
NORTH-EASTERN  HILL UNIVERSITY 

APPLICATION FORM FOR DUPLICATE REGISTRATION OF STUDENTS 

College/Department/Institute/Centre ……………………………………………… 
..…………………………………………… 

1. Name of the Candidate in full: …………………………………………………………………………………..……………………… 
(In Block letters) 

2. Sex: …………………………………………………………………………………………………………………………………………………… 
3. Father’s Name in Full (Block Letters) …………………………………………………………………………………………………. 
4. Mother’s Name in Full (Block Letters) ……………………………………………………………………………………………….. 
5. Address  for  Correspondence………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………….. 
a. District…………………………………………………………………………… b. City/town………………………………………… 
c. Pincode…………………………………………………… d. State ……………………………………………………………………… 

6. Permanent Address in Full………………………………………………………………………………………………….……………… 
………………………………………………………………………………………………………………………………………………………….. 
a. District………………………………………………………………………….. b. City/town………………………………………… 
c)  Pincode…………………………………………………… d. State ……………………………………………………………………. 

7. Date of Birth……………………………………………………………………………………………………………………………………… 
8. Previous Records:- 

a) Board/University from which last Examination Passed…………………………………………………………… 
b) School/ College where studied last……….………………………………………………………………………………… 
c) Roll no & Year of last Examination passed ……………………………………………………………………………… 

9. Class into which admitted…………………………………………………………………………………………………………………. 
10. College Roll Number …………………………………………………………………………………………………………………………. 
11. Date of Admission (1st year) …………………………………………………………………………………………………………….. 

12. Blood Group ……………………………………………………………………………………………………………………………………… 
Married/Unmarried 

13. Marital Status: ………………………………………………………………………………………………………………………………… 
ST/SC/OBC/GEN 

14. Category: …………………………………………………… 15. Religion ………………………………………………………………… 
16. Email ID ……………………………………………………… 17. Contact No …………………………………………………………… 
18. Nationality ………………………………………………………………………………………………………………………………………… 
19. Identification Mark (if any)………………………………………………………………………………………………………………... 
 
 

 
…………………………………………………….. …………………………………………………….. 
Full Signature of the Principal/Head of the Institution/  Full Signature of Applicant 
Head of the Department (Rubber signature will not be accepted) 
 
 

 
………………………………………………………. ………………………………………………………. 
Office Seal.  Verified Signature 

Accepted / Not Accepted 
 
 

 
N.B. 1. No action will be taken unless Registration Fees of Rs. 500/- is received at this office. 

2. The Candidate should submit an Original Affidavit, self attested photocopy of 

Mark Sheet and payment receipt and along with the Application Form. 
3. THE NAME MENTIONED HERE SHOULD EXACTLY TALLY WITH THAT CONTAINED IN THE 

CERTIFICATE(S) PRODUCED BY HIM/HER AT THE TIME OF ADMISSION. 

4. Payment may be made in the NEHU Development Account by going to this website 

https://www.onlinesbi.com/ and then click on State Bank Collect. Students under Samarth can 

apply directly in the portal. 

http://www.onlinesbi.com/

