
 
                 

 Centre for Career Planning and Counselling 

              University of Kashmir 
                                                         Hazrathbal, Srinagar, J&K 190006 
                                         www.kashmiruniversity.ac.in, ccpc.uok.edu.in 

   

                                                                         APPLICATION FORM  
 
         Form No: - ____________________________ 

                               (To be filled in by the office)  

 
               

   

Application Form for___________ Coaching Programme {Year __________} 
 

 

1.  Name of the candidate          
   (In block letters)                            

 

 

 

2. Name of Father/Guardian:  

 

3. Date of Birth:-                              Date                         Month                          Year   

 

4. (a) Permanent Address:-     

                                               

                                                 

                                          Pin            Phone 

                                             Email: _____________________ Mobile No.     

 

     (b)Address for Correspondence:-    

                                                     

  

 

5. Category:                  General           Reserved                if  reserved, mention name of the category _______________  

              
  

6. Annual Income of Family:   Rs. _________________________ 7. Religon : __________________________ 

 

7.  Details of Examinations passed :  

 

 

 

 

 
 

Affix recent 

passport size 

photograph here 

Examination Passed 

      (Matric onwards) 

Year of 

Passing 

University / 

Board 

Subject Division Marks 

Obtained 

% age  

of Marks 

       

       

       

       

       

              

        

  

                    

 

                 

                 

             

 

   

        

               

                

  

  

                    



 
  

8. Fee Details : 

                              Amount ___________ DD No.: ___________Dated:___/___/____ Bank / Branch: _________________ 

 

                                                                                       
Declaration:- 

1. I certify that information furnished above is correct to the best of my knowledge and belief. I am aware 

that my admission is liable to be cancelled if any information is found to be incorrect at a later date. 

 

2. I shall be fully responsible for my conduct and shall ensure discipline in the University campus and in the 

class room  all times void of which my admission will automatically stand cancelled without any notice or 

warning and no claim for refund of the course fee will be entertained. 

 

3. Fee (Non - refundable) will be accepted in the form of Demand Draft favoring “Director Centre for Career 

planning and Counselling (CCPC), University of Kashmir from any J&K Bank Branch. 

 
 

___________________________________________________________________________________________________ 

 

   

 (Signature of the Candidate)                Signature of the parent / contact number 

 

 
               Date: ………………….                                                                      Place: ……………….. 

 
Note:-     

I shall not claim the Course Fee once I confirm my admission to the coaching programme. 

 

 
 

 

 

 

….………….................................................................................................................................................................... 

 

 

 

Note:-     
        I shall not claim the Course Fee once I confirm my admission to the coaching programme 

 

   Centre for Career Planning and Counselling 

    University of Kashmir 
________________________________________________________________ 

                                                           Acknowledgment  

Name____________________                                           Amount Received Rs. ______________ 

Parentage__________________                                        DD No. ___________Dated__________ 

Address_____________________                                     Course Applied___________________ 

  

                                                                Sign of Official 



 
 

 

 

 

 

 

 

 

 

 


