
REGIONAL INS IIT'UTE OF EDUCATION, AJMER
(National Council of Educational Research & Training)

(NAAC accrediled with A+ Grade Institution of NCERT)

Performa for checking of original documents and depositing I'ees etc.
Session 2019 - 2020

Programme:....

Reg./Appl. No..

I . Name of Student (ln Capital letters)

Mob.No.

E-mail

2. Mother's Name

Mob.No.

E-rnail

3. Father/Guardian's Name

Mob.No

E-mail

4. Date of Birth

5. Category (GEN/OBC/SC/ST/PWD)

6. Aadhar Card No.

. (A photocopy must be attached)

7. State from which you have been
selected for admission

8. Residence Address

Posl..

State.

....Disrt

. Pin .

9. Name of Home-Town

10. Nearest Railway Station

I l. Nearest Bus Station
(For of Railway/Bus Concession)

12. Are you employed ?

(lfemployed, give the name &
address of the Ernployer)

1 3. Teaching Experience (Certifi cate
to be enclosed duly contersigned
by the Inspector of School/
District Education Offi cer/BDO)

14. Name ofthe Board/Un iversity last attended

15. Name ofthe [nstitution last attended.

16. In case you have already been enrolled in the
MDS University, Ajrner please mention your
Enrolment Number

I 7. Whether Hostel accommodation is required?

18. Whether Police verification certificate is enclosed?

Affix
latest
photo

qi dtft|rr A
NCGiRT

Yes / No

Yes / No

P.T.O.



Examination Passed Year Division
MARKS Percentage

of marks
obtained

Subject Offered
Maximum Obtained

Sr. Sec./lnter/+2

B. A./B.Com./B. Sc.

M.A./M.Com./M.Sc.

B,Ed./8.T./L.T.

M.Ed.

Other

1

19. Academic Records

Date: Full Signature of the student

FOR OFFICE USE ONLY

original documents have been checked by me and found correct. Self Attested/Attested copies of
necessary documents along with the original Transfer certificate/college Leaving certificate/Relieving
letter/No objection certificate from the organization/lnstitution last served/serving are enclosed in the
original Application Form.

The student Ms./l\4r.

afternoon of ........................... .

reported in the forenoon/

CHECKING OFFICER

Fees may be accepted/not accepted.

CONVENOR
HEAD OF DEPARTMENT/CHAIRPERSON ADMISSION COMMITTEE

PRINC IPAL

Hostel accomodation allowed/not allotved.

CHIEF WARDEN

FOR ACCOUNTS SECI'ION USE ONI,Y

Ms.,4\4r

to Rs.

Dated

has deposited her/his fees amounting

Signature of Cashier

vide Receipt No. .................... dated



No.
REGIONAL INSTITUTE OF EDUCATION AJMER

(National Council of Educational Research & Training)
(NAAC accredited with A+ Grade Institution of NCERT)

Aprrlication for Hostel Admission
Y4 $laerr 6

NC-RT
Affix
latest
photoSession 2019-2020

l. Name of Student

2. Aadhar No.

3. Mother's Name

4. Father/Husband/Guardian's Name

5. Permanent Home Address

6. Local Guardian and Address (ifany) : .

with Phone/Ir4obile No.

7. Programme/Course Admitted to

8. Date of Admission

9. Fee Receipt No.: .........................and Date........

l0.Name and Address of Persons to be contacted in emergency :

(l)

Mob.No.. . .

Mob.No

Mob.No

Mobile No.

(2) Mobile No

I l.Declaration: (i) The above information is correct to the best of my knowledge and belief.

(ii) I have read and fully understood the rules and regulations ofthe hostel. I shall abide by them.

(iii) In case I fail in the University Main Exarnination, I shall irnmediately vacate the hostel.

Date : Signatur€ of the Student

Remarks of the Head of the Department: Recommended,Not recommended tbr admission

Date : Signature of HOD

is hereby provisionally allotted Room No.................. in ..............................Hoste| w.e.f. .......

Her/His admission is subject to her/his good conduct during the stay in the hostel.

Warden Chief Warden

Place: Ajrner

... Hostel. lhave taken possession of
ofthese afticles is my responsibility.
I property, I will bear the expenses of

Signature of the Hosteler

Date:

I have occupied Room No... of ......
the following articles which are in good condition. The safe custody
If I am found involved in any activity leading to damage to the hoste
the damage.

