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Shri khushal Das University 
(Established by State Govt. Act No. 30 of 2018 Under Section 2(f) of the UGC Act. 1956) 

Suratgarh Road, Near Toll Plaza, Hanumangarh Jn. – 335801 (Raj.) 

Mob :- 91-8875132111, 8875133111 

www.skduniversity.com, E_mail – skduniversity.edu@gmail.com 

enrollment Form (ug/pg/professional course)

1. Class and Year ________________________________________________________________

2. Name of the Candidate ( Mr./Ms.) __________________________________________   Photo 

(in English, in capital letters)

(in Hindi) _____________________________________________________________________

3. Father’s /Husband’s Name in English ________________________________Hindi _________________________________

4. Mother’s Name in English _____________________________________ Hindi _________________________________________

5. Date of Birth (as per secondary certificate) __________________________________________________________________

6. Gender Male Female  Transgender 

7. Category Gen  SC    ST     OBC SBC     PH  Any Other Specify 

(Enclose Cast Certificate) 

8. Contact No./Mobile No. of the Candidate ___________________________ E-mail

9. Communication Address ______________________________________________________________________________________

_______________________________________________________ State ________________________ Pincode __________________

10. Permanent Address ____________________________________________________________________________________________

_______________________________________________________ State ________________________ Pincode __________________

11. Academic Qualifications :

Name of 

Examination 

Name of Subject Board/University Year Division

/Grade 

% 

Secondary 

Sr. Secondary 

Graduation 

Post Graduation 

Any Other 

12. Enrollment No. if issued by previous institutions.  __________________________________________________________

13. Please attach migration certificate (original)

Name of Institution ___________________________________________________________________________________________

Date of Issue ___________________________________________________________________________________________________

(if Migration Certificate not submitted the result may be detained by the university.)

Date __________________    Authorized Sig 

For Office Use only 

Enrollment No. issued by the University _____________________________________________ Session ______________ 

Date_______________________ Class/Course____________________ 

Date __________________  

Registrar  Signature Admission In charge 
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Terms and Conditions 

i. The information contained in the information Brochure/Advt. is only for general guidance 
and should not be treated as legal document. It could be changed/modified from time to time 
by the university. 

ii. Cancellation of Admission : the university has reserve the rights to cancel the admission of 
any candidate under any of the following circumstances: 
a. If the fee in not deposited by the stipulated date. 
b. If the candidate does not join the particular programme by the stipulated date or leaves 

the course without obtaining prior permission from the university even though the fee 
has been deposited. 

c. If the candidate found at any stage fails to furnish the proof of the stipulated minimum 
qualifications. 

d. If any candidate found in illegal activities or punished by any court for any offence. 
e. If any candidate violence the rules and regulatory of the university. 
f. If any stage if it is found that candidate have hidden or provide wrong information. 

 

Date                   Signature of the Candidate 
 

DECLARATION BY THE CANDIDATE 
 

I hereby declare that the information given in the application form is complete and accurate. I 

understand and agree that misrepresentation, omission or suppression of facts will justify the denial 

of admission. 

I have not been convicted of an offence involving moral turpitude and have clear understanding that 

my admission shall be cancelled immediately after the facts of any such case are known. 

I shall abide by the decision of the competent authority for all purposes & furthermore the university 

reserves its right to change the existing fee structure & to modify, alter and/or include any other 

terms and conditions that may be deemed necessary in the interest of running the course. 

I accept the terms and conditions of the university as binding on me for the admission. 

 

 

 

Place : ------------------------------------------                     Signature of Candidate 

Dated : ------------------------------------------ 
 

 

 

 

ENCLOSURES 
 

List of documents attached herewith: (All the copies of following documents must be self Attested) 
 

i. Marks sheet of the qualifying examination  

ii. Mark sheets of UG and PG Examinations 

iii. Marks sheet and Certificate of Secondary Examination 

iv. Transfer Certificate (T.C) and Character Certificate (Original copy) 

v. Migration Certificate, if not already enrolled with SKD University (Original copy) 

vi. Certificate of SC,ST, OBC,/Other issued by the competent authority 

vii. Certificate of disability (PH) issued by the competent authority  

viii.  No Objection Certificate from the employer (if employed, Original copy) 

ix.  A DD/Cash receipt/Cheque (Tick any one). 

x. Any Other _________________________________________________________________________ 

 
Checked By _________________________________________ 


