
REGISTRATION/ADMISSION FORM        Sr. No.: _____________

Affix recent
Passport

Size
Photograph

Course:

SEET SCHOOL OF ENGINEERING & EMERGING TECHNOLOGIES
 B.Tech.: CE         CSE          ECE           EE          ME         BCA        MCA        B.Sc.

 M.Sc.  M.Tech. _________________ B.Tech (LEET)____________

 Ph.D. ___________________________

SPES SCHOOL OF PHARMACY & EMERGING SCIENCES
 B.Pharm             B.Pharm(LEET)              M.Pharm          

 Ph.D. ___________________________

SMS SCHOOL OF MANAGEMENT STUDIES
 MBA            BBA          B.Com

 Ph.D. ___________________________

SOS SCHOOL OF SCIENCES
 B.Sc.             M.Sc.

Applicant Details: 

Name of the Applicant_______________________________________________________________________________________________________

Date of Birth (DD/MM/YYYY)__________________ Blood Group_________ Gender:  Male            Female           Identification Mark________________

Address for Correspondence_________________________________________________________________________________________________

______________________________________________________________________________________________ PIN________________________

Landline No._________________________________________________ Mobile No.____________________________________________________

Permanent Address ________________________________________________________________________________________________________

______________________________________________________________________________________________PIN________________________

State of Domicile______________________________ Quota under which applied:  HP__________ Others (Specify)_________________________

Religion_____________________________

Other Details: 

Category under which admission is sought:

General            SC          OBC           PH          Others(specify)_______________________

Admission Test in which appeared (Please Tick): AIMAT                  CAT             JEE Mains            HP CMAT               GATE              UGC/SLET/CSIR(JRF) 

BUEST Ent. Test                  MAT                                              

MONTH_______________ YEAR________________

Roll No.: ______________________      Marks Obtained__________________________________ Max. Marks________________________________

BAddi UniverSity of emerging ScienceS & technology

B a d d i  U n i v e r s i t y 
of Emerging Sciences & Technology



Examination 
Passed

University/
Board

Year School/College Subjects Marks. Obtained/
Max. Marks or 
CGPA

Marks Per-
centage/
Division

Matric

10+2

Graduation
(Specify)

Any Other

Hostel Required: YES           NO                                 Transportation:  YES           NO

Father’s/Guardian’s Name____________________________________________________________________________

Contact No.________________________________ Email ID_________________________________________________

Educational Qualification____________________Profession___________________Designation__________________

Office/Business Address & Contact Number_____________________________________________________________

__________________________________________________________________________________________________

Mother’s Name_____________________________________________________________________________________

Contact No.________________________________ Email ID_________________________________________________

Educational Qualification____________________Profession___________________Designation__________________

Office/Business Address & Contact Number_____________________________________________________________

__________________________________________________________________________________________________

Total Family Annual Income(from all sources)____________________________________________________________

Sibling who has studied/is studying (Tick which ever applicable) in any of the School of BUEST

Student Name______________________________________________________________________________________

School_______________________Year of Admission______________Course___________Year of Passing__________

Special Remark (Office use only):

___________________     ___________________

 Counsellor’s Name        Counsellor’s Signature

UNDERTAKING
I declare hat the entries made by me in the above form are correct to the best of my knowledge. I undertake that I shall not indulge in any form 
of ragging during my stay in the University. If found guilty, I shall be liable for punishment under Prohibition of Ragging Act 2009 promulgated by 
the Govt. of Himachal Pradesh of related Laws/U.G.C. Regulations. I have not been involved in ragging in the past. I am conscious that if any of the 
entries are found to be incorrect, my admission is liable to be cancelled. I shall abide by the rules & regulations of the University in vogue and as 
amended from time to time.

Place    __________________  _______________________               _________________________
Date    __________________  Signature of the Candidate               Signature of Parent/Guardian

Important Note: The application form has to be completed in every respect. A photocopy of Admit Card & Score Card of Admission test and attested copies of certificates/testimonials should be 

submitted in the office of Chairman Admission Committee.

Gap years in the studies, if any must be indicated and an affidavit to that effect must be submitted duly attested by a magistrate/Notary


