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

Date: 03.08.2026

DEPARTMENT OF COMPUTER SCIENCE & ENGINEERING

ADMISSION NOTICE (2026-27)
B.Tech CSE (Lateral Entry)

Applications are invited for admission to B.Tech CSE (Lateral Entry) 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 fol_lows:

Fllhng of apﬂicaﬁén form in offline mode

03.08.2026 — 05.08.2026 (upto 05:00 PM)

Display of Merit list.

05.08.2026

Counseling schedule.
Physical counseling
If any seat will be remain vacant after
06.08.2026', admission will be on first
come first serve basis before final cut off
date of admiission (as per guideline of
HSTES).

06.08.2026

Note: All the applicants desired to take admission in the B.Tech CSE (Lateral Entry) Programme must
reportat 10:00 AM in the Department of CSE on the day in each round of counseling.
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Chairperson
Department of CSE
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INDIRA GANDHI UNIVERSITY, MEERPUR, REWARI

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

............................ Registration-Cum-Roll No. ......................
(to be assigned by the office)

Application Form for Admission

Course applied for: ..........................._. Department/institute............... PHoTe
1 Candidate’s Name: ............................
2 Gender: Male..... oo Semeiinsiisnm Female... oo, it 2l wihnissmavemispori
3 Nationality: NRL...ceccnaerans Indian ............ccocciiiiniiennininn, Others..........ccoevve
If Status NRI or Others...............ccoveeeereesieineesennn, ( Attach Documents)
4  Father’s Name ( 822 1T T O o TR S ST s R
5 Mother’s Name( Capitals):..............ccueceiiereiersessissrsssssesssseesessssessesssesesessresssssssns e
6 Annual INCOME Of PATENS:.......c..o..eitieiiiieieeeeesseessssesesseeseseeesssssssesseeeesens
7 Guardian Name ( If other than Father):................cc.eivevireueesiuresessessesssssesseesessssnnsson,
8  University Registration NUMber, 8nY:..............c..ceovvieeeiereessesioeseesesessesesseereeeseee e ee
9 Date of Birth: DD........ MM............ YYYY il (As per Matriculation or Equivalent Mark
Sheet) :
10 Address for Comespondence:...............uvvriuenueiinreienseinieeeseeeseneeseses oo eeeeee o,
City..c.civmnsiii,in State.......oooevinninnnnn Country..........covvvvuninna Pin Code.........................
11 . Contact Number:.................uu........ L S TR
12 EmailID: oot e e st
13 Category: GEN. ............... SC.iiuiaromranens BCA....covven.. BCB......ccovvrinn. PH
(Logo)...cceverrnrnne PH
(Blind)............ PH(HD)............ ESM............ FFC......
14  Domicile Haryana.......................... Others......c.cveiiiiviiiiieeereeeeeeeeo
15 Details of Qualifying Examinations(s) : '
Exam University/ Year of Maximum | Marks Subject % of
passed Board Passing Marks Obtained Marks
BT

| 12%




16

17

18

19

20

21

22

OBC Rank ] o

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 NoO. .......ccoceeenininiiiniinenn Date ....occcvieininieerianinn

Activities ........ceeee Others ........ccienee Vernese ( Attached Documents)

Total Weight age Claimed ( if any) \ Marks ...ooeveiinniniiiniiinns
( Certificates need to be produced at the time of Counseling )

T PlACE: eenreniiirnaninrasens ( 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 )



