
 

MQ Registeration form BCA/ B.Ed – 2024-25 
 

KALKA INSTITUTE FOR RESEARCH AND ADVANCED STUDIES 
 

ALAKNANDA , NEW DELHI -19 
 

 
Name: …………………………….……………….  Date Of Birth: ..…..……………….….……..… 
 
Father’s Name: ………………………………….. Mother’s Name: ……………….………….…... 
 
CET/NLT Roll No: …………………………….… CET/NLT/CUET Rank: ….…………….......... 
 
Category: ………………………………………... Gender: ………………..………………………. 
 
Address: ………………………………………………………………….…….……………………… 
 
………………………………………….……… Tel.No. / Mobile No. : …………………………….. 
 
Apply For: BCA / B.Ed      
 

 
 
Signature Of Candidate       Signature Parents/Guardian       
 
------------------------------------------------------   X X X X  -------------------------------------------------------- 
 
 

 
ACKNOWLAGEMENT 

 
Name: …………………………….……….………...  Father’s Name: …………………..………….…….. 
 
CET/NLT Roll No: ………………………………… CET/NLT/CUET Rank: ………………………….. 
 
Payment Details : Cash / Cheque / Online ……………………………………………………………… 

 
 

Signature of Authority / Stamp 
 

 
Note: Management Quota Registration & Counseling Fee Rs.2500/- (non refundable) 

                                           

Exam Passed Board Subject Passing 
Year 

Percentage Of 
Marks 

Xth     

XIIth     

Graduation     

Post 
Graduation     


