
    

 

 
 

 
 

 
 

 
 

JAIPUR NATIONAL UNIVERSITY 
 

A Venture of The Seedling Group of Educational Institutions 
 

Established by the Government of Rajasthan under the Jaipur National University, Jaipur,  Act. Approved by the UGC under clause 2(f) of UGC Act, 1956 

 

Jagatpura, Jaipur. Ph: 2754399, 2753377 | Email: seedlingacademy@hotmail.com, info@jnujaipur.ac.in 

Website: jnujaipur.ac.in 

 

APPLICATION FORM 
(For Office Use) 

 
 

Form No. ........................ Registration No. ..........................................................  

Scholar  No. ................... (For Office Use) 

 
 
 
 
 
DD of   1050/- in 

favour of 
 

JAIPUR 
  NATIONAL 

  UNIVERSITY 
 

Recent Passport size Col. 

Photograph (3 nos.)

 

Please  fill in the Application  Form in BLOCK LETTERS 
 
 
 

Name Mr. / Mrs. / Ms...........................................................................                   .............................................................................                  ................................................................................... 

Surname  First Name Middle Name 

 
Father’s Name......................................................................................                 ...............................................................................                   .................................................................................. 

Surname  First Name Middle Name 

 
Mother’s Name..................................................................................                .................................................................................                   ................................................................................... 

Surname  First Name Middle Name 
 

 

Date of Birth  Nationality...................................  Caste.................................................................................... 

Date  Month  Year (Attach relevant certificate) 

 

 

Address for Correspondence: 

Religion.............................................   Category: SC/ST/OBC/Gen. ……………………………….

 

..................................................................................................................................................................................................................................................................................... 

....................................................................................................................................................................................................................Pin............................................................ 

Telephone...............................................................................  Mobile.............................................................   Email............................................................................................. 

 
Permanent Address: .............................................................................................................................................................................................................................................. 

 
....................................................................................................................................................................................................................Pin............................................................ 

Telephone...............................................................................  Mobile.............................................................   Email............................................................................................. 

Parent’s Office Address:............................................................................................................................................................................................................................................ 

....................................................................................................................................................................................................................Pin............................................................ 

Telephone...............................................................................  Mobile.............................................................   Email............................................................................................. 

 

 
MARITAL STATUS Single    Married   SEX Male   Female   Hostel Facility required 

(Girls/Boys) 

Yes   No 

 

Details of Local Guardian  ................................................................................................................................. Conveyance Desired:       Yes   No 

(Name, Address & phone No.)  ................................................................................................................................. 

 

Educational Qualification: 

 

EXAMINATION NAME OF INSTITUTION BOARD / UNIVERSITY YEAR %MARKS SUBJECTS 

Secondary      

10 + 2      

Graduation      

Post Graduation / Others      

Any Other qualification      

 
Extra curricular activities and  honours received (If Any) ..................................................................................................................................................................................................................................................................................... 

 
.......................................................................................................................................................................................................................................................................................................................................................................................................................... 

 

Work Experience (If Any).................................................................................................................................................................................................................................................................................................................................................................. 
 

.......................................................................................................................................................................................................................................................................................................................................................................................................................... 
 

Reservation in admissions shall be as per the policy of the State Government applicable from time to time and number of seats in schools / courses / programmes shall 
be decided by the University. 
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I, Mr. /Mrs. /Ms. .....................................................................................................hereby declare that the information furnished in this form is true to the best of my knowledge and belief. I 

am depositing a sum of Rs..................................... by cash/DD for the above course opted for. 

 
Fee is non refundable and non transferable. 

Fee is subject to change on yearly basis, with an increase of 8 to 10%.  

I promise to abide by the rules and regulations of the University. 

Date: .......................................................  

Signature of Applicant

 

Declaration by the Parent/ Guardian 

 
I hereby undertake that my ward........................................................................................................................................  will not indulge  in any  Indiscipline/ violation  

of rules and that I will not object to any action taken against my ward on being found guilty. 

Programmes may be conducted in any of the three campuses of the University. I shall fully abide any decision of the University in this regard. 

 

        Signature of Parent/ Guardian 

 

Documents to be submitted along with form: 

1. Attested copy of the Birth certificate. 

2. Attested photocopies of qualifying examination (mark sheets). 

3. Work experience certificate (if applicable). 

4. 2 passport size photographs (in addition to the 4 photographs affixed on form). 

 



 

 


