


AMBEDKAR UNIVERSITY, DELHI (AUD) 

Registration Form 
(to be filled in triplicate) 

 
Name: Batch: 

 
Roll# 
 

Semester: 

Programme / School: Year: 
  

Details of courses 
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DECLARATION 
Certified that I have read the relevant provisions / instructions very carefully, and I am solely responsible for 
accuracy of the information furnished by me in the course registration form. 
 
 
Signature of the student:       Date: 
 

For office use  
 
 

Signature of the Programme Coordinator   Signature of the School Dean 
 
 
Mr. / Ms. _____________________________ of ________________ programme _________ School 
has deposited Rs.______________ towards fees for ___________ semester. 
 
 
Signature of Cashier 
Date: 
 
 
 
Signature of Dean, Student Services (or any officer of SS)   Date: 
 
 



AMBEDKAR UNIVERSITY, DELHI (AUD) 

 
INSTRUCTIONS FOR FILLING UP FORM 
 

1. The student shall be solely responsible for the accuracy of the information provided. Incomplete or 
incorrect information could lead to considerable damage / disadvantage to the student. 

2. Fill in block letters. After filling up of one form, take 3 photocopies and get verifications / clearance 
from School office and Student Services office in all three forms. One form each has to be submitted 
at the School and Student Services offices. The student should retain one copy and maintain it for 
future reference. 

3. Write only one digit or alphabet in one box. 
4. Course number and credits may be filled in as per the Course Directory available in the School / 

Programme office. Use one row for each course. 
 


