
Application No Sesslon 

SHRI SAI INSTITUTE 
aeadmen Affliated by Uttarakhand Sanskrit University, Haridwar 

J50, Govind Puri, Harldwar 249401 
M. 9456750927/9368421416/9368421419 

E-mail: ssiadmn3@gmail.com Website: www.sslyogacollege.com Please Paste 

Latest Photograph 
APPLICATION FORM FOR ADMISSION 

To be filled by candidate in his/her own handwriting legibly in capital latters in English 

Specimen Signature of the Candidate ( Inside the Box) Date.. ***************** 

(including SubjectiSpeciallzation)

PROGRAMME APPLIED FOR 
(Including Subject/Specialization) 

1.Applicant's Name:{ as per Matriculation Certificate) 
In English ( In Capital Letters) 

2. Father's Name: {AII the candidates including married women will be mention of Father Namej 

| In English ( In Capital Letters) 

3. Mother's Name 

| In English (In Capital Letters)

TaT ( f¥) 

4. Sex: (Tick) Male Female 5. Date of Birth 6. Adhar No. 

7. Address of Correspondence (do Not Repeat Name) 

Pin Code 

Mobile No. Whatsapp No. E-mail: 

9. Nationality 10. Category (Tick mark whichever is applicable) 

(Please attech category certificate if applicable) 

11. Employment Status GEN OBC sc ST Others 

12. Details of Education Qualification ( From Matriculation Onwards): 

Examination Subject Year Name of University/Board Percentage/ Grade 

2.asue 
3. FHH5 

4. UTEAIGTCS 

5. 317 



ATuTT-U7 

ua/it sit.. 
*****s*************o*a* **9asnntsso**************************" 

DECLARATION 
I hereby declare that the information furnished here in above is true and corect to the best of my knowiedge and belief further 
declare that the atested photocopies of the certifecate submited by me at the time of admission are he true copies of the originals 
I have read the prospectus and the rules and regulations of the university, In case any information is found incorrect, at any stage, 

l agree to forgo the fee deposited and also the claim of admission. 

Place &Date Signature of the Applicant 

IH aTT: 1. 7fa vtaT 75% 
2. 1 HT T 50% 

3. 1 HT arq viH aTTEt TE zriti 

For AF Use Only 
Eligble:(TicklV Yes No Course Fee Paid in Full YesNo 

Fee Receipt lssued Yes Originals Verified YesNo No 

Granted Provisional Admission Subject to be reification by University. 

Seal &Signature of Coordinator 
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