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STAREX UNIVERSITY 
BINOLA, GURUGRAM 

HARYANA 

Re-registration Form 
 

Course ----------------------------          Branch------------------------- 

Note: - All Entries should be filled in Block letters. 
 
Student Status     Enrolment/Registration Number 
 
Category: - Regular/Ex./Private                    Roll Number 
 
Semester/Year:-   I / II / III / IV / V I /VII / VIII  
 
 

 

  

 

 

 

1. Student’s Name....................................................................................................................... 
(In English Block Letter) 

2. Student’s Name...................................................................................................................... 
(In Hindi) 

3. Father’s Name......................................................................................................................... 
(In English Block letter) 

4. Mother’s Name...................................................................................................................... 
(In English Block letter) 

5. Date of birth in Figure` 

 

6. Mobile Number............................................................ E-Mail................................................................................................ 

 

7. A Gender                                                           7.B 

 

8. Category  

 

9. Religion  

 

 

10. Detail of Subject with code 

S. No. Code Name of Subject compulsory  S. No. Code Name of Subject compulsory  

1.    12.    

2.    13.    

3.    14.    

4.    15.    

5.    16.    

6.    17.    

7.           S. No. Code Name of optional subject 

8.    1.    

9.    2.    

10.    3.    

11.    4.    

 

  

 

To Be Filled by Examination Cell 

For Account Office Use Only:- 

Receipt Number.................................................................. 

Date............................................Amount............................ 

Cash/DD No......................................................................... 

Bank.....................................Date....................................... 

 

Signature of Accountant 

 

 

 

Photo  

 

Signature of Student 

Male              Female  

SC                 ST              OBC                  MIN                     Other         

 

 

 

Marital Status    Un-Married / Married/ others 

 

To Be Filled by the Admission Cell 
Internal/external 
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11. Mode of Examination: Hindi/English  

12. Previous result 

Program Year/Sem Board and University Result Percentage  

     

 

13. Address- (filled in capital letter/ if both are same then tick in Box)  (                ) 

 

 

 

 

 

 

 

14. Declaration by Student:- 

I .................................................................S/D/o...........................................hereby declare that all details given above 

are correct to the best of my knowledge and belief if any information provided above is found to be false or incorrect 

my candidature shall be treated as cancelled. 

 

 

Date:                      Signature & Name of Applicant 

 

 

 

 

Checked by H.O.D        Signature by the Admission Director  

 

 

            

 

Permanent Address 

.......................................................................................................................

.......................................................................................................................

......................................................................................................................

District..........................................................Pin code................................ 

Contact Number.......................................................................................... 

Correspondence Address 

............................................................................................................

............................................................................................................

............................................................................................................ 

District..........................................Pin code..................................... 

Contact Number............................................................................. 

  

 


