
 

 

School of Planning and Architecture, Bhopal 
(An Institution of National Importance, Ministry of Education, Government of India) 

Neelbad Road, Bhauri, Bhopal - 462030 

REGISTRATION FORM 
Session – 2020 -21 (U.G./P.G./ Ph.D. Programme - Odd Semester) 

   

         Class to which Registration is sought    :   (Sem.)______________  Programme___________________________ 

(i)      Candidate’s Full Name :___________________________________________________________ 
                  (In Block Letters) 
       (ii)      Fathers Name   :___________________________________________________________                                                                                                                              

      (iii)     Mother Name   :___________________________________________________________ 

 

            (iv)     Scholar No.   :__________________ (v)  Date of Birth ___________________________ 

(vi)  Aadhaar No.  : ____________________ (vii)      Status.: Day Scholar                             Hosteller       

(viii)   Occupation of father  :__________________________________________________________ 

(ix)   Occupation of mother               :___________________________________________________________ 

(x)     Family Income (Annually)        :__________________in words_____________________________________________ 

              (xi)  Nationality  :___________________________________________________________ 
 

       (xii)    Blood Group                       (xiii)    Category                                 (xiv)    Religion 
 

Fee Amount in Rs. …………………… Fee Transaction No. : DU………………………………………………....  Dated:……………………………… 

                       

 

 

 

        

       

              4. Previous Examinations details:                                                                                                    

S.No. Examination Month & Year Result Subject Not Clear  (If any) 

1 I       Sem    

2 II      Sem    

3 III     Sem    

4 IV     Sem    

5 V      Sem    

6 VI     Sem    

7 VII    Sem    

8 VIII   Sem    
                                    

 I hereby declare that I have read the Academic Regulations of the Institute and I am aware of the requirements to be fulfilled during my                           
studentship in the Institute.                  

                                                                                                                                         Signature of the Student 
        No dues clearance:  
        Accounts               :_________________________________ 
        Examination   : _________________________________(for verification of backlog subjects of previous exams) 
        GIS  :_________________________________ 
 

 No dues under following categories are required to be done when reporting back to campus 
 

 Library                  :     Hostel  : 
 

 Architecture Workshop :                                 Mess   :    

FOR OFFICE USE ONLY 
 

Admitted in_______________Semester, Course- B.Arch/B.Plan/M.Arch, M.Des & M.Plan_______________ Session............................. 
          

 
    

                 Assistant Registrar (Academics) 

 

 

PHOTO 

Local/ hostel address: 

__________________________________________

______________________Pin__________ 

Mobile No. : ____________________________ 

Email: ________________________________ 

Permanent address: 

______________________________________________

_______________________ Pin________________ 

Phone No. (R) : _____________Mobile(parents nos.): 

_____________ 


