HINDU COLLEGE, AMRITSAR

PHONE 9855272337

STUDENT REGISTRATION FORM

SESSION 2025-2026

NAME

FATHER NAME

MOTHER NAME

DATE OF BIRTH

COMPLETE HOME ADDRESS
e LANDLINE & MOBILE No.
e E-MAIL

LOWER/PASSING CLASS RESULT

WITH PERCENTAGE
COURSE YOU WISH TO JOIN e BA.
e B.Sc.(Medical/Non-Medical/IT/Computer Science/Economics)
e BCA
e B.Com.
e BBA

e Bachelor of Design (Multimedia)

e MA Economics

o M.Com. (Finance and Accounts)

e M.Sc. (Mathematics)

e M.Sc. (Computer Science)

o Post Graduate Diploma in Computer Application (PGDCA)

e DCA

o Certificate Course in Medical Laboratory technology
e Diploma Course in Cosmetology

Student Name & Signature

|:| | hereby agree to receive Messages/Phone-Call/Notifications

Note: Kindly fill this form and send us the scanned copy of this form on

College E-mail Id i.e. principalhca@gmail.com

www.hinducollegeamritsar.ac.in




