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Resume 

        Note: 1. All the below mentioned fields are mandatory. 

                                                                                            2. To fill the details Use BLOCK LETTERS only.                        UG           PG 

                                   
Entrance Test Number  

Entrance Test Rank  

College code               

College Name 

 
 

UG Course Category      BE          B-Tech        B-Arch  
 

PG Course Category      MCA          MBA          M-Tech            M-Arch        MBA-Infrastructure  

Branch Code 

Branch Name 

Candidate’s Full Name 

 

Father’s Name 

Mother’s Name 

Date of birth                Day                                  Month                              Year                          

Gender         Male    Female   

Caste(Tick any one)       SC               ST           Others    

Religion  

Admission Number   

Date of Admission                Day                    Month                                    Year  

Admission Quota (Tick any one)     Govt          Comed-k         Management       Minority 

 
Seat Claimed Category                                                      Actual Category 
(1, 2A, 2B, 3A, 3B, SC, ST, GM)                              (1, 2A, 2B, 3A, 3B, SC, ST, GM) 

 
Reservation Type(Tick any one)    Kannada Medium       J&K          Rural          None 

 
Year of Passing     Rural/Urban      Rural       Urban 

0831-2498100 , 2498112, 2498122Tel no:

mailto:info@vtu.ac.in
http://www.vtu.ac.in/


Student Type (For UG Students)       PUC Student             Diploma Student 
 
UG     Maximum Marks ……………………………       Marks Obtained ……………………………       Class ……………………………..  

PG      Maximum Marks ……………………………       Marks Obtained ……………………………       Class ……………………………..  

Qualifying Exam Passed (PUC/10+2/Diploma) 

Board Name  

State from which Qualifying Exam Passed 

Fees Amount ……………………. …………………………………………………………………………..……….…………….. ReceiptNo. …………………….. 

Address 

 
 
City 
 
Permanent Address 

 
 
 
City 
 
PIN        State 

Phone Number            ………………… - ..…………………………… 
                                         (STD code)                         (Number) 

Nationality (Indian/if others) 

*Visa No.        

 - Expiry Date                Day                           Month                        Year  

*Passport No.        

 - Expiry Date                Day                            Month                         Year 

*Embassy Permission Letter No.  

- With Date                   Day                             Month                          Year 

 

DECLARATION 

I Mr./Ms./Mrs. _________________________________________hereby solemnly and sincerely affirm that the particulars 
and information furnished above are true and correct as per my knowledge. 
 
     ………………………………………………                                                                                                                      ……………………………… 
   Candidate’s Signature with date                                                                                                                      Principal’s Signature 


