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Gen. (M)………(F)………       SC (M)………(F)………       BC (M)………(F)………       PWD (M)………(F)………       Minority (M)………(F)………    Total  (M)……… (F)………..   

Academic Session: ……………………Date of Submission of Registration Return…………………………. ……………….

Total No. of  sanctioned seats………………..Total candidates admitted: (i) Through Counseling……………. (ii) By Management………………   College Code……………….

                                                                                          Chaudhary Ranbir Singh University, Jind
RF-2                                                                                      (Established by the State Legislature Act 28 of 2014)

REGISTRATION RETURN FOR STUDENTS WHO HAVE MIGRATED FROM OTHER UNIVERSITY/BOARDS OTHER THAN THE BOARD OF SCHOOL EDUCATION, 
HARYANA, BHIWANI AND ARE TO BE REGISTERED FOR THE FIRST TIME

IMPORTANT NOTE:   Before filling up this form, Important Instructions for this Session and Instruction given on the University Website must be read carefully.
Name of College/Department…………………………………..Last Date of Admission with/without late fee……………………… Class/Cousre………………..

Signature of the Chairpersion/Principal
(Office stamp)


