
            DE-10 
International Centre for Distance Education and Open Learning 

Himachal Pradesh University, Summer Hill, Shimla-5 
 

APPLICATION FORM FOR 
REGISTRATION AS A STUDENT OF THE UNIVERSITY 

(All entries should be filled in by the candidate) 
Registration No………………………. 

(Office Use only) 
The Registrar 
Himachal Pradesh University, 
Shimla-171005 (to be allotted by the university) 

(Through The Director, International Centre for Distance Education & Open Learning (ICDEOL) 
Sir, 
 I request for permission to be registered as a student of the university and submit the following 
statement duly filled in. 
1. *Name of the student (English............................................ (Hindi) ....................................... 

 (in block letters) 

2. Father’s Name (English......................................... (Hindi) ............................................................ 

 (in block letters) 

3. Date of Birth  .............................................................................................................................. 

4. Exam passed qualifying for admission to the course ................ of the University/Board................. 

5. College/institution joined: ICDEOL, H.P. University..................................................................... 

6. Date of joining ................................................................................................................................ 

7. Permanent Address :.............................................................................................................. 

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

 Address for Correspondence :.............................................................................................. 

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

 

Signature of the student 

          Class ................year ............ 

CERTIFICATE (For Office use only) 
 

 I certify that the above named candidate is not registered in Himachal Pradesh University earlier 
and has filled up the form himself/herself and I believe the above information to be true. The fee of 
Rs.................................... along with migration certificate (in case of candidates migrating from other 
university/board is forwarded herewith). 
Dated ........................................ 
Fee (Rs .....................................) 
Against No.................................. 

Received and entered Director (ICDEOL) 
DA/SO/AR(A/CS) FO 
 
* Name entered in this form should tally exactly with that entered in the Matriculation or equivalent 
examination certificate or in the migration certificate issued by the other university/ board. 



FOR OFFICE USE ONLY 
 

Date of migration to another institution affiliated to the university and the name of institution................... 

Date ...................................................      

Asstt. Registrar 
Date of migration to another university and the name of university ............... certificate No........................ 

Date ...................................................       

 
Asstt. Registrar 
 

Date of re-joining the university together with the institution joined.......................... certificate No ............ 

 

Date ...................................................      Asstt. Registrar 

Name of 
Examination 
in which 
appeared 

Year of 
Examination 

Roll No. Result of 
Examination

Prize 
Medals or 
Scholarship 
won 

Any Other 
relevant 
Information 

Signature 
of the clerk 
who posted 
the entries 

       

       

       

       

       

       

 


