
     Reg. No…………… 

KAILASH CHANDRA BANSAL COLLEGE OF TECHNOLOGY,BHOPAL.   
                                     

                                         REGISTRATION FORM FOR   ( EVEN / ODD )   SEMESTER  2009-10 
 

1. Branch ____________________ Sem _________  
                                       

2. Enrollment No:___________________________________ 
 

3. Name __________________________________________ 
 

4. Email-id________________________________________ 

 

5. Father’s Name____________________________________________ 
 

6. Date of Birth :_______________________Blood group:___________ 
 

7. Local Guardian’s Name & Address: ___________________________ 

   ________________________________________________________ 
 

   _____________________________ Mobile no: __________________ 
 

8. Permanent Address________________________________________ 
 

   ________________________________________________________ 
 

   _____________________________Mobile no: __________________ 
 

9. Hobbies_________________________________________________ 
 

   _________________________________________________________ 
 

10. Extra Curricular Activities__________________________________ 
 

   _________________________________________________________ 
 

11. Fee for the current semester paid vide receipt no. ………. Dated………….. Rs……………. 
 

12. College Dues (if any): 
 

Tuition fees (Rs.) Library books  Any other fine (Rs.) 

   
 

13. Any warning/punishment awarded during previous semester…………………………………… 
 

 

Declaration :  
 

1. I hereby declare that all the above information is correct and nothing has been concealed. Further I 

undertake to abide by rules and regulations of the college. If found guilty college can take any disciplinary 

action as deemed fit against me.  

2. Also I hereby declare that I will not involve in ragging in any form and in any untoward act which brings 

disgrace to the college. Affidavits to this effect on stamp paper in the prescribed format duly signed & 

notarised by me & my parents are enclosed.   
 

Date: _______                                                                                                            

                              Sign of Tutor Guardian                  Sign of Student    Registrar                   
                                                    

 

 

1. Branch ____________________ Sem ________                                           Reg. No:………..     

2. Enrollment No:___________________________________________ 

3. Name _________________________________ E-mail Id: ___________________________ 

4. Father’s Name_____________________________________________ 

5. Date of Birth: ______________Blood group: _____________________ 

6. Local Guardian’s Name & Address: ____________________________ 

   _____________________________   Mobile no: ____________________ 

7. Permanent Address: _________________________________________ 

   ________________________________   Mobile no: ____________________ 

 

 

Date:__________                               Sign of T.G.                                     Sign of Student    
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  Self Attested 


