2/27/23, 10:16 AM Enrolliment Form by AKTU SDC Team

<10 YodloSio 3rgd wer yifafere favafaeney, Sar yw, aw@= s
Dr. A.PJ. Abdul Kalam Technical University, Uttar Pradesh, Lucknow

( Formerly Uttar Pradesh Technical University )
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Important Information (Hg@YUl SIH®RY)

This Enrollment registration form has been successfully

submitted to AKTU. I8 ATHI®H Usii®Rul BTH o Fo dlo Jo @i
Thadya® qafie f&ar <1 &1 gl

*Important Checklist (It must be check)

Bio-Metrics : Photograph : Uploaded | Signature : Uploaded | Thumb : Uploaded |
Examination Form : Exam Form : Filled |

Documents : All Uploaded

Aadhar Card : Valid

Aadhar Card : Uploaded

10th Certificate : Uploaded

Income Certificate : Not Mandatory
Documents : Category Certificate : Uploaded

Qualifying Exam Document : Uploaded

Transfer Certificate : Not Mandatory

Migration Certificate : Uploaded

Gap Certificate : Not Mandatory

Domicile Certificate : Uploaded

Aadhar Card : Aadhar Card : Valid (* Subject to validated from UIDAI) |
Enrolment Type : Vacant

Is Fee waiver : No

Is EWS : No

Basic Details

ADMISSION THROUGH DROPOUTS/VACANT SEATS (EN-B)
Mode of Admission :  (QUALIFYING EXAM (THROUGH DIPLOMA / 10+2 / GRADUATION) -
MODE(EN-B-2))

Institute SHAMBHU NATH INSTITUTE OF ENGG. & TECHNOLGY,ALLAHABAD

(162)
Course : MASTERS OF BUSINESS ADMINISTRATION
Branch : MBA
Shift : SHIFT I
Registered On : 2/25/2023 3:09:19 PM
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Personal Details

First Name

Middle Name

Last Name

Hindi Name

Gender

DOB

Domicile

Father's Name
Mother's Name
Category

Religion

Parent Mobile No
Student Email Id
Communication Address
Permanent Address

Qualifying Examination Passed
Qualifying Board/University
Qualifying Examination Roll No.
Qualifying Examination Passing Year
Lateral

Enrolliment Form by AKTU SDC Team

AYUSHI

SINGH

st g

Female

10/10/2001

Yes

AMAR SINGH

SADHANA SINGH

OBC

HINDUISM

8726404780

SINGHAYUSHI7080@GMAIL.COM

MAHULYAN AYAR VARANASI UTTAR PRADESH INDIA 221210
MAHULYAN AYAR VARANASI UTTAR PRADESH INDIA 221210

Qualifying Examination Details

PASSED

Maharaja Agrasen Himalayan Garhwal University
2150432652

2022

No

Qualifying Examination Opted Subjects

Subject Name

Marks Obtained Max Marks

459 700

Previous Qualification Details

Qualification BoardUniversity BoardState RolINo |YearOfPassing| MO MM

10th ggﬁg%o?\lOARD OF SECONDARY g:;z;sh 5125474 2016 376.20 |600.00
U P BOARD OF HIGH SCHOOL AND Uttar

12th INTERMEDIATE EDUCATION Pradesh 4107105 12018 297.00 1500.00

Graduation B"gir\‘lzrrasﬁ‘y’*grase" Himalayan Garhwal Uttarakhand |2150432652(2022 1401.00|2100.00

about:blank

2/4



2/27/23, 10:16 AM Enrolliment Form by AKTU SDC Team

Documents

Document

10th Certificate
Qualifying Exam Marksheet
Category Certificate
Domicile Certificate
Migration Certificate
Income Certificate
Aadhar Card
Examination Form Details

S.no Subject Code Subject Name
1 KMBN101 MANAGEMENT CONCEPTS & ORGANISATIONAL BEHAVIOUR
2 KMBN102 MANAGERIAL ECONOMICS
3 KMBN103 FINANCIAL ACCOUNTING & ANALYSIS
4 KMBN104 BUSINESS STATISTICS & ANALYTICS
5 KMBN105 MARKETING MANAGEMENT
6 KMBN106 DESIGN THINKING
7 KMBN107 BUSINESS COMMUNICATION
8 KMBN151 IT SKILLS LAB -1
9 KMBN152 MINI PROJECT -1

Important Information (Hg@YUl SH®RY)

This Enrollment registration form has been successfully

submitted to AKTU. Ig ATHI®H Usii®Rul BTH o Fo dlo Jo @i
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Declaration

This is PROVISIONAL registration for Enroliment 2022-23. Responsibility for
correctness of records and its genuinity is responsibility of institution &
respective Student. If at any stage, it is found that information submitted is
FAKE/FALSE/FABRICATED/CONCEALED/MANIPULATED then enrolment
will be void and consequential responsibility will be of Institution and respective
student.

Student Institute Director AKTU (Verifier)
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Name:
Date:

Place:

Signature:
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Name:
Date:
Place:

Signature & Stamp:

Name:
Date:
Place:

Signature & Stamp:
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