Rural Urban Councll of Skills & Vocational Studies
AU AEI Bt vd AaA b ezt aftwe

gv & al ghwar 8-

Use Capital Letter and Blue Pen Only

Re-Registration Form

Center Code

Roll Number

COURSE:

COURSE DURATION: MEDIUM H/E

Examination Centre Name

Name of the Applicant ( IN CAPITAL LETTERS) (Write one Centre only)

Father's Name (IN CAPITAL LETTERS)

Mother’s Name (IN CAPITAL LETTERS)

Application Form Year

To.
The Admission Incharge

Rural Urban Council of Skills & Vocational Studies
New Delhi-110085

Sir,
| hereby submit the application for continuation of my study in the next batch

in the Programme

along with the programme fee etc as per the details given below

Dated Fee

Rs at payment

Student Signature

Student Name

Office Use Only

We are forwarding herewith the application to grant permission of Sh/Smt/Km for
the programme I/Sem/Year.

He/She has appeared/or not appeared in I/l Year examination and his/her Exam Roll No.
(As appeared)

Adm. Incharge Signatory & Seal
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