
     

             INDIRA GANDHI 
  RURAL EDUCATIONAL INSTITUTIONS                                                  
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F.NO. :            DATE :  

                   (FILL FORM IN BLOCK LETTERS)       

 
PUPIL NAME : 

    

 
FATHER NAME : 

    

 
MOTHER NAME : 

    

 
DOB : 

  
SEX :     M                                         

 
                F       

 

          
         PARMANENT 

 
ADDRESS 

  
ELECTIVE SUBJECTS 

 
 

     

     

     

PIN : 

PH. NO : 

MAIL ID : 

    

       UNIVERSITY/BOARD COURSE       SPECIALIZATION                    MODE  

   

    
                                                                                       STUDENT DECLARATION 

 

 

  I  __________________________________________________  declare that the particulars furnished above are true to  
the best of my knowledge and belief. I joined in the above mentioned Course and University or Board in my own will and 
pleasure. I accept if it is discovered that i have supplied false, inaccurate of misleading information, INDIRA GANDHI RURAL 
EDUCATIONAL INSTITUTION have reserve the right to cancel my admission and I shall have no claim against INDIRA GANDHI 
RURAL EDUCATIONAL INSTITUTIONS in relation there to. 

  
 DATE : 

 

      PLACE :                                                                                                                                                                                 ________________________ 

                                                                                                                                                                                                        Signature of the Applicant  

    ADMISSION FORM 

     PHOTO 



     

                                                                   RULES AND REGULATIONS 
  
1 .    GUIDANCE OR COUNSELLING FEES RS. 1.000/- ( NON REFUNDABLE ). 
2 .    IF THE BOARD / COLLEGE / UNIVERSITY ADVANCES OR POSTPONES THE ADMISSION OR EXAMINATIONS THE INSTITUTE IS  
         NOT RESPONSIBLE.                                
3 .    ANY CANDIDATES ONCE WHO JOINE THE INSTITUTION, DOES NOT HAVE THE RIGHT TO CANCEL THE ADMISSION. 
4 .    IF THE BOARD / COLLEGE / UNIVERSITY INCREASES THE FEE, INSTITUTE IS NOT RESPONCIBLE FOR THAT. 
5 .    ANY MISCELLANEOUS EXPENDITURE REGARDING THE COURSE SHOULD BE PAY BY THE CANDIDATE. 
6 .    IF THERE IS ANY DELAY IN SUPPLYING THE UNIVERSITY / BOARD / INSTITUTE MATERIAL, THE STUDENT HAS NO  RIGHT TO 

CLAIM. 
7 .    IN CASE OF CONTROVERSIL MATTERS, THE DECISION OF THE INSTITUTE IS FINAL. 
8 .    THE INSTITUTE IS NOT RESPONSIBLE FOR ANY DELAY OR LOSS IN POSTAL TRANSIT. 
9 .     IF CANDIDATE FAILS TO PAY TOTAL FEES, THE INSTITUTE WILL NOT SUPPLY THE STUDY MATERIAL AND WILL STOP THE 

SERVICE. 
10 .   BEFORE SUBMITTING THE ADMISSION FORM THE STUDENT SHOULD CONFIRM HIS / HER ELIGIBILITY, IF FOUND    

INCORRECT OR WRONG AN STAGE IN DOCUMENTS AND STATEMENT GIVEN BY THE STUDENT THE BOARD / UNIVERSITY / 
COLLEGE / INSTITUTE WILL BE FULLY AUTHORIZED TO CANCLE ADMISSION / EXAM / RESULT AND  FORFIET THE FEE 
DEPOSIT BY STUDENT. 

                                                           DECLARATION BY STUDENT 

 

      I  ________________________________  declare that I accept the particulars of  the rules and 
regulations of this institute which have furnished above in own will and pleasure, I have received a copy of  
prospectus and have read through all the rules and regulations all particulars about the course and 
university. I promise to pay the course fee and I agree the conditions that I shall not claim any refund of fee 
or compensation claim on any circumstances and I promise to abide by the same. I understood that the co-
ordinator possesses the right to cancel the admission when I have violated the discipline of the institute. 

DATE   : 
PLACE :                                      _____________________________                                         ____________________ 
                                                      signature of  parents / guardian                                                 Signature of student     

                                                                                   OFFICE USE ONLY  

TIK QTY PARTICULARS REQUIRED DOCUMENTS SL.NO. 

 2 SET  PREVIOUS MARKS SHEETS PHOTO COPIES 1 

 2 SET  BIRTH PROOF 2 

 2 SET  ADDRESS PROOF 3 

 8 PIC  RECENT PASSPORT SIZE PHOTOS 4 

   OTHERS 5 

 

1. The candidate is eligible for_______________ examination conducted by the ______________________ 

2. All documents provided by the candidate are true & best of our knowledge.  

3. We clarify the candidate & parents both about the constitution of BOARD/COLLEGE/UNIVERSITY/INSTITUTE, 

Rule and regulation and all the information relevant to the all. 

4. The candidate has signed the registration form in our presence & the particulars filled in by Him / Her are 

correct. 

 

 

 

  Signature of Co-ordinator                                                 seal                                             signature of head of the institution 



     

 


