
 

BHATTADEV UNIVERSITY
BAJALI, PATHSALA

Class into which to be admitted : PG
 
Class Roll No.   : ___________

Applicant’s Full Name*              : _________________________________________________________

Gender *                               : Male / Female / Others

Date of Birth*                              : _________________________________________________________

Nationality                                    : _________________________________________________________

Religion*                                      : __________

Category*                                     : 

Email                                            : _________________________________________________________

Contact No.                                  : _________________________________________________________

Medium of Instruction                : _________________________________________________________

Mother’s Name*    :__________________________________________________________

Father’s Name*    : _________________________________________________________

Local Guardian’s Name   : _________________________________________________________

Phone No.    : ___________________

Address    : _________________________________________________________

Family Annual Income    : _________________________________________________________

 

A.) PRESENT /POSTAL ADDRESS

………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………………

B.) PERMANENT ADDRESS 
 
……………………………………………………………………………………

…………………………………………………………………………………………

……………………………………………………………………………………………

 

 
 

BHATTADEV UNIVERSITY 
BAJALI, PATHSALA-781325, ASSAM 

 

RE-ADMISSION FORM 
 

Session: 20…...20…… 
 
 

PG 3rd Semester 

_____________________________Department:__________________

_________________________________________________________

Male / Female / Others :__________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

 SC / ST(P) / ST(H) / OBC-MOBC / GENERAL

_________________________________________________________

_________________________________________________________

_________________________________________________________

__________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

DRESS 

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………………………………………………

…………………………………………………………………………………………………….

……………………………………………………………………………………………
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__________________ 

_________________________________________________________ 

:______________________________________ 

_________________________________________________________  

_________________________________________________________ 

_______________________________________________ 

MOBC / GENERAL 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

__________________________________________________________  

_________________________________________________________ 

_________________________________________________________ 

______________________________________ 

_________________________________________________________ 

_________________________________________________________ 

………………………. 

………………………. 

…………………………………………………………………………………………………………………. 

……………………………. 

………….……………. 

……………………………………………………………………………………………………….…………. 
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STUDENTS ACCOUNT DETAILS 

 

Bank Account Number* :________________________________________________________________  

Account Holder Name* : ________________________________________________________________ 

Bank Name*                      : ________________________________________________________________ 

IFSC Code*                    : ________________________________________________________________ 

Branch Name*                  : ________________________________________________________________ 

Account Type*                : ________________________________________________________________ 

 

Admission fee  : __________________ 

SBI Collect Ref. No. : __________________  Date of Payment : __________________  

 

 

Documents to submitted : Admission receipt of last semester/year. 

 

 

Date :         Full Signature of Applicant 

Place : 

 

 

 

Signature of verifying Officer      Academic Registrar 


