
 

 

 

FO
R

 U
N

IV
ER

SITY U
SE O

N
LY 

Sr. #: 

Date: 

Reg. #: 

UNIVERSITY OF GUJRAT 
PRIVATE STUDENT REGISTRATION FORM 

 
ADP Arts Science            

 
Paste here 

A recent passport sized photograph 

attested from the Back 
& 

 SUBMIT 01 EXTRA PHOTOGRAPH attested 

from the front. 

(WRITE YOUR FULL NAME AND  

PROGRAMME APPLIED FOR ON THE  

BACK OF  PHOTO). 
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Name: (As on your Matric/O-level certificate— In Block Letters) 
 
 
 

Father’s Name (In Block Letters) 
 
 
Date of Birth: (DD-MM-YYYY) 
 

  -   -     

Religion: 

Gender:          Male         Female 

National ID Card # /B Form #: 

     -         - 

Nationality:  

District of Domicile: 
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Current Address: 

 

 

Contact #: 
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Qualification Board/Institution  Year 
Total 
Marks 

Obtained 
Marks 

Roll No 
Major 

Subjects 

Matric/  
O - Level 

      

F.A/F.Sc./ 
A-Level/ICS/I.Com 

      

I confirm that the information given to UOG regarding my 
registration is, to the best of my knowledge, complete and 
accurate.  
Student’s Name:__________________________________ 
 
Student’s Signature: 

 

 

 

Date: 

 

 Name:__________________________________ 
 
Father Name:__________________________________ 
 

Address  :______________________________________ 
 

:_____________________________________________ 
 
 
 

Contact:  :__________________________________ 
 
 

 

 

 

Permanent Address: (If different from current address) 

 

 

 

Contact #: 

 
Attested by Name _________________________________  
 
Signature_____________________Date _______________: 
  
National ID Card 

Attestation 
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 Name:__________________________________ 
 
Father Name:__________________________________ 
 

Address  :______________________________________ 
 

:_____________________________________________ 
 
 
 

Contact:  :__________________________________ 
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