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PERSONAL DETAILS OF THE STUDENT:
First Name:

Landline No.:

Email Address:

Date of Birth:

Last Name:

Mobile No.:

Gender: Male Female

Transgender

Address

  District _____________________________ State __________________

I. Correspondence: ___________________________________________________________

  Country _________________________________ Pin ______________ _

ii. Permanent: __________________________________________________________

  District _____________________________ State __________________

  Country _________________________________ Pin ______________ _

Religion: i) Hindu  ii) Muslim iii) Sikh iv) Christian

v) Jainism vi) Buddhism vii) Others _________________________

Category: I)   General

ii)  S.C.

iii) S.T.

iv) O.B.C.

v)  EWS

vi) Differently abled
Kindly attach supporting certificate

EDUCATIONAL QUALIFICATIONS :

System ID

PercentageName of the
Board Passing Yr. Percentage

th 10 Board

Passing Yr.
PCB/PCM AGG.

th 12 Board

Name of the
Board 

Year University / College Percentage / Percentile

Graduation/Diploma

( 01 )



PERSONAL INFORMATION:

Father’s Name:

Mother’s Name:

Mobile No. with Country Code:

Landline No. with STD/ISD Code:

E-mail Address (Father):

E-mail Address (Mother):

Father

Occupation of
Parents

Educational
Qualification of Parents

Name of
Employer/Company (in any)

Name of Employer
(in case of Private Job)

Name of Organization
(in case of Govt. Job)

Designation

Verified that the information given above is true to the best of my knowledge and if any fact is found to be 
incorrect at any time during my stay in the university, the University shall have the right to penalise me as per 
the rules and regulation of the University.

Father Mother

Date:

Place: (Signature of the Candidate)

(Name of the Candidate)

( 02 )

Mother



( 03 )



( 04 )



Sharda University Agra

( 05 )



( 06 )



I______________________________________do hereby declare that Mr./Ms.______________________   
admitted in Sharda University Agra is my relative/known to me. During his entire duration of stay he/she 
shall be under my local guardianship and I shall monitor his/her conduct and behavior. I can be contacted 
any time in emergency or otherwise for issues pertaining to his/her conduct and well-being

( 07 )



( 08 )





8 Years Of+

uil ing ea ersB d L d

18 Km. Stone, Agra-Delhi Highway (NH-19),
Keetham, Agra, UP - 282 007

www.agra.sharda.ac.in |    0120-6879222

shardauniversityagra ShardaUniversityAgrashardauniversityagra shardauniagra shardauniversityagra

Sharda University Agra


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12

