[image: image1.wmf]Maharishi Arvind Institutes 
(Approved by AICTE and affiliated to University of Rajsthan and Rajasthan Technical University, Kota)

Sector-7 Madhyam Marg, Mansarovar, Jaipur- 302 020 

Phone 0141-2784311, 2785052, 5178700, M No. 9828199938, 9828199940, Kota 9929112371/72

[image: image2.wmf]
STUDENT Registration FORM

For

B. Tech/ Diploma to B. Tech/ PHARMACY / HOTEL MANAGEMENT/ BBA/ BCA/ MBA/ MCA / M.Sc.(Bio Tech.)/M.PHARM

Session 2008-2009

1. Name of student (in capital letters)
:…………………………………………………………

	Date
	Month
	Year

	
	
	


2. Date of Birth (as per Sec. Certificate)


3. Father’s Name
:…………………………………………………………

    Occupation (Department)
:…………………………………………………………

4. Address for correspondence 
:…………………………………………………………


…………………………………………………………..

Phone No. with STD Code
:…………………………………………………………

Local Phone No./ Mobile No. 
:…………………………………………………………

E-mail
:…………………………………………………………

5. Educational Qualifications:

	Name of Exam
	Board/ University
	Roll No.
	Year of Passing
	Division / Position
	% age

	X
	
	
	
	
	

	XII
	
	
	
	
	

	Diploma /Graduation 
	
	
	
	
	


6. Desirable Branch (In order of preference)


(i) ……………………………..…………….…(ii) ………………………………………………..

(iii) ……………………………………………(iV)………………………………………………..

7. Entrance Exam passed:

       Roll No.
        
              Rank

(a)
:

(b)
:

8. You came to know about us from (Please () :

(1) Alumni (  (2) Friend/ Relative (  (3) Print  ( (4) Electronics Media ( (5) Any Other (
9. References of two relatives / friends along with address and Phone No.

(i) …………………………………………………………………………………..…………………………………………….……………….……………………………………………………

(ii) …………………………………………………………………………………………………..

………………………………………………………………………………………………………
Signature (Student / Parents)  

Instructions:- 1. For M.Pharm Send a DD Rs. 750/- in favour of  "Maharishi Arvind College of pharmacy , Jaipur".  

. 
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