
Guru Nanak Dev University, Amritsar
Roll No. ___________________________

(To be assigned by the University Office)

(Admission Form for the Bachelor of Physical Education BPE (I,II,III, IV) (B.P.Ed.)

_____________Examination _____________20__

Note : The grace of  three working days will be allowed all the above mentioned dates.  No admission form  will be accepcted after last date.

Fees : Common for Full Subjects/Compartment/Improvement/Additional/Deficient Subjects
Under Graduate Level Course with Practical Subjects for Regular Rs. 2800/- and for Private Rs. 4300/-
Under Graduate Level Course with Non-Practical Subjects for Regular Rs. 2300/- and for Private Rs. 3300/-

PARTICULARS TO BE FILLED IN NEATLY AND LEGIBLY IN HIS/HER OWN HANDWRITING
1. Name (in block letters) _________________________________________ Gen/SC/BC

n`m (pMj`bI ivc) ______________________________________________ Rural/Urban

2. Father's Name (in block letters) Shri _______________________________ Mobile

ipq` d` n`m (pMj`bI ivc)_________________________________________

3. Mother's Name (in block letters) Smt. ______________________________

m`q` d` n`m (pMj`bI ivc)_________________________________________

4. Man/Woman_______________5. Regd. No._______________6. Date of Birth _________________

7. State, if blind or permanently disabled from writing? ________________________________________

8. Do  you  belong  to  Scheduled Caste/Scheduld  Tribe/ Backward Class.  Tick  Yes/No  ( If Yes, attach

certificate)_________________

9. Name of lower examination passed_________________________Year__________Session_________

Roll No. _________________________ University ______________________________________

Subjects Passed : 1. _______________________________   2. _______________________________

3._______________________4.___________________________ 5.__________________________

10. Permanent Home Address, with State ___________________________________________________

_________________________________________________________Mobile No. _____________

11. Subjects in which to be examined   1. __________________________ 2. _______________________

3. ________________________ 4. ___________________________ 5. _______________________

6. ________________________ 7.____________________________8. ______________________

9. ________________________ 10. ______________________________

12. For Re-appear  candidates: Subject/s,  Paper/s in which to re-appear 1. ________________2. __________

Roll No. _________ Year & Session ____________ University _______________________________

13. For failed candidates:

(i) Year & Month when appeared for the first time Roll No.___________Year & Month ______________

(ii) Year & Month when appeared for the 2nd time Roll No._________Year & Month ____________

14. Have you ever been disqualified by this or any other University or Board from appearing in any

examination? If so, give the name of Examination__________________Year and

Session_________________Roll No.____________Period for which disqualified __________Name

of the University/Board from which disqualified ______________________



qsdIk kIq` j~d` hY ik pRIiKE`rQI ijhVy kors/iviSE~ v`sqy d`^l` P`rm Byj irh` hY, ieh s`fy k`lj ivc pVH`ey
j~dy hn Eqy wUnIvristI v@loN ienH~ iviSE~ ivc m`nq` id@qI geI hY|
The Receipt of fee/Admission Form will not entitle the candidate to appear in the examination but it will only
entitle him/her to consideration of his/her eligibility.

        Certified that the applicant :

a. Bears a good moral character.

b. Has obtained not less than 75% of lectures & particals separately;

c. Has signed this admission form himself/herself in my presence and particulars filled

therin are correct;

d. Fulfills all other conditions required under the ordinances to sit in the examination.

Dated _______________ Signature           .

Head of the Department

(With Office Stamp)

Paste Passport size
photograph

attested by the
Head of the
Department

15. Examination Fee remitted : Rs ____________________________University for Receipt No./Bank Draft

No./ I.P. Os. No. ___________________________Dated ________________

16. I solemnly declare that I have not been disqualified from appearing in any examination by any of the

University/Boards and nothing has been suppressed.

I further solemnly declare that the particulars filled in above are correct and true and that nothing has

been concealed by me; and in case of any discrepancy being found therein, I shall be responsible for the

consequences, including the cancellation of my candidature.

17. Address for Correspondence ________________________________________________________

______________________________________________________Phone No._____________

Date _____________ ____________________
Signature of Candidate

                          Certificate II
                              (For Late College Students)

Certified that the candidate:

(a) has already attended the prescribed course meant for the ____________ _________

_______________________________________________examination from

_________________________to ____________________________ and appeared

in this examination for the first time during (Year & Month) ________________

under Roll No __________________

(b) he/she is eligible to appear in the examination as a late college student under the

ordinances in force;

(c) he/she fulfilled all other conditions required under the Ordinances;

(d) he/she bears a good moral character;

(e) he/she has signed this admission form in my presence.

Date ______________________ Signature         .

Head of the Department

(With Office Stamp)



gurU n`nk dyv wUnIvristI, EMimRqsr
(vyrvy pRIiKE`rQI duE`r` Bry j`x)

________B`g_______pRIiKE` ______201__

rol nMbr ____________________________

pRIiKE`rQI d` n`m ______________________

ipq` d` n`m __________________________

m`q` d` n`m __________________________

kyNdr  _____________________________

______________
pRIiKE`rQI dy hsq`^r

 kMtrolr (pRIiKE`v~)

sMbMDq klrk      sMbMDq sh`iek (sYkSn_______)

(qsdIk Sud`)
nvIN Poto

gUMd n`l icpk`A

pRIiKE`rQI nU M ieh k`rf
sMB`l ky r@Kx` c`hId` hY Eqy
pRIiKE` dOr`n iksy vI idn
mMgx qy idK`aux` c`hId` hY|

(qsdIk Sud`)
nvIN Poto

gUMd n`l icpk`A

wUnIvristI rol nM: .....................

   kyNdr .................................

cut from here! !

Roll No. Slip

Please fill in the following slips for correspondence address
Roll No. to be filled in by the office

Roll No. ______________________

Name   ______________________________

Father's Name ________________________

Address _____________________________

Pin Code ____________________________

Roll No. ______________________

Name   ______________________________

Father's Name ________________________

Address _____________________________

Pin Code ____________________________

Roll No. ______________________

Name   ______________________________

Father's Name ________________________

Address _____________________________

Pin Code ____________________________

Roll No. ______________________

Name   ______________________________

Father's Name ________________________

Address _____________________________

Pin Code ____________________________

Roll No. ______________________

Name   ______________________________

Father's Name ________________________

Address _____________________________

Pin Code ____________________________

Roll No. ______________________

Name   ______________________________

Father's Name ________________________

Address _____________________________

Pin Code ____________________________


