ARKA JAIN | NAAC
University | SRADE

ACCREDITED UNIVERSITY
Jharkhand

Semester Registration Form
(Please Use Capital Letters to Fill this form)

To

|, hereby, request you to register for the (1st to 10th) Semester (ODD/EVEN), v
year (First/Second/Third/Fourth/Fifth) for the academic year 2026-27.

Student Registration Details :

1. Name:

2 gnvolmentNo. | || || [ L J[JL L L L L] Rene | JE L L

3. Programme :

4. Branch:

5. Father's Naome:

6. Mother's Nome:

7. Student’'s Mobile No.:

8. Father's / Mother's [ Guardian’s Mobile No.:

9. Email Id:

10 Date of Birth:

1. Category (UR/OBC/ST/SC):

12. Aadhar No.:

13. APAARd / ABCid:

14. Correspondence Address:

dd
15. Academic Fee Paid Ref. No. & Date frmlyyyy
i i dd/mm
16. Trangportqtlon Fee Paid Ref. No. & Date [mmlyyyy
(if applicable for)




17. Subjects to be undertaken during the Semester:

Theory/Practical

S. No. Name of the Course Course Code ;
(Write Tor P)

1

2.

9.

10.

Student Registration Details :

I hereby declare that the information furnished above is true and correct to the best of my knowledge. |
understand that my semester registration at ARKA JAIN University is subject to the fulfilment of all academic, fee-
related, and attendance requirements, including maintaining a minimum of 75% attendance as prescribed by
the University. | further understand that any discrepancy or non-compliance found at a later stage may lead to
the cancellation of my registration.

UNDERTAKING BY PARENT / GUARDIAN

|, parent/guardian of the above-named student, undertake to ensure that my ward complies with all academic,
fee-related, as per the University Rules and Regulations, including maintaining a minimum of 75% attendance. |
understand that non-compliance may invite action as per University

Signature of the Student: Signature of the Parent/ Guardian:
Place:
Date: / /

| FOR OFFICE USEONLY |

Certified that the above student is eligible for semester registration as per university norms.

Remarks (if any):

Recommended by:

Mentor Academic Co-ordinator Program Co-ordinator Dedn
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