
  REGISTRATION FORM 

 

 
 
 

G.T.B. GROUP OF COLLEGES
FARHADA, GATORA STATION ROAD, 

Contact No. 8718888826/9637443000/7240999909/7415246253
Email-Id: nipsr@gmail.com/gtbnn@mail.com

 
Sir, 
I hereby apply for registration for admission in 

B.COM, BSc(Computer Science)/PGDCA, PGDBM, DCA, BCA/B.COM LLB, BA LLB, LLB”

the session ------------------------My application may please be considered if any seat is 

available as per C.G. Govt./CSVTU/

My Particulars are as under: 
Name Mr./Ms.:---------------------------------------------------------------------
Father’s/Husband Name (Mr./Late)
Mother’s Name (Mrs./Late):-------------------------
Date of Birth: ----------------------------
Nationality ------------------------     Sex (M/F) 

Mailing Address: 
-----------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------
Permanent Address: 
-------------------------------------------------
---------------------------------------------------------------------------------------------------------
Phone No:--------------------------   Mobile No (Father/Guardian)
Email: --------------------------------- Mobile No. (Student): 
  

FORM NO---------------- 

OUR COLLEGES 
1. GTB COLLEGE OF LAW – CODE -234 
2. GTB COLLEGE OF PROFESSIONAL & TECHNICAL EDUCATION
3. GTB COLLEGE OF N.N. – CODE-208 
4. NATIONAL ISTITUTE OF PHARMACEUTICAL SCIENCE & RESEARCH 
5. GTB COLLEGE OF PROFESSIONAL & TECHNICAL EDUCATION

G.T.B. GROUP OF COLLEGES
FARHADA, GATORA STATION ROAD, BILASPUR (CG) 

Contact No. 8718888826/9637443000/7240999909/7415246253 
Id: nipsr@gmail.com/gtbnn@mail.com 

I hereby apply for registration for admission in “D. PHARMACY/B. PHARMACY

Science)/PGDCA, PGDBM, DCA, BCA/B.COM LLB, BA LLB, LLB”

My application may please be considered if any seat is 

available as per C.G. Govt./CSVTU/ABVV/College Rules. 

 
---------------------------------------------------------------------------------------------------

Father’s/Husband Name (Mr./Late):-----------------------------------------------------------------------
----------------------------------------------------------------------------------

---------------------------- Category (SC/ST/OBC/GENERAL/PH) ---------------------
Sex (M/F) ---------------- 

--------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------

Mobile No (Father/Guardian)----------------------
Mobile No. (Student): ------------------------------------------------

APPROVED: NCTE, SCERT, PCI (NEW DELHI)
AFFILIATED TO: ABVV, CSVTU (BHILAI)

GTB COLLEGE OF PROFESSIONAL & TECHNICAL EDUCATION-CODE -233 

NATIONAL ISTITUTE OF PHARMACEUTICAL SCIENCE & RESEARCH – CODE – 179 
GTB COLLEGE OF PROFESSIONAL & TECHNICAL EDUCATION-CODE -233 (LAW COLLEGE) 

G.T.B. GROUP OF COLLEGES 
 

D. PHARMACY/B. PHARMACY/BA, MA, 

Science)/PGDCA, PGDBM, DCA, BCA/B.COM LLB, BA LLB, LLB” for 

My application may please be considered if any seat is 

------------------------------ 
----------------------------------------------------------------------- 

--------------------------------------------------------- 
--------------------- 

-------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------- 

-------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------------------------- 

--------------------------- 
------------------------------------------------ 

APPROVED: NCTE, SCERT, PCI (NEW DELHI) 
AFFILIATED TO: ABVV, CSVTU (BHILAI) 



Education Qualification :( Attach Photocopies of Mark Sheets and Pass Certificates) 
Name of  
Examination 

Board/University/ 
Institute 

Year of 
Passing  

% Marks 
Obtained 

% in PCM Main Subject 

10th 
 

     

12th 
 

     

Diploma 
 

     

UG 
 

     

Any Other 
 

     

 

Aadhaar No: ----------------------------------------------------------------------------------------- 

Residential Copy:                                    Residential Number  

Caste Certificate:                                     

 
(Attach Photocopy of mark sheet) 

 10वी और 12वी के माक[ शीट 
 जाǓत Ĥमाण पğ  
 Ǔनवास Ĥमाण पğ 
 èथानांतरण Ĥमाणपğ 
 माइĒेशन एवं चǐरğ Ĥमाण पğ ओǐरिजनल 
 पाğता Ĥमाणपğ ओǐरिजनल आवæयकता अनसुार  
 गैप Ĥमाण पğ ओǐरिजनल आवæयकता अनसुार 
 आधार काड[  
 फोटो - 04  

Date: --------                              Signature of father/Guardian             Signature of Applicant 
 

DECLARATION 
I hereby declare that all the information given by me in this form is correct to the best of my knowledge 
and belief. I understand and agree that misrepresentation or omission of facts will justify the denial of 
admission, cancellation of admission or expulsion. 
 
Date: --------                              Signature of father/Guardian             Signature of Applicant 
 

OFFICE USE ONLY 
Reference: ------------------------------------------------------------------------------------------------------------------------------- 
 
Date: -------- 
 
Admission Approved   
                                                                                                                          By Chief Admin. Officer                     



RULES & REGULATIONS 

Rustication / Expulsion 

Description for Misconduct 

Where, a student is guilty of misconduct or impropriety any penalty as listed below may be imposed upon 
him, keeping in view the severity of the offence- 

o Fined 
o Placed on probation for a fixed period not exceeding three months. If during the period he/she fails to 

improve his/her conduct, he/she may be rusticated or expelled from the institution. 
o Suspended from the institution for a maximum period of two weeks at a time. 
o Expelled or rusticated, from the institution. In this case a copy of the notification will be endorsed to 

the university. 
  

Description for Rustication of Expulsion 

Rustication means the loss of one academic year so far as his/her appearance in a university examination is 
concerned. The periods of absence from the college will, however, depend upon the time of the year when 
the penalty is imposed upon a student. After the expiry of the period of rustication the student will be 
eligible to seek admission in any institution subject to the permission accorded by the university. Following 
will be ensured for expulsion: 

o No student shall remain on roll of the institution during his/her period of rustication/expulsion. 
o A copy of the notification regarding rustication or expulsion of a student must be furnished to the 

university by the Principal concerned. If any such case is revised, the decision must be communicated 
to the board. 

Attendance 

o Minimum attendance required is 85% for each theory and practical individually Relaxation in 
attendance is allowable up to 15% only on medical grounds as per university rules. 

o Sectional marks are linked with attendance performance in the class tests and Model Test examination 
Therefore, the student must try to attend maximum of classes and perform well in the test 
examinations. 

o Failure to fulfill minimum attendance and poor performance may result in the student not being 
permitted to appear in University Examination and thereby repeating the semester. 

o Vacation will be declared as per the academic calendar of the institute as notified from to time 
o Fines may be levied for unauthorized absence from classes as decided by institute. 
o Mass Absenteeism will be viewed seriously and heavy fine may be imposed in the whole class for such 

an act. Student’s parents/ guardians may also be informed regarding appropriate action. 
 
 
 
Date: --------                              Signature of father/Guardian             Signature of Applicant 
 


