
RAJESWARI ACADEMY
www.ugcnetsetindia.com

REGISTRATION FORM FOR UGC NET COURSE MATERIAL
PLEASE FILL COMPLETE FORM IN CAPITAL LETTERS

Form No.
(for office use only)

1. Your Name

2. Date of Birth
D D M M Y Y Y Y

Affix a recent colored
passport size

photograph here.

Do not staple or pin

3. Phone No. (with STD Code)

(Mob.)

Do not write anything

4. E-Mail A d d r e s s (P l . w r i t e c l e a r l y ) .............................................................................................

5. Qualification Details:

DEGREE / COURSE PASSING UNIVERSITY / BOARD % AGE/ CGPA/
YEAR GRADE

PG

UG

XII

Any Other

6. Your Present Occupation.................................................

7. Father’s/Husbands Name............................

8. Correspondence Address (Please mention the address on which you want the material to be sent,

also mention landmarks so that courier should reach you without any inconvenience)

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

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

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

...................................................................................................................Ph..................................................

8. Permanent Address

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

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

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

...................................................................................................................Ph..................................................

9. Expected Net Exam Appearing Year 10. Exam Centre/Code

11. Net Roll No. (if already applied)

12. Previous Net Result (if any) ........................................................

13. Subject Code/Name for which NET / SET appearing………RollR.. ………………………….

14. Specialization / Elective.......................................................

Please fill in Payment Details (Please scan and attach copy of transfer)

DEPOSIT DATE :

..........................................
Signature of Student

.................................
Name of the Student

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


