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CENTRAL INSTITUTE OF HIGHER TIBETAN STUDIES, SARNATH, VARANASI

STUDENT’S REGISTRATION FORM

Enrolment No.

Affix Self
Important: 1. Read the form carefully before filling and attach the required documents. Attested
2. It is mandatory for all the students to fill the registration form at the beginning of Recent Passport
every academic session. Size Photo

3. Write the names (4,6,7) in block letters only.

1. SESSION: ciiiiiiiiiiiiiiiiiiiiiiiiiieneenenes
2. ACADEMIC PROGRAMME:  .iiiiiiiiiiiiiiiiiiiiiiceneaenenenes
3. SEMESTER/YEAR: ..cccvtiiiiiiiiiiiiniieinenenee

4. NAME OF THE CANDIDATE:

(in Tibetan)

(in English)

(in Hindi)

5. DATE OF BIRTH: DATE | [ MONTH YEAR

6. MOTHER’S NAME:

(in Tibetan)

(in English)

(in Hindi)

7. FATHER’S NAME:

(in Tibetan)

(in English)

(in Hindi)

8. CATEGORY: SC ST OBC GEN
(Tick the box)

9. GENDER: ...ccceeuiuuens 10. MONK/NUN MONK NUN | OTHERS
(Tick the box)

11. RELIGION: ....cccocivniininnnnn. 12. NATIONALITY: ..cceviniiniininninnnnnne
Page 1 of 3



13. PERMANENT ADDRESS:

14. CORRESPONDENCE ADDRESS:

15. TELEPHONE NUMBERS:

| Mob.1 | | Mob.2 | | Landline |

16. Email:

17. LOCAL GUARDIAN:

N =TT

Relation with the candidate: ........ccccvveiiiiiiiiiiiiiniiieieiniieeinn

AAAIESS: eiviuininriiiiiiiieieieterasnserersssssssssssssasasssnssssssssssssssasnsssnss

L0111 T 0
18.  Please fill and attach the even semester/annual marksheet.

Programme Institute/ Board Semester/Year % Marks/ CGPA Division

19. DETAILS OF SUBJETS OPTED

SI. No. Subjects Name

el =
RIR|5|o|e|~(o|o|s|w e

| do hereby declare that the statements made above are true and correct and the documents furnished
along with the form are genuine to the best of my knowledge and belief.

(Signature of Candidate)
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20. Duly verified details are required to be submitted by the students to their respective Class
Teacher/Subject Teacher for their record.

Student’s Details for Class Teacher/Subject Teacher
(For office record)

1. Name of the Student: ..........................
2. Father’sName ...............cooevviiiiinnnnn. 3. Mother’s Name:
4. Session: .............. Programme: .................. Semester/Year..................
5. Details of Subjects Opted
i. ii.
iii. iv.
iv. V.
Vi. vii.
viii. iX.
Xi. Xii.

Signature of Student

For office use only
This is to certify that the particulars filled by the candidate have been checked and verified.

Exam wing
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Duly verified details are required to be submitted by the students to their respective Class
Teacher/Subject Teacher for their record.

Student’s Details for Class Teacher/Subject Teacher
(Student’s copy)

1. Name of the Student: ..........................
2. Father’sName ..................ccooeiiin.. 3. Mother’s Name:
4. Session: .............. Programme: .................. Semester/Year..................
5. Details of Subjects Opted

ii. ii.

V. iv.

Vi. V.

Vii. vii.

ix ix

Xii. Xii.

Signature of Student
For office use only
This is to certify that the particulars filled by the candidate have been checked and verified.
Exam wing
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