
DDE Ref. No. …………………       Sr. No……….……… 

DIRECTORATE OF DISTANCE EDUCATION 

KURUKSHETRA UNIVERSITY KURUKSHETRA 
(Established by the State Legislature Act XII of 1956) 

COMPUTER FORM - II 
(for Examination Branch) 

(This form duly filled in by the candidate in his/her own hand writing must be attached with the EXAMINATION FORM) 

Roll No. (to be allotted by the Univ. Office) 

 

 

1. Examination for which appearing (CLASS):__________________________________________ 

 Session: April/May/Oct/Dec.________________ 200__ 

(i) Full Papers/Improvement/Addl. Paper/Compartment/Re-appear : FULL PAPERS 

(ii) Category: Regular/Private/Correspondence:  CORRESPONDENCE 

 

2. K.U. Registration No.:__________________________________ 

 

3. Name in English :________________________________________ 
 (Capital Letters) 

 Name in Hindi : _________________________________________ 

 

4. Father’s Name : ________________________________________ 
 (In English & in Capital Letters) 

 Father’s Name : _________________________________________ 
 (In Hindi) 

 

5. Mother’s Name : _______________________________________ 
 (In English & in Capital Letters) 

 

6. Male/Female : _______________  Rural/Urban : _____________ 

7. Category to which you belong (General/SC/ST/BC/PH)_______________________________ 

8. State to which you belong : _____________________________________________________ 

9. Choice of Centre : (i) :__________________________ (ii) : __________________________ 

10. Particulars of Previous Examination(s) passed 
Name of 

Class 

Year Session Roll No. Result 
(Marks Obtd) 

University/ 

Board 

Subjects 

       

11. Subjects offered (alongwith options of Elective papers): 

 (1):____________________ (Option_______) (2):_______________________ (Option______) 

(3):____________________ (Option_______) (4):_______________________ (Option______) 

(5):____________________ (Option_______) (6):_______________________ (Option______) 

(7):____________________ (Option_______) (8):_______________________ (Option______) 

 (9):____________________ (Option_______) (10):______________________ (Option______) 

12. Correspondence Address : _______________________________________________________ 

 __________________________________Pin______________ Tel. No.__________  Mob _____ 

13. Fee Detail : BD/OBC Scroll/Univ. Receipt No.______________ Dated.___________ Rs.______ 

 Declaration: 
 I solemnly declare and affirm that the particulars given above are correct and true to the best of 

my knowledge and nothing has been concealed therein. 

 

 

Date:__________________      Signature of the Applicant 

 

 

Unattested Photo 

be pasted here 

 

 

 

 

 

 
Signature of Candidate 


