furnished by me, if my performance does not meet the 

Institute’s values and academic standards or if I am found quality of indulging in ragging. I have 

gone through the program details and prospectus and I  am fully satisfied with the program.

9. Declaration by Parents/Guardian

………………………………………

        Signature of the Applicant

I, ………………………………………Father/Mother/Guardian of ………………………………… do

Hereby accept all terms and conditions prescribed by the Institution. I further declare that I shall be

 jointly and severally liable for any breach of conditions so specified. I also do accept to pay fee(s)

 and dues to the Institution. I further confirm the above declaration and undertaking given by my

 son/daughter/ward.

……………………………………………..

    Signature of the Parents/Guardian



CHECK LIST

NOTE: Enclose three attested copies of each of the following (a-j) with the Application Form :

?  Matric DMC with age proof. Yes/No

?  DMC 10+2. Yes/No

?  DMC (B.A/B.Sc/B.Com/Other). Yes/No

?  DMC (M.A/M.Sc/M.Com/Other). Yes/No

?  Degree Certificate Yes/No

?  Migration certificate, if applicable. Yes/No

?  Gap year certificate/affidavit. Yes/No

 Category certificate (SC/ST/BC-A/BC-B/PH/ESM), if applicable. Yes/No

?  Domicile certificate. Yes/No

 Aadhar card. Yes/No

?  Any other exam passed certificate, if applicable.  Yes/No

?  10 colored pass port size photographs. Yes/No

?  Original income certificate, if applicable. Yes/No

In case any documents/credential of information is found incorrect, your admission will be cancelled
with immediate effect.

Signature of the document verifying authority                                              Candidate’s Signature

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

For OFFICE USE
Particulars checked and found correct.

Class ……………..…………… Branch ……………………………… Category …………………………….

Received Rs…………………………… vide Receipt………………………………. Date…………………….

………………………………………………………

Signature of the Cashier/Accountant
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UNDERTAKING

1.  I, hereby, opt and accept my admission in 
 I hereby further 

affirm, declare and undertake that I shall abide by the rules & regulations of the KUK & the 
Institute, 

2.  I clearly  understand that  my admission is  PROVISIONAL and is subject to  the rules 
and regulations of this college and its affiliated Board.

3. I understand that admission is being offered to me on the basis of the information furnished 
by me. In case any information/particulars are found false/wrong, my admission shall 
stand automatically cancelled and I shall have no claim whatsoever in respect of my 
admission, fees, etc. deposited.

4. I have accepted the admission at my own risk & responsibility subject to the Confirmation 
of my admission by Board/University. If at any stage, I declared or found ineligible under 
the rules. I shall have no claim for it and my admission shall stand automatically cancelled 
in consequence thereof.

5. I also further agree – that the Institute shall not be liable in any manner for any 
Consequential effect –financial or otherwise, for any illegality/irregularity by the Admission 
Authority at the time of my admission.

6. Certified that I am not disqualified or debarred by the University / Board or any of the 
statutory Board.

7. I will not participate in Ragging.

8. I  will  not take admission in  any full time or  distance,  degree/diploma course  until the 
completion  of  this  B.Ed  course.  If I found doing this, then my admission  shall  stand 
automatically cancelled.

Signature of Parent’s/ Guardians Signature of Candidate

Place :__________________

Date :___________________
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