Table-1,
Chair-1,
Cot- l,

This form should be submitted to the llostel Clerk

ACKNOWL[]DGIMIN1'

Ceiling Fan- l,
Complete Tube Lighr- I



REGIONAL INS'IITUTE OF EDUCATION, AJMER
(National Council of Educational Research nnd Training)

(NAAC accredited A+ Grade Institution of NCf,RT)

MEDICAL CEIITIFICATE

D/o S/o Shri

Sex Weight

Affix
latest
photo

q{frf r'ta
NCEiRT

Name

Age

Vision : Distance:

Color vision:

(Inability to distinguish between principal colours)

Congenital or other diseases: ........................

Hearing:

(Whether defective, must be conected)

Pregnancy (Female candidate): Yes / No

* I hereby certify that I have examined

a candidate for admission to Four Year B.A.B.Ed./ Four Year B.Sc.B.Ed./ Two Year B.Ed./ Two

Year M.Ed. Programme/ Diploma Course of Guidance and Counselling (DCGC) in the Regional

Institute of Education (NCERT), Ajmer (Rajasthan) and could not discover that she/he has any

desease except

I do not consider that her/his will hamper her/his studies for the above mentioned

programme/course,

Date

Place

MEDICAL OFFICER

SEAL

* This certificate is to be given by a Medical Officer of a District Gort. Hospital or Superintendent
of Medical College/Hospital in the State.

Height:

Chest Measurement:



DECI,ARATION / UNDEI{TAKING

in the light of Supreme Courtjudgment hereby solemnly declare that:

I have never indulged in any incident of ragging nor I will indulge in such kind of act in future. If I anr
found indulged in such activities ofragging, rny admission will be automatically stand cancelled.

I have gone through all the rules and regulations ofthe Institute and I agree to abide by the sarne. I vvill
adhere to all the rules pertaining to discipline ofthe hostel and the lnstitute. In previous classes I uas
not involved in any act ofindicipline. I shall not indulged in any indicipline activities leading to damage
of Hostel/Institute furniture, CCTV Camera's etc. I also declare that I shall submit the hostel admission
form in the stipulated time. I shall not take any part in the unauthorised occupancy in the hostel room. I

also declare that I am not working in any govemment/senri government/autonomous/private institution.

I was never charged of any misbehaviour/crime and neither I have been released on bail in matter of
any criminal act and no criminal case in pending against me in any Court ol'law.

No complaint/FlR has been lodged against me by any authority of previous lnstitution in which I

studied.

I am well aware ofthe University rules regarding 800% attendance in each subject, which is cornpulsary.
failling which I shall be debarred from taking the examination. Ifl remain absent without intimation to
the Institute continuously for l5 days or more from the Inslitute for any reason. my name shall be struck
ofautomatically from the students roll.

I shall attend classes regularly in the Institute and my adnrission can be cancelled if I continuously
remain absent without the permission of Principal for a period of fifteen days or more. If, due to
shortage of attendance. I am detained from appearing in the University Examination the responsibility'
would be of my own.

I hereby undertake that I shall participate in all the celebrations hosted by the Institute positively and
abide by all the rules and regulations of the Institute. In case of rny unsatisfactory conduct in and or
outside the lnstitute, my admission may be cancelled and I may be expelled fiorn the Hostel and or
Institute.

I declare that all the enteries in my admission form are true and conect to the best ofmy knowledge and
belief. In case anyhing is found wrong/incorrect my admission willautomatically stand cancelled.

In case any relevant information is lound to be suppressed by rne, my admission can be cancelled at anr
time.

10. I shall abide the rules and regulations mentioned in ordinance of Maharshi Dayanand Saraswati
Univeristy, Ajmer.

Date

Signature of the student_

Name

I, Ms./Mr. . D/o W/o S/o Shri

Class

.)

{

)

ti

9

7

My latest address is:-

I agree to abide by the declaration/undertaking given by rny ward.

S ignature of the parents/Guardian

Name

Relation with the student

Emergency contact number

6.
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LJNDERTAKING BY STUDENI'

(name of student) D/o Sio

do hereby undertake that in case my phasewise attendance is lbund short (as

per M.D.S.U., Ajmer norms) in R.l.E., Ajmer for the (Session/Semester) in

class my admission from this Institution or Hostel or both may

be cancelled.

