
  

 



  

 
Doon University 

Dehardun Uttarakhand – 248012 
                                  

APPLICATION FORM FOR ADMISSION-2026-27           

                                     
 

 
Form No…………………..                

  ID No.                                  

          (for the office use only)  

 

Name of the Program applied for________________________________________________________ 

 
 
 

1. Name of the Student (As per High School Certificate) _____________________________________________ 

2. Father’s Name________________________________________________________________________ 

3. Mother’s Name_______________________________________________________________________ 

4. Date of Birth D/M/Y___________________________  4(1) SEX - Male/Female_________________ 

5. Place of Birth  ________________________5 (1) Background   Rural/Urban____________________ 

6. Marital Status _________Single__________Married  6 (1) Nationality_________________________ 

7. (A) Category _______GEN_______SC________ST_________OBC__________EWS____________ 

8. Address_____________________________________________________________________________ 

___________________________________________________________________________________ 

__________________________________________________________PIN______________________ 

9. Phone___________________________Email______________________________________________ 

___________________________________________________________________________________ 

10. Name of the Institution last attended______________________________________________________ 

11. Whether successfully completed the 2nd Semester Yes/No, if Yes then total credit earned____________ 

12. Details of Previous Examinations (Self attested copies of marks sheet must be attached with the form) 

 
 

Self Attested 

Photograph 

 

 

 

 

 

 



  

 

Name of Exam Year Board/ 

University 

Subjects % of marks 

obtained 

Secondary  

School 
 

    

Senior Secondary 

School   
    

Graduation 1st 

Year 
 

 

    

 
 

 

 

 

Signature of Candidate 

 

I________________________________________________ hereby declare that: All particulars given in this 

application form are correct to the best of my knowledge and belief. I shall abide by all the Rules and 

Regulation of the University including thereof Library & Hostel (whichever applicable) till such time as I 

remain student in the University Campus. I am not a regular student of any other institution. I hereby undertake 

that in case I do not fulfill the minimum eligibility/ criteria (i.e. minimum 50% Marks of my qualification 

examination) and if, I do not adhere my declaration given above, my admission in the program may be 

cancelled. I shall be responsible for the information furnished by me. 

 

 

 

Signature of Guardian       Signature of Candidate 

 

 

 

 

For office use: 
 

Verified all the requisite documents in original and found correct. 

 
 

 

Verified by (name of faculty) _____________________________________Signature________________________ 

   
 

 

 

         ID No. Allotted_________________ 
 

 

 

 

Signature of HoD 

 

 

 


