
Name of the Student.................................................................................................................................

Roll No.....................................................................Class........................................................................

Address.....................................................................................................................................................

Phone No. ...............................................................Mobile.......................................................................

From..........................................................................................................................................................

Time of arrival...........................................................Time of Departure....................................................

Amount Deposited....................................................................................................................................

                                                                                                    Signature of the student

FOR OFFICE USE

Amount Deposited______________________________

Receipt No.___________________________________

Date_________________________________________

From___________________________________To___________________________________month

 

Dealing Person                                              Office Superintendent                                          Principal

Note : Candidate will attach 2 Photographs along with the proforma

A.S. College For Women, Khanna
Form for the College Bus



Name of the Student.................................................................................................................................

Roll No.....................................................................Class........................................................................

Room Opted             A.C. Room                           Non A.C. Room

Address.....................................................................................................................................................

Phone No. ...............................................................Mobile.......................................................................

From..........................................................................................................................................................

Signature of the Student...........................................................................................................................

FOR OFFICE USE

Amount Deposited______________________________

Receipt No.___________________________________

Date_________________________________________

From___________________________________To___________________________________month

 Dealing Person                                              Office Superintendent                                          Principal

Note : Candidate will attach 2 Photographs along with the proforma

A.S. College For Women, Khanna

Form for the Admission in Hostel 



NATIONAL SERVICE SCHEME

ENROLMENT FORM 2015-2016

NAME THE INSTITUTION: A.S. COLLEGE FOR WOMEN, KHANNA

NAME OF THE DEPARTMENT 

NAME (IN BLOCK LETTERS)

FATHER'S NAME

MOTHER'S NAME

DATE OF BIRTH 

CLASS

ROLL NO. 

GENDER 

CATEGORY (GEN/SC/ST/OBC)

PERMANENT ADDRESS

CORRESPONDENCE ADDRESS

OCCUPATION & DESIGNATION OF FATHER

PREVIOUS EXPERIENCE OF NSS (YESS/NO)

HAVE YOU OPTED FOR SPORTS/NCC

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

I WILL DEVOTE MINIMUM 120 HOURS FOR NSS WORK 

SIGNATURE (VOLUNTEER) SIGNATURE (PROGRAMME OFFICER)

Paste Recent 
Photograph

A.S. COLLEGE FOR WOMEN, KHANNA



svY-GoSx`
(ipq`/m`q`/g`rfIEn v@loN)

mYN.........................................................pu@qr/pu@qrI/pqnI..........................................v`sI 

................................................................................................................................ 

............................................(mob`iel nM.:..........................................) d` rihx v`l`/v`lI h~ Eqy hyT 

ilKq svY-GoSx` krd`/krdI h~:-

1. ieh ik mYN aukq pqy d`/dI p@k`/p@kI vsnIk h~ |

2. ieh ik myrI lVkI .......................................................ey.EYs.k`lj P`r vumYn KMn` iv@c kl`s 

...................................dI pVH`eI krn` c`huMdI hY |

3. ieh ik aus v@loN k`lj nUM aukq kl`s iv@c d`Kl hox sbMDI pyS kIqy dsq`vyz Eqy hor jo sbMDq j`xk`rI id@qI 

geI hY, auh shI hY | Egr koeI dsq`vyz j~ j`xk`rI glq p`eI j~dI hY q~ k`lj aus iKl`P bxdI k`rv`eI kr 

skd` hY |

4. ieh ik EsIN k`lj dy pR`spYkts s`l 2016-2017 iv@c ilKIE~ Srq~ nUM cMgI qrH~ pVH ilE` hY Eqy myrI lVkI 

k`lj dIE~ iehn~ Srq~ Eqy inwm~ dI p`lx` krygI |

5. ieh ik myrI lVkI ny sl`n` pRIiKE` dyx dI wogq` pUrI krn leI k`lj iv@c loVINdIE~ h`zrIE~ Eqy smyN-smyN qy 

hox v`lIE~ pRIiKE`v~ iv@c loVINdy EMk pR`pq krn sbMDI pMj`b wUnIvristI v@loN l`gU Srq~ vI pVH leIE~ hn 

Eqy s`nUM ieh svIk`r hn |

6. ieh ik jykr myrI lVkI k`lj iv@c E`pxI pVH`eI dOr`n iksy Srq/inwm dI aulMGx` krdI hY, ijsdy PlsrUp 

k`lj v@loN aus iKl`P koeI k`rv`eI kIqI j~dI hY q~ mYnUM aus k`rv`eI aupr koeI ieqr`j nhIN hovyg` |

7. jy iksy vI smyN k`lj pVH`eI dOr`n myrI lVkI iksy vI qrH~ d` Enus`Sn BMg krdI hY q~ ausdy leI mYN ijMmyv`rI 

lYNd` h~ Eqy loV pYx qy Kud k`lj iv@c h`zr hox leI vcnb@D h~ |

8. ieh ik myrI lVkI iksy vI qr~ rYigMg Eqy EijhI iksy hor gqIivDI iv@c S`iml nhIN hovygI|

9. ieh ik mYN E`pxI lVkI dI k`lj iv@c pVH`eI Eqy k`lj dy inwm~ qy Srq~ sbMDI hr qrH~ dI ijMmyv`rI lYNd`/lYNdI 

h~ |

imqI....................                                                                                            ibE`nk`r

(ipq`/m`q`/g`rfIEn)