Signature of the Student....

Name of the Student..............

Session 20......- 20......

I

I (name of parent) (Relation)

of (name of student) do hereby undertake that I am aware of

attendance rules (M.D.S.U., Ajmer) and cancellation of admission due to shortage in attendance.

In case the shortage of the altendance of my ward (name of

student), her/his admission may be cancelled from the Institute or Hostel or both.

Signature of the Parents/Guardian..............

UNDERTAKING BY PARENTS/GUARDIAN
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ANNEXURE I

(tirll namc Ul student lvlth lnsritute Roll Number)
r,rtIo\1r
bccn admmcd to

Vcr jit'd at

___ -_ . having

received or downlooded a copy of thc UCC 'Regulations on Curbrng thc Mcnxce of Ragging tn Hlghcr
Fducauooal lnstitutrons, 2009, (hcrcinafter called the "Regulalrons") cure[ull,v rerd and ftilly trnderskrod thc
prorisrons contarned in tht' said Regulations.
l) I have. tn particular, peruxd clause 3 of the Regulations and am uwarr, as to whal constllut6 raggingZl I tnve also, in partlculat. perused clausc 7 and clause L l of lhe Rcgulatlons arrd arrr lirll\ auire ot the
penal and admin$lrative actlon that is liable to lre taken agirinsl mc rn citsc I am lirLrnrl Bullt\ ol or abcnrng
raggng asttvely or passiyely. or berng part ola consptracy to promotc raggtngj) I hereby solemnly aver and undertake that
a) I will not indulgc rlr anv bchirvioru or act that mav be corlirltuted as mgging undcr clause -i of thc
Rcgulations.
b) I will not perticlpatc in or abct or propagate ttfough any act ol'commission or omisslon that muy be
constituted as ragging under clause 3 ofthe Rcgulations.
4) I hereby affrm that- if lbund Euilt! of ragginB, I am hable lbr punrshment accorclrn[ to clause 9 [ ol the
Regulations. wilhoul prejudrce to any othcr cumiral action that nrav be lakcn ngsinsl mc ,,l,1., unr., penal law or
any law f(x thc time being in lirrcc
5) I hereby declnre that I l]ilvr rrr, tr,ccn cxpcllcd or rlcbarrcd tiom urltnrsston tn any lnstitqti()n ln the co11111n
on account of bcing tbund gtliltv oI. abelting or lting part ola eorsprrxcv lo pror ote, ragging: nd lilrther xfijrm
that- in case th€ declaratton is ftruntl ltt bc untruc, I am aware that my adnrission is liablc to beiancellcd.6) Along with the abovc mentioned points I do hrreby declare llut
-.. . u).I.*'_l! *"I the code ol'condtrct ol'thc institute and do not indulge rn any krnd of in{isciplined actrvrt,,;

while in and offthe institution clmp[s.
b I u'ill he solely re;ponsiblc for any kind ofaccidcnt/mishap c.ruscd on accrrunt 6f rhe ahovc nrcntrpnr6

clause (6 a)

Dc.lared this _day of _ munth uf vear.

name of Llrc rnstitution) . ll:lvc

Stgnalurc ol dcponent
Nanre:

Srgmturc ol deponcnt

VEITIFICAI'ION
Verified lhal the contents ol'lhrs allitlavil sre true to lhe best of my knou4ctgc and no parr of thc al]irlavn is lblsr:
and nothing has been concealed or misstated lhercrn

pliliic) on thL\ the -------(da;-) of -------(monrh) - -..----:(ycar l

Solemnly atfirmcd and signcd in my prrsence on this rhe ---------(tlay) ol
---"----(ycar ) after reading thc r:ontcnts ()l tlris atiidavit

month) .

