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GOVERNMENT COLLEGE, DARLAGHAT, DIST. SOLAN (H.P.) 

APPLICATION FORM FOR ADMISSION (2020-21) 

Sr. No.    

CLASS:                B.A. /B.Com.                       Year 
 

 
 

   PERSONAL INFORMATION 
NOTE: This form must be filled by the candidate in her/his own handwriting in Capital Letters. 
(Spellings as in matric certificate. Leave one box blank between any two parts of the name) 

NAME OF THE CANDIDATE: 

FATHER'S NAME: Mr. 

MOTHER'S NAME: Ms. 
 

        Gender       Religion (Please [X] Relevant Category) 

  
AADHAR CARD NO. 

 

Date of Birth Age as on 1st July, 2019 Mobile No. of Father           

Date Month Year Years Months Days Mobile No. of Mother/ 
Guardian 

          

              Mobile No. of Student           

HIMACHAL PRADESH UNIVERSITY 
Registration Number        Roll Number 

 

 

SUBJECT COMBINATIONS 

ADDRESS 
Permanent                                                                                                  Correspondence 

 
 

 

 

 

ACADEMIC RECORD 

 

(Signature of Student) 

 

         

  --    --                   

DSC-1 DSC-2 Core Compulsory/ 
GE I 

Core Compulsory/ 
GE II 

AECC/ SEC I AECC/ SEC II 

      

Village               

PO               

Tehsil               

Dist.               

State  PIN       

Village               

PO               

Tehsil               

Dist.               

State  PIN       

Examination 
School / 
College 

Board/ 
University 

Roll. No. Year Marks Total %age Subjects studied 

Matric 
        

 

10+2 
        

B.A./B.Com/Yr/Sem

.____ (Last Attended) 

        

 
Paste your 

latest passport -

size photograph 

                         

 
                         

                          

 

General SC ST OBC IRDP / BPL Physically Challenged Sports Other 

        

    ---     ---     

 



 

 

 

DECLARATION BY THE APPLICANT 

1. I declare that I have carefully read the instructions contained in the college prospectus and state that the entries made by me in 

this form are correct to the best of my knowledge and nothing has been concealed. I understand that my admission is liable to 

be cancelled if any of the statements made by me is found incorrect. 

2. I undertake to observe proper standards of academic conduct and not to associate with any activity that goes against the discipline 

of the college. 

3. I shall abide by the rules and regulations of the college and the Himachal Pradesh University. 

4. I shall faithfully carry out the instructions issued by the college authorities from time to time. 

5. I hold myself responsible for due and prompt payment of fees and all other dues. 

6. I am fully aware that ragging, smoking and drinking liquor is strictly prohibited in the college. If I am found guilty of 

indulging in these activities, I shall be liable for punishment and expulsion from the college. 

7. I solemnly state that I am not facing any disciplinary proceedings and have not been disqualified by any Board/University. 

8. I shall not use mobile phone in the College. 

9. I shall fulfill the requirements of the Himachal Pradesh University, i.e. 75% attendance of the lectures and 20% marks in 

each subject or 25% in aggregate in the Mid Term Test (MTT). 

10. I solemnly declare that the certificates submitted by me along with this application are true and have not been tampered 

with. I understand that my admission is liable to be cancelled if any of the certificates is found to be false. 

11. I undertake that this form has been filled by me in my own handwriting. 

 

 

        (Full Signature of the Candidate in    presence of committee) 

DECLARATION BY THE PARENTS/ GUARDIAN 

1. I certify that my son/daughter/ward is submitting this application with my permission. I hold myself responsible for her/his 

good conduct and behavior as a student of the College and for payment of all her/ his dues during her/his stay in the College. 

I undertake responsibility that my son/daughter/ward will attend the classes regularly and punctually to complete the required 

percentage of attendance as per the Himachal Pradesh University rules, failing which I understand that she will be rendered 

ineligible for the final examinations. 

2. I further undertake the responsibility that my daughter/ ward will not indulge in ragging, which I understand is an offence and 

is punishable under law. 

3. I understand that being Parent/Guardian, I am the member of the Parents Teacher Association (PTA) and will attend the PTA 

general meeting which will be held in 2020. 

 

 

          ((Full Signature of the Parent/Guardian) 

Name:   

Relation:   

Address:        

 

RECOMMENDATION BY THE ADMISSION COMMITTEE 

Certified that all the particulars mentioned in the form and other documents have been carefully examined, verified and found  

correct. 

The applicant has signed this Form in our presence. Recommended for regular/ provisional admission. 

Not recommended for regular/provisional admission due to    

 

Sr. No. Items Verified by the member Signature Name of the Committee Member 

1. Subject combinations   

2. DOB/Certificates   

3. Eligibility   

 

 

Convener Admission Committee 

 

Screening/ Scrutiny  

 

                  Principal 
Govt. College Darlaghat Committee        Govt. College Darlaghat 
Important Note: All admissions to the College shall strictly provisional and subject to the approval of H.P. University. 

The College shall not be held responsible for cancellation of admission/candidature of any student by the University. 
 

Date:         

 

Date:         

 



GOVERNMENT DEGREE COLLEGE DARLAGHAT, DISTRICT SOLAN (H.P.) 

PTA MEMBERSHIP FORM (2020-21) 
 

 

NAME OF WARD: ………………………………………………………......... 
  

(in block letters) 
 

Class: …………………………Roll No: …..……….... Subject: ……………... 
 

Date of Admission in the College: …………………………………………...... 
 

Father’s Name: ……………………………….......… Mob No: …...................... 
 

Mother’s Name: ……………………………….......... Mob No: …...................... 
 

Guardian’s Name: ………………………………...... Mob No: …...................... 
 

Name & Class of Other Wards studying in this College (if any): .............................................. 
 
 

Name of PTA Member: ……………………….......... Relation with Student: 

….............................. 
 

Permanent 

Address:……………………………………................................................................... 
 

……………………………………………………………………..............................................

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

Date: ……………. Signature of Father/Mother/Guardian 

 

Permanent Address:…………………........................................................................................ 
 

    …………………….………………………………………………………………................………………………………….. 

 

 

 

 

 

 

 

 

 

 

 

 

 


