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Delhi College of Studies

A-45, Site IV, Industrial Area, Sahibabad, Ghaziabad (U.P.)
Mobiles : 9810046742, 9818582683

Registration Form

Name of Canditate D eeeeerremseereemssserresssseseesssseserssssseeessssseeeesssssesressssesessssseseressssssressssseressans
Father Name N
PN Lo | f =YL o] g 0o ¢ =] oo g T [= o Lo -
Phone D eeeeeerremssserresssserressssesesssssesessssseserssssseeessEssseeeessssesersssseseeesssssseessssseeesssss
Mobile N
E-mail ID D eeeeerremseeresmsssersesssseseesssseserssssseeresssseeeessssseeeessssesersssseseresssssseessssseresnans
ACADEMICS

I:I 10+2/ Equivalent |:| Graduation I:I Post graduation
Percentage s i e ——————
OTHER QUALIFICATION _if @NY) ¢1eiiiiiiiiiiiiiiiiie ettt e e e e e et e e e e e e e e s e e e aaeeeesnnnnnenees
WEIGHTAGE if any - NCC, NSS, Games 7 SPOrtS, E1C. .....uuuiiiiiiiiiiiiiiiiieeiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeas

COURSE INTERESTED IN (tick appropriate)

B.Ed.| | B.PEd.| | B.BA.| | B.Sc.(Microbio.) | |

DECLARATION :

| e ——————— declare that particulars given by me in this form are true and
correct to the best my belief if anything is found wrong, shall be responsible for the desicion taken
by the college in this regard

| also agree to abide by the rules and regulation of the college.

Date : ...ccccccrerriiiniiiinens Signature

Docment Attached :

-Photocopies of Acedmic & Other Records
- Two Self attested Passport size photographs



	Page 1

