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. Date of Birth Attach Date of Birth Proof

Enrollment Mo 5. Category: ST 5C OBC GEN

Nationality. ... 7. Marital Status: Single Married 8. Gender: Male Female

Minority: Yes MNo 10. Last Education Medium: Hindi English 11. Hostel Facility Reguired: Yes MNo

. Aadhar No. 13, Height. ... ... ... 14, Weight ... 15. Blood Group... ... .

. Detail of Qualifying Exam:

.No. Exam Passed University / Board Subject Year of Passing % CGPA  Division  Remarks

2. Xl

3 GRADUATION

4. OTHERS

R I AT (I Iy

CApplicant Mobile Number 19, Programme Applied.

Student Old Enrollment No. (If Old). 21, Year of Admission... ...
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. Father's Mobile No. 26. Mother's Mohile No.

Parent's Signature PSR POR P

Email 1D (Student) 20, Paren s

UDAIPUR KOTA JODHPUR BANSWARA CHITTORGARH BHILWARA



30. Documents Attachment (Tick the following)

5.No. Examination Original Copies Attested Copies Undertaking

1. X (Marksheet / Certificate)

2. Xl (Marksheet / Certificate)

3. GRADUATION (Marksheet / Certificate)

4. POST GRADUATION (Marksheet / Certificate)
5. OTHERS (Warksheet / Certificate)

b. CERTIFICATE OF CATEGORY

7. TRAMSFER CERTIFICATE / LC

8. MIGRATION CERTIFICATE

9. AADHAR CARD

10, | CHARACTER CERTIFICATE

31. Permanent Address:

Contact No./Land Line No. { ) Maohbile No.

32. Address for Correspondence:

Contact No./Land Line No. { ) Maobile No.



Declaration:

[

........................................................................................................................................................................... D/0O, /0, hereby declare that

laccept & agree to follow and able to buy the rules and regulation of the Institute.

Ishell not indulge in any matter that comes under ragaoing with any follow mates, staff, or faculty members asindividual or
inagroup

In case | am found disabeying the rules and requlations at any time, Institute authority has the right to take a disciplinary
action against me, which could either lead 1o the extent of rustication form the institute authority in such matter.

I shall have no objection if any photograph / voice, while taking part in the institute appear in any presentation of the
Institute.

I & my Parents / guardian shell be responsible for the payment of all the fees and other charges/ fines whenever
demanded.

lunderstand that | am required to have minimum of 75% class/lecture attendance to be eligible to appear in exam for the
course certification and job placement, failing which | can be debarred to appear in the exam and may not be placed
through Institute.

| accept and understand that | will have no claim on my refund/transfer of the payment in case | wish to
withdraw/discountinue from the course for any reasonwhosoever after registration.

Ishall abide by the examinations rules & shall proceed accordingly.
Ishall notuse mobile, modem electric heater and such other items which are whenever prohibited by the institute.

I hereby declare that AHA shall not be responsible for any mishappening on my part during the course of my study (an
campus or off campus). In the university / industrial visits/ trainings/ tours/ transport etc. | & also my dependant or next of
kininsuch a case shall not claim my compensation for my damages or disability.

Date: e
Place: ... ... ... Student’s Signature
UNDERTAKING TO BE SIGNED BY THE PARENTS/ GUARDIAN
........................................................................................................................................... do hereby solemnly affirm and undertake that
T AU N BT SO e e has submitted this

application form for admission in academics & hostel accommedation / day boarder facility with my permission and that|
shall be responsible for her/ his good conduct as a student of the institute adhere to the provisions of the AHA ordinances
{regulation and Rules / orders/ decisions etc.

lalso declare that no case has been pending against my daughter / soninmy civil / criminal court of the country.

lendorse all sorts of undertaking by my daughter / Son.

DAt o,

Place: . Parent’s Signature
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