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AUCET: 2017-18
FORM

Name of Course:       _________________________________________________

Name of Applicant:  __________________________________________________

(In capital letters only) 

Father’s Name:         ________________________________________________
Mother’s Name:       _________________________________________________
Date of Birth:            _______________________________________________
Contact No:               ______________________________________________

E-Mail Id:
       __________________________________________________

Aadhar No.:
       __________________________________________________
Address Correspondence: __________________________________________
____________________________________________________________________
Permanent Address:________________________________________________
___________________________________________________________________
Qualifying examination Passed-------------------Appearing----------------

Percentage in qualifying examination________________________________
Date:___________

Place: _____________

Signature of Applicant
For office use only

Received AUCET FORM 2017-18 of Sh. _____________________________
S/O D/O Sh. ______________________________________________________
For the course_________________________________
Allotted AUCET 2017-18 Roll No. ___________________________________ 

Controller of Examination
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