
                                                

CHAUDHARY DEVI LAL UNIVERSITY, SIRSA 
(Established by the State Legislature Act 9 of 2003) 

NAAC Accredited with Grade ‘B’ 

University Centre for Distance Learning 
Re-admission-Cum-Examination Form 

2018-19 
(For next higher Class) 

For Annual System (2nd year and 3rd year)                                                               Sr. No………………. 
Last Date for submission of form    30.11.2018 (Normal Fee) 

With Late Fee of Rs. 500/-              15.12.2018 

With Late Fee of Rs. 900/-                  31.12.2018 
 

For Semester System (3rd Semester)  
Last Date for submission of form    31.10.2018 (Normal Fee) 
With Late Fee of Rs. 500/-                15.11.2018 
With Late Fee of Rs. 900/-               30.11.2018 
 

For Semester System (4th Semester) 
Last Date for submission of form    28.02.2019 (Normal Fee) 
With Late Fee of Rs. 500/-                15.03.2019 
With Late Fee of Rs. 900/-               31.03.2019 
 

Note:  The admission fee is the same as per last year(s). 
Registration No. _____________________ 
 

1. Name of program/Class/Course applied for.…………………………………………………………………………........ 

2. Name of the Candidate…………………………………………………………………………………………………................ 

3. Male/Female……………………………………………………………………………………………………………………………………. 

4. Father’s/Guardian’s Name……………………………………………………………………………………………………………… 

5. Mother’s Name………………………………………………………………………………………………………………................. 

6. Date of Birth………………………………………………………………………………………………………………………………….... 

7. Nationality………………………………………………………………….  Category….……………………………………………….. 

8. Mailing Address………………………………………………………………………………………………………………………………. 

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

9. Permanent Address……………………………………………………………………………………………………………………….. 

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

        Email Address……………………………………………………………  Mobile No. ……………………………………………….. 

10.   Area Code:- Urban/Rural………………………………………….  Employed/Unemployed… ………………………… 

11.      Details of Previous Course/Class : 

 

 

Exams 
Passed 

University/Board 
 

Year 
 

      Roll No. Marks 
Secured 

Max. 
Marks 

%age 

       

       

       

 

  Paste Latest      
  Passport size 
  Photograph 



 

 

12.   Crossed Bank Draft/University Receipt no…………………………for Rs………………….………….……………. 

 Dated………………….…….drawn from…………………………….………………...bank in favour of Registrar,  

 Chaudhary Devi Lal University, payable at Sirsa (Haryana) Candidate is advised to write his 

 /her name, address and name of course applied for on the backside of the Bank Draft.  

13.   Current Examination Subject Codes Subject / Papers in which appearing 

Subject  

 

       

Code         

      

14.   Previous Roll No. (if any) ………………………………………………………. 
 

15.   Session of last exam: …………………………………………………………….  
 
16.   Result………………………………………………………………………………………  
 

17.     Medium  

18.   List of documents attached: 

 1. 

 2. 

 3. 

  
                                                  _ _ _ _ _ _ _ _ _ _ _ _ _ 
  Date…………………….                                     (Signature of the candidate) 
   
  Place ……………………………. 

 

                                                (FOR OFFICE USE ONLY) 
 

Eligible for Promotion                     Not Eligible 
 
Deficiency if any ……………………….             Reason………………. 

 
 
 

Checked by:                 Course-Coordinator            
 

 

 

                     

 

 

 

   
                                                               

                                           

H E 



                                              

      CHAUDHARY DEVI LAL UNIVERSITY, SIRSA 
(Established by the State Legislature Act 9 of 2003) 

University Centre for Distance Learning 
Provisional Roll No. Slip/Admit Card 

                                             Regn.-cum–Roll No…....…………………… 

          

      Name of Exam ………………………………………………….. 

1. Admit (Name of the Candidate) …………………………….…. 

2. Father’s Name Shri ………………………………………….….      

3. Mother’s Name Smt……………………………………………..      

4. Centre of Exam. ……………………Centre No. ………………   

5. Subject in which appearing 

 1.…………….……..2................................3. .…….……………... 

 4.………………...  5. ………………….. 6. ……………….......... 

 7…………………. 8 ……………………9 ……………………... 

       Signature of the Candidate ………………………………… 

(The candidate must sign. here before submitting this form to the University)                    Controller of Examinations 

     CHAUDHARY DEVI LAL UNIVERSITY, SIRSA 
(Established by the State Legislature Act 9 of 2003) 

University Centre for Distance Learning 
Provisional Roll No. Slip/Admit Card 

Regn.-cum–Roll No…....…………………… 

 

      Name of Exam ………………………………………………….. 

1. Admit (Name of the Candidate) …………………………….…. 

2. Father’s Name Shri ………………………………………….….      

3. Mother’s Name Smt……………………………………………..      

4. Centre of Exam. ……………………Centre No. ………………   

5. Subject in which appearing 

 1.…………….……..2................................3. .…….……………... 

 4.………………...  5. ………………….. 6. ……………….......... 

 7…………………. 8 ……………………9 ……………………... 

       Signature of the Candidate ………………………………… 

(The candidate must sign. here before submitting this form to the University)                    Controller of Examinations 

 

Space for latest 

Photo of the 

Candidate Male or 

Female duly 

signed and attested 

by the attesting 

authority 

Space for latest 

Photo of the 

Candidate Male or 

Female duly 

signed and attested 

by the attesting 

authority 



                                                                              

CHAUDHARY DEVI LAL UNIVERSITY, SIRSA 
(Established by the State Legislature Act 9 of 2003) 

University Centre for Distance Learning 

 

 INFORMATION FOR COMPUTER USAGE TO BE FILLED IN ENGLISH (BLOCK LETTERS ONLY) 

 

REGN. No.       Roll. No.  

1. Name of Examination        Exam code   

2. Appearing in Category Full (F)/Reappear(R)/Additional (A)/Improvement (I)  

3. Examination Centre 

4. Name of Candidate 

5. Father’s Name:  SHRI   

6. Mother’s Name SMT  

7. Correspondence Address 

                                                                Pin Code                                  Contact No.  

8. Sex Code                       

 9.     U.C.D.L. Reference No./College Roll No.  

10. SC/ST/BC/Handicapped (PH), General (GE), Blind (BL) 

11. Papers Codes in    
 which appearing   

12. Medium    Previous Roll No.  

13.     Session of Last Exam      RESULT 

14.     Signature of the Candidate  

 

                                                                                    Signature of the attesting Authority      (With Seal)           

                                                                    (For Office Use Only) 

15. Diary No.……………………………………..     16. Amount Received …………………………………………… 

         Date………………………………………….             Univ. Receipt No. ……………..Dt. …………………………. 

17. Checked by University officials  

          

F R A I 

                  

                  

                  

                  

                        

                        

                        

            

           

Affix unattested photo 

 

 

 

 

 

 

 

Signature of the Candidate 

M F 

E H 
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