
 

KALKA INSTITUTE FOR RESEARCH AND ADVANCED STUDIES 
ALAKNANDA, NEW DELHI-19 

(Affiliated to GGSIPU University, Dwarka, New Delhi-110078) 

REGISTRATION FORM 

B.ED./ B.C.A. SESSION [……………………………………………….]  
 

1 CET/ CUET RANK: 
 

 CET/ CUET ROLL NO.: 
 

 

2 NAME: 
 

 

3 APPLICATION/ ENROLLMENT NO.: 
 

 

4 DATE OF BIRTH: 
 

 

5 FATHER'S NAME: 
 

 

6 MOTHER'S NAME: 
 

 

7 MOBILE NO.: 
 

 

8 CATEGORY: 
 

 

9 REGION: 
 

 

10 MINORITY STATUS 
 

 

11 E-MAIL ID: 
 

 

12 ADDRESS: 
 

 

QUALIFICATIONS: 

S.NO. QUALIFYING EXAM 
 

YEAR OF 
PASSING 

 

SUBJECT 
 

PERCENTAGE OF 
MARKS 

 

1. 10th     

2. 12th     

3. GRADUATION    

4. POST GRADUATION    

 

Teaching Subject Opted: 1.  ……………………………………………….           2.   …………………………………………… 

 

SIGNATURE OF APPLICANT:    …………………………………………. 

DATE AND PLACE: 

Signature of Admission In-charge: SIGNATURE OF PRINCIPAL: 
 

 


