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DR . C.V. RAMAN UNIVERSITY
Kargi Road, Kota, Bilaspur, C.G.

Name Mr./ Ms.

Date of Birth

Course

(If any optional group )
Father's Name
Mother's Name
Father's Occupation
Contact address

Phone/e-mail
Academic Qualification

APPLICATION FORM

Exam Board/Uni. Year Subject % Marks
10"
12"
GRADUATION
OTHER
Declaration

| hereby declare that statements made in the form are true to the best of my knowledge and
belief. | fully agree to abide by the rules and regulations of the University regarding regarding |
will not claim for refund of fees. :

Signature of Father/ Guardian

Date

Note : Should be enclosed attested Marksheets.

Signature of Applicant




