


 

3 UP AIR SQN NCC 

C.S.J.M. University Campus, 

Kalyanpur, Kanpur 
 

 

Enrollment Form 
 

 

1.University Campus Department :      Present Class : 

2.   Name (In block letters) : 

3.   Father’s Name         : 

4.   Mother’s Name :  

5.   Date of Birth  :……………………………………………………………….…Age : 

 6.   Qualification  : 

7.   Specify if already participated in NCC before coming to CSJMU 

      b.     Yes (   )   b. No (   ) 

8.   If Yes then specify 

       ‘B’ Certificate  (   )   b. ‘C’ Certificate  (   ) 

9.   Enrollment solicited in NCC : (tick one of them) 

      b. NCC I Year  (   )  b.  NCC II Year  (   ) 

e. NCC III Year  (   ) 

10. Category  :       Gender : 

11. Height  :     12. Weight : 

13. Local Address  :  

14. Permanent Address : 

15. Mobile No.  :     16. Email : 

17. Hobbies   : 

Date:----------------------------- 

 

 

 

Signeture of Applicant     Signeture of Head of Dept. 

 

 


