
 

                          INTEGRAL UNIVERSITY 
                                Centre for Distance & Online Education 

                              APPLICATION FORM 

  

 
1. COURSE NAME:   

2 PROGRAM NAME: -------------------------------------------------------- 

PERSONAL DETAILS 

1 STUDENT NAME --------------------------------------------------------------------------------------------------------------- 

2 STUDENT EMAIL ID ---------------------------------------------------------------------------------------------------------- 

3 DATE OF BIRTH -----------------------------------------GENDER--------------------------- MARITAL STATUS-------------------------- 

4 CATEGORY ----------------------------------NATIONALITY --------------------------------RELIGION------------------------ 

5 ADHAR NUMBER-----------------------------------------------------ABCID ( Adhar Generated)------------------------------------------ 

6 STUDENT CONTACT NO. ----------------------------------------------------------- 

PERENT’S DETAILS  

1 FATHER NAME ------------------------------------------------------------------------------------------------------------------- 

2 FATHER QUALIFICATIONS ----------------------------------------------FATHER OCCUPATION----------------------------------------- 

3 FATHER CONTACT NO. ---------------------------------------------------FATHER EMAIL ID---------------------------------------------- 

4 MOTHER NAMES ------------------------------------------------------------------------------------------------------------------- 

5 MOTHER QUALIFICATIONS ----------------------------------------------MOTHER OCCUPATION----------------------------------------- 

6 MOTHER CONTACT NO. ---------------------------------------------------MOTHER EMAIL ID---------------------------------------------- 

CONTACT DETAILS 

COUNTRY STATE DISTRICT CITY 

    

PERMANENT ADDRESS 

ADDRESS:- -------------------------------------------------------------------------------------------------------------------------------------------- 

                  --------------------------------------------------------------------------------------------------------------------------------------------- 

          

 

PHOTO 



 

CORRESPONDENCE ADDRESS 

ADDRESS:- -------------------------------------------------------------------------------------------------------------------------------------------- 

                  --------------------------------------------------------------------------------------------------------------------------------------------- 

EMERGENCY CONTACT 

NAME RELATIONSHIP MOBILE NO CITY 

    

 

EDUCATIONL DETAILS  

EXAM PASSED BOARD/UNIVERSITY ROLL NO. YEAR OF 

PASSING 

MAXIMUM 

MARKS 

MARKS 

OBTAINED 

10TH       

12TH       

GRADUCTION      

POST 

GRADUCTION 

     

ANY OTHER      

 

 

 

 

-------------------------------- 

STUDENT’S  SIGNATURE 

  


	APPLICATION FORM

