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SHRI LAL BAHADUR SHASTRI NATIONAL SANSKRIT UNIVERSITY

B-4, Qutub Institutional Area, New Delhi - 110016

Registration Form For Repeater

(CENTRAL UNIVERSITY)

1. Student Personal Information

Student Name:

Father Name:

Mother Name:

Date of Birth:

Paste here recent
photograph

Primary Email:

Whatsapp Mobile No:

Paste here recent
signature

2. Address Information

Address:

City:

State:

Pin Code:

3. Course Enrolled Information

Course Name:

Enrolment/Roll No.:

Semester No:

Repeater Subjects:

Eg:Paper Number& Subject Name,

* Please fill one form for one Semester.

*Please attach scan copy of Marksheet.

Enclose Marksheet.




