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RAJA MAHENDRA PRATAP SINGH, STATE. UNIVERSITY
dgdgarty, LT Praiesry
GRADUATION : WEB REGISTRATION FORM l | | | | i
SESSION 2024-2025 - FADGFAGETA VO T0BSITE
PERSONAL DETAILS | Tarfiterrer finraoy | PTG LA
Lwaum Number: izam Iappiied Course: 101-8.4 (NEF) WEB REGISTRATION NO - WRNZAL01054275
SuwentName:  DEVESHKUMAR
Mather Name !urmll DEVI _ - |
loate of Birth 2508/ 2005 |
oottt | o _ passe _
T ——— 1 M Addiess: [DEVESHOBES@GMAILCOM
Domicile State Uttar Pradesh _Ennm_i:ilecu-nﬂnnm.r [HA B ya) . |
Caste/ Categary: OTHER BACKWARD CASTE|DBC) iCaste/Category Certiticate No.: WA
Reservation Category: feome ) Feservation Category Certficate No:  NA ;
ﬁunrcm: |NI:K incomma Group: !FI.CH'.‘I LAC PER ANNUM
ligion: HinDU ——
= 5 e —
Marial Status - umewaameo _|Naonakiy INoIAN .
.5““" Quita “_"ﬂ l"n EWS Status: w0
Aadhar Number: i-m--qlu:  |Asdhar Encoliment Address: -
Medsurn of Instruction |/
Medium of Examinatian: Bi . i NI
cademic Bank OF Credit 10 - " \Migration Cenificate No.: ' B
University Claim: |lﬂli el m_ .
NS5 Clim: InonEe o  Scoutng Claim: o
For Morth Regional level team members to participate in the State levef Naticnil
Campetitian: !‘a"
IAdmitted Cotiege: = B B
'-:;dn'llﬂ.ﬂl Course, | ) o |
Issloctad Subjects: | ,
ADDRESS DETAILS
CORRESPONDENCE ADDRESS DETAIS o
Adddress EtSHANPLIR RAMGHAT ROAD GALI K K HOSPITAL State UTTAR PRADESH
District puamn _ Pincode 202001
PERMANEMT ADDRESS DETARLS
Addrass [KISHANPUR RAMGHAT ROAD GALI K K HOSPITAL state _mmm
.Dlm‘r:l PIMH Pin l:uit 1
CLALIFICATION DETAILS
G AN MARKT PER!
EXAMINATION BOARD [ UNIEREITY P:ﬁ ROLL MARKS mx SUBIECT
NS SCHOM. O ULE- BOARD OF HSNICHOGL B INTERMERIATE 2021 !1ﬂ171147i 0600 | o421 mar SCIENCE
iluacieviied ... \diwicetuten . ! A
INTERBAEMMATE (3R LLP BOARD OF HIGH SCHOOL & INTERMEDGATE | 2023 I:mm“* w00 . .- HINDHL ENGLISH. CTVICS, DRAWING
CHINALENT EDUCATION, PRAYAGRAL | DESIGN SOCIDLOGY
10th SubjectiHome Science Maths): B o MATHS
COURSE APPLIED & PAYMENTS DETAILS
mtermediate Stream | 17t in Arts [Any Subject) - ==
WEH ID APPLIED COURSE FEE PAYMENT 1D FAYMENT DATE _
24101054275 1 1011-BA (NEP] [ 200 | 179062587 12-07-2024 |
[Note for College-- Mlesse Enter WEN D o i shument lor marit incoflegs. —
R .. g

Hl declare ihai | have never been convicted for amy eriminal act snd. that there is no case pending aganst ma in the court of faw. | 3w dediare that | have never been Mu.u-rqf
Unfadr Means or any Disciplinary action has been taken against me, i was charged for using Unfair Means, the punitive duration is over and charges have been cleared

| hawve read cancfully and have understood all rubes as mentioned n the University Rules and Admission Brochare,

Furthermone | also declare that if my application & lound 1o contaln Incorrect/fabe information regarding my Name, Birth Date, Gendes, Refiglon, Domicile, Weightage, Casie,
Hormntal Reservation, Marks abitasied or sy other fizld, my spplication (s iable to get cancelled, snd | will have o abjection in petting disgualified for sdmission to the cancermed
oo college.

E:-:naﬂ-wm ’ Signature of Candida
A ———————— Date:
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