INDIRA GANDHI UNIVERSITY, MEERPUR, REWARI
(A State University Established under Haryana Act No. 29 of 2013)

EPARTMENT OF COMP R SCIENCE & ENGINEERING

ADMISSION NOTICE(2026-27)
B.Tech CSE

Applications are invited for admission to B.Tech CSE for vacant/leftover seats for the academic
session 2026-27. After filling the form the candidate must submit this form with required
documents in the Department of CSE. The counseling schedule is as follows:

Filling of application form in offline mode 15.07.2026 — 20.07.2026 (upto 5:00 PM)
Display of Merit list. 21.07.2026
Counseling schedule.

(a) Physical counseling. 22.07.2026

(b) Submission of fee 22.07.2026

Display vacant seats if any 23.07.2026

Note: All the applicants desired to take admission in the B.Tech CSE Programme must report at 10:00 AM in
the Department of CSE on the day in each round of counseling.

Chairperson \“ ’\' 'VM

Department of CSE



INDIRA GANDHI UNIVERSITY, MEERPUR, REWARI

A State University Established under Haryana Act No. 29 of 2013

Seritl NO. i asmmnsvsissiminsis suss Registration-Cum-Roll No. .........cccoveueennn
(to be assigned by the office)
Application Form for Admission
Course applied for: ...........ovvvevrennnnnnn.. Department/institute............... PREIS
1 Candidate’s Name: .............cccoevvvivvuvevvnenereennennnnn
2 Gender: Male.......ccovvene cevennncrrnnnnennnns Female,; v smvivvesssnsorguvisessesveneaesson
3 Nationality: NRL......co00e0se INAIAN. ;. covusoviiinssaessrsimsoaansns anans Ohers.a. .. ss505133400 v s
IE Status NRLOE Others, o, oiiiessisssssupsnsvsssooassaasnsss ( Attach Documents)
4 Father’s Name ((Capitals) : ........cevueeunrerniernnrernsnresnersmserrsssssnsssssssesssssssssssssnsssssnssnes
5 Mother’s Name( Capitals):... occcooesosnsevssonsisesssssssursrerssasvivonsasnnsossssorsssossosoaseassassssoess
6 Annual Income Of Parents:...........ccueivvunrnnniinnnirnuinriiniiniernioerniesnrmneresossiiinn
7 Guardian Name ( If other than Father):.......cccccveieerericrnciisnsinsosensorncncrcccrosececcssscecssnsease
8 University Registration NUmDbeT, 8nY:......ccoccetmerierenccrnnrnsesrorescesonncecceronsecesscsecocosnassne
9 Date of Birth: DD........ MM............ b @ g (AR (As per Matriculation or Equivalent Mark
Sheet)
10 - Address for COmEsPONACICE: ... i viisivvssasessesrvsssossessasassasssonsssansssscsssnssesesnssnossnnsnnants
City. oo esisoncsineses State......cocevvennnnnnnne COnntY. sue:. s ove wasipnesns PIICOUR s -iisi izt dieanres
11  Contact NUMDET:...corcicissenssoarrassanssassarssvaossossessosssossasssrssnaase §2uwaon sasegarnnsesiinshans
) D 27711 1 10 PPN
13 Category: GEN................ SCisvsonvenmmmanuns BCA.coizscomnanin BCB ssisssesuussasssin PH
(Logo)...ceerveennnnn PH
(Blind)............ PH(HI)............ ESM............ FFC......
14 Domicile HATYaDA,, . jovesspavaunsnssiiavsan TS L srmiiss 0855 wvenis s Smrainieia é tiphibase
15  Details of Qualifying Examinations(s) :
Exam University/ Year of Maximum | Marks Subject % of
passed Board Passing Marks Obtained Marks
(10™

12"




16

17

18

19

20

21

22

JEE Main | All India OBC Rank
Rank Rank

Have You ever been Disqualified ( YES/NO)
(if Yes Attach Proof)

Gap Year (s) if any : (YES/NO)
( Attach Affidavit)

Are you Employed at Present: (YES/NO)

(If Yes Attach Proof)

Whether applying for Hostel: (YES/NO)

Fee Detail :

University receipt No. .......oeevvveuerevvennnnnnns Date: " ::coommvasssvonsvivinss

Total Weight age Claimed ( if any) Marks

( Certificates need to be produced at the time of Counseling )

Date s viveiciivieissssinmnen

PIRCE S ioviiicsiniwsnntritisonins ( Candidate’s Signature)
DECLARATION

1. Ishall not indulge in any kind of ranging activities.
2. Certified that the above information furnished by me is true and correct. If at any stage any of

the above information is found to be false, then I shall be responsible and the University is free to
take any action against me.

( Signature of the Father/ Guardian) (Candidate’s Signature )



