
Y
(Formerly, Calorx Teachers’ University)

Serial No.

1. Enrollment No.
(Leave Blank)

2.Fee Details
Bank DD No.

DD Date Amount*
(Including Late Fee)

Issuing Bank

5. Tehsil / Talukas

7. Pin Code

9. Mobile

11. Email

12. Date of Birth

16. Religion 

13. Sex Other including :03
Transgender

19. Medium of Study*

6. District

1-English
2-Hindi

*Write the appropriate Number in the given box.

PHOTO

SIGNATURE

In English
Name

8. Aadhar No.

10. Phone

18. Service/Business/Profession 

Name of MotherName of Father/Husband

Surname

Female:01
Male    :02

Indian  : 01
Other   : 02 15. Area of Residence Rural  : 01

Urban   : 02

17. Blood Group 

19. Categeory  

(A+)01, (A-)02, (B+)03, (B-)04,
(AB+)05, (AB-)06, (O+)07, (O-)08

Hindu-01, Muslim-02, Sikh-03,

Business/Trade-04, Study-05, House Wife-06, Other-07

18. Person with Disability*

1-Loco motor
2-Lower Vision
3-Hearing

5-Mental illness

21. Marital Status*

1-Married
2-Unmarried
3-Widow

4-Divorcee

SC :01 
ST:02 

OBC:03
EWS:04

Others:05



22.Applicaion for Programme
     (Tick        in appropriate Box & given in front of proof)

S.No. Program Code

BCOM

BENG

BHIS

BGUJ

BPOL

BSOC

1

2

3

4

5

6

Bachelor of Commerce (B.Com)

Bachelor of Arts (English Literature)

Bachelor of Arts (History)

Bachelor of Arts (Sociology)

S.No. Program Code

BECO

BPHI

MHIS

MPHI

MSOC

MECO

1

2

3

4

5

6

Bachelor of Arts (Ecomonics)

Bachelor of Arts (Philosophy)

Master of Arts (History)

Master of Arts (Philosophy)

Master of Arts (Sociology)

Mster of Arts (Ecomonics)

24. Experience in related field

Course Board /University

10     or equivalent

12     or equivalent

Other

or equivalent

Year of 
Passing

Subjects Percentage
of

Mark Obtained

(in years)

DECLARATION BY APPLICANT

 
understood the rules of the University as printed in the Prospetus and I accept them and shall not raise any dispute in the future over the same rule.

Date :

Place :

Signature of the Applicant

For office use only

Form checked, found Eligible/Not Eligible for Admission.

Signature  :

Emp.Code :

Dealing Assistant Co-Ordinator

Photograph and self Signature in appropriate Box.

(if any)

th

th



 

 

ANNEXURE I

(name), bind myself to abide by the following 

1. I will submit reports, assignments related to my course work regularly as per the 
    prescribed format.

 

    courses during the period of my study at the University. mode courses during the 
    period of my study at the University.
4. I have understood the fee structure and I am also aware that the fee once paid is  
    not refundable. In case of withdrawal, no refund is admissible.

 UNDERTAKING :

1. That I am not involved in any Civil / Criminal / Case / Proceedings / Charges Enquiry  
     prior to joining CTU.

   
     proceedings enquiry / case pending against me in any University

 or any other
 

Date : Name & Signature of the Candidate :

 Checked By :

Assistant Registrar
(Admissions)

3

the University

the University.

the University.

 

es and / or any 
charges,

I

inform the University before joining any other part time/online/distance mode 