0A I ll (l()l\.1i\.llSSl()N l,R

l\ore : Il is mandatory to subn,it,his afrd!^ it in tlg above formu. dvuu desire ro registerJbr the
lonhcoming acade ou c .\cssion.
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ANNEXURE II
AFFIDAVIT BY PARENT/GUARDIAN

I, Mr./Mrs./Nls rirl
name of parenvgurrdian ) t-ather/molherlguardian o, , (full name ofstudent *1th iry* Roll Number, . tmving
b!'en {dmlttcd lo namc ol lhr rrutrtutron) . lurvc rccerved or dounloaclcd I
copy ol the UGC Regulatrons on Curbrrrg th( Nrcnacc ot Ragging rn Ilighcr Etlucutronal Inst(ulrons. ?()i)i).
{hcrernaller called lhe " l{r'gulutrons '' ). earcllllv rcar,l ancl liriN unrlcrstrxrd lhe provrsrons contitinc.i.i rn thc ;riri
I{tgultturns
ll I ha!e- in panicular pcrusctlctartse -1 ol the l{e!:ul tr{,i]s lnd urn aqarc as lo \\llilt c(rnstltulrs taggltU
2) I have also. in parttculilt. l)al us!'(l clilusc 7 irntl clitttsr''i I ()l tll( l{c:.lrilullons und.rr,]l lirllv J\\xr('(!l tltr
pcnal and admrnistratll e rctirnl lhtl rs lrilltlc to []e takcn ,rgitlrsl rrrr $ard rn casc lrc,rlrr r: Iirrrltl lLrilir ol ,l
abcttlng raggrng. actrvelv or passrvelr. or hrclng Part ol'a cotrsptrilc\ to lrr{' rotc rncsr'til
-ii t hereby solentnlv rvcr:rnrl undcrtlkd that
rl \h \,' rd rtill not tnduJgtc in any behlviour or act tlut nray lre cottstrtrrted a5 nlggtns !,lder cllusc i ot th.
Rcgularicrns

b) Mv \ard $ill nol Pi.trtlclPitlc ttl or .lbct (x prupusiltc throuth an\ ircl ol'({)mmissl(Jn or on'lrisl(rn lhal rrrn h(
c(fistrlulqd ils ragginEi rrrldsr clausc -'l Qt lhu Ilcpulttr0lls

Icrrirl lirrv or ln1 law lin'thc lrmc bcrttg rn lor('u
5) I hercbv dcclxrc thot mv *'trtl hrs not hccn clpclled ()r dcbnr r crl lir.rnr arlmrssrrrrr ln illt\ r|strtutr(rn rn th(
counlD' on account ol'tlerng ti)und Surll) ol,.rbetlrngor bcint irart ol .r c$nspiraev io l,tJ l(,lc raggrng. In,J
lirrlh!'r atfirm that. in casc thc dcclaralron ts lirtrnd kt h,: ttnlrue. lhc atlrtrissron oI rn\ rurrr.i rs lr.rhle trr h,:
carccllsd
{'}l Ah)ng with thc ho\r ,rljnlroncd ptrItts I drr hctchr rlctlirrc tlr.rt

a) My rvJrd wll ohcr lhc crdc ol crrnduct ol'thc tnstitute and rl,' nrx rndrtlgr: rn any krnrl ol rn-tliscrplrnc.l
xclivitv whilc ln nnd oli thc instrtutrort uarnpt$

b) My ward will bc solch rcsponsihlc lix an-v kind ol accidcntlmislul c.luscd on account ol thc irb()\'rj

mcnlioned clausc (6.a).

Dcclared this __ tlav ol ,- 

-- 

- lnorlth ol 
-\ 

cltr

S rgtr.rll c ('i .lt|()n!'nl
Niltlc
.,\cidrtss

'l'clcphone; i\lobilc No.
vERll'lCi{l lO\

Vsrificd that tt[' cootenls ol th is aliidavil ar t truc to the bcst crl nt-r [. norvlc.lge Intl no pat'l of I ht all id.l\ rl ls ii](r'
itnd nothrng has becn cunceltlccl ()t mlsslilla(l lltcrcln

Verifled at (placc) on this lhe (da),) of(moruh) . (vcar )

Solcrnnly aflirmed and srS.ncd ln lllv fl cJtncc on thrs the

Signalure ol'dcpontnl
(tll!t,rl _-_ { r)nth } ._

(rcar ) atler reading tl']c cotrtcnls ol thrs allidavrl

0A l c ()N{I\'lISSION I:tt

,\(,te: It is man.lalor.r lo |rht il lhir allilttt u the ahort' [r)ru< . i.l tru d!\tr( to rtgtsttt liu.tht

forl hc'om ng ocud.' oll(' sr'.i.ti.)rl.


