
 

FORM-II 

 

 
 
 
 
 
 

 
 

 

1. Processing Charges*  

 

 

 

 

 

 

2. Name of the candidate*: 

 

 

 

 

3. Gender*:    Male               Female 

 
 

4. Father’s Name ___________________________   Mother’s Name __________________________ 

 

5. Applying for admission to: __________________________________________________________ 

                                 {Specify S.S.S.C.(Science Stream) or S.S.S.C.(Commerce/Humanities Stream)} 
 

6. Admission Test Details*: 
 

 

 Roll No.:                Appl. No.: 
 

7. Preference of Stream: (Write 1 against most preferred choice and so on) 

  

Stream/Group Preference No.  Stream Preference No. 

PCM   Commerce  

PCB   Humanities  
  

 I confirm that I have gone through the Guide to Admissions 2019-20 and solemnly declare on oath that the entries made by 

me in the above columns are true to the best of my knowledge and belief and if at any time, the entries are found incorrect, 

the admission may be cancelled out rightly and disciplinary action be initiated against me.  

*Note: Incomplete Form will be rejected.  
 

_____________________________ 

    Signature of the Candidate 

 

 

 

                

 

Affix 

(Do not staple) 

 

Self Attested  

Recent Photograph of 

size 2.5cm. x 3 cm.  

REGISTRATION FORM FOR EXTERNAL CANDIDATES ONLY 

 
SELF FINANCE SCHEME 

S.S.S.C. (SCIENCE/HUMANITIES/COMMERCE STREAM) 
SESSION 2019-20 

 

                

 

       

 

DD/C.R. No. with date Amount  

  150/- 

  

 

Regn. No. _________________ 

(For Office use) 

        

 

Cash Receipt/ DD is to be in favour of Finance Officer, AMU, Aligarh 

 

 

Note: Candidate is required to fill separate Form for Science Stream and Commerce/Humanities Stream 

------------------------------------------------------------------------------------------------------------------------------------------- 
Acknowledgement Slip 

Received Registration form from Mr./Ms.________________________________  for Science           Hum./Comm.        

Stream bearing Roll No. _______________________ 

(Signature) 


