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Documents required at the time of Physical Reporting 

1. 10th Standard Mark Sheet and Pass Certificate 

2. 12th Standard Mark Sheet and Pass Certificate 

3. JEE Main-2025 (CRL) rank card 

4. School leaving certificate/Transfer Certificate can produce upto 30 September 2025 

5. Migration Certificate can produce upto 30 September 2025 

6. Copy of the Fee Payment Receipts  

7. Copy of valid identity proof (such as AADHAR Card/ PAN Card). 

8. Character Certificate issued by school last attended /from a gazetted officer at the time of 

physical reporting. 

9. Valid Caste Certificate/EWS Certificate in prescribed format as per GOI norms, If applicable 

(For OBC-NCL and EWS candidates, certificate shall be issued after April 01, 2025) 

10. Gap Certificate if applicable can produce upto 30 September 2025. 

Note: Also bring one set of self-attested copy of above documents  



Central University of Jammu 
                                       Rahya-Suchani (Bagla) District Samba – 181143, Jammu (J&K) 

           Department of Electronics and Communication Engineering 
 ============================================================================= 

APPLICATION FORM FOR ADMISSION TO UNDER-GRADUATE PROGRAMME (B.Tech)  

(Use capital Letter only) 

Application No (Samarth Portal) : 

 

1. Roll Number: ________________________________________________________  

2. Full Name: ________________________________________________________  

Name in Hindi_____________________________________________________  

3. Date of Birth:  

 

4. Place of Birth: _______________  

5.  Gender: Male/Female    

6. Nationality: ____________      

7. Email ID:  _____________________________________________________  

8. Father’s Name and Mobile Number: _______________________________________________  

9. Father’s Occupation: ___________________________________________  

10.  Address for Correspondence  11.  Permanent Address  

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

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

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

City----------------------------------------------------------

State---------------------------------------------------------  

Pin:  

      

 Mobile No.    

                    
 

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

- 

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

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

City----------------------------------------------------------

State---------------------------------------------------------  

Pin:  

      

 Mobile No.    

                    
 

12. Program: B.Tech. .______________________________________ 

13. Discipline: ECE/ECE-Avionics __________________  

14. Minority Detail: Muslim/ Jain/ Sikh/Christian/other 

 

15. Aadhar Number   

  

 

 

  

Photo  

D  D  M  M  Y  Y  Y  Y  

                        



Central University of Jammu 
                                       Rahya-Suchani (Bagla) District Samba – 181143, Jammu (J&K) 

           Department of Electronics and Communication Engineering 
 ============================================================================= 

 

 

16. Physically Handicapped: Yes/No [If yes describe [Orthopedically/Hearing/Visually handicapped]  

17. Category: GEN/EWS/OBC/SC/ST: ___________  

18. Academic Record  

A. JEE Main Rank _____________Score_____________Year____________ 

B. Education: 10th & 12th   

Class  Name of Board  Subject/s 
Year of 

Passing  

Marks 

Obtained  

Percentage 

/Grade  

10th            

12th            

  

19. Name and Address of Local Guardian (If Any) :        

                                                                              ______________________________________  

                                                                              ______________________________________  

20. Emergency Contact Address and Phone No.      

                                                                             _______________________________________ 

                                                                             _______________________________________  

21. Whether suffering from any Chronicle disease:  Yes/No  

If yes, provide detailed information: ……………………………………………………………….  

22. Declaration by the applicant:  

I certified that all information provided by me in this form is correct to the best of my knowledge and belief. 

I understand that any willful misrepresentation of facts will result in my dismissal from the Institute. If 

admitted, I shall abide by all rules and regulations of the Institute.  

  

   Date:                                                                                                               Signature of the Candidate 

 

Signature of Parent/ Guardian 



Tentative List of items to be provided to the students in their respective Hostel 

S.No. Items Quantity 

1. Bed 01 

2. Cupboard/Almirah 01 

3. Chair 01 

4. Table 01 

 

Common Facility/ Services provided to the students 

1. Indoor Games Facility 
2. Common reading room  
3. CCTV  
4. TV 
5. Water Cooler 
6. Mess Facility  



 

Note : It is mandatory to submit this affidavit in the above format, if you desire to register for the 

forthcoming academic session. 

 

ANNEXURE I 

AFFIDAVIT BY THE STUDENT 

(This matter has to be typed on a non-judicial stamp paper of 100/-) 
 

1. I, (full name of student with Roll Number) 

S/o / d/o Mr./Mrs./Ms.   , having 

been admitted to Central University of Jammu, Rahya Suchani, Samba, Jammu and 

Kashmir, have received a copy of the UGC Regulations on Curbing the Menace of Ragging in 

Higher Educational Institutions, 2009, (hereinafter called the “Regulations”) carefully read 

and fully understood the provisions contained in the said Regulations. 

2. I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes 

ragging. 

3. I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware 

of the penal and administrative action that is liable to be taken against me in case I am found 

guilty of or abetting ragging, actively or passively, or being part of a conspiracy to promote 

ragging. 

4. I hereby solemnly aver and undertake that 

a) I will not indulge in any behaviour or act that may be constituted as ragging under clause 3 of 

the Regulations. 

b) I will not participate in or abet or propagate through any act of commission or omission that 

may be constituted as ragging under clause 3 of the Regulations. 

5. I hereby affirm that, if found guilty of ragging, I am liable for punishment according to clause 9.1 

of the Regulations, without prejudice to any other criminal action that may be taken against me 

under any penal law or any law for the time being in force. 

6. I hereby declare that I have not been expelled or debarred from admission in any institution in 

the country on account of being found guilty of, abetting or being part of a conspiracy to promote, 

ragging; and further affirm that, in case the declaration is found to be untrue, I am aware that 

my admission is liable to be cancelled. 
 

Declared this  day of   month of  year. 
 

 

Signature of deponent 

Name: 
 

VERIFICATION 

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the 

affidavit is false and nothing has been concealed or misstated therein. 
 

Verified at ------------------ (place) on this the ------ (day) of ----------- (month), ------------- (year). 

Signature of deponent 

Solemnly affirmed and signed in my presence on this the ----------- (day) of----------------(month), 

- ------------ (year) after reading the contents of this affidavit. 

 

OATH COMMISSIONER/ADVOCATE AND NOTARY PUBLIC



Note : It is mandatory to submit this affidavit in the above format, if you desire to register for the 

forthcoming academic session. 

 

ANNEXURE II 

AFFIDAVIT BY PARENT/GUARDIAN 

(This matter has to be typed on a non-judicial stamp paper of 100/-) 
1. I, Mr./Mrs./Ms.   (full name of parent/guardian) 

father/mother/guardian of ________________________________________ , (full name of 

student with Roll Number) , having been admitted to Central University of Jammu, Rahya 

Suchani, Samba, Jammu and Kashmir, have received a copy of the UGC Regulations on 

Curbing the Menace of Ragging in Higher Educational Institutions, 2009, (hereinafter called the 

“Regulations”), carefully read and fully understood the provisions contained in the said 

Regulations. 

2. I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes 

ragging. 

3. I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware 

of the penal and administrative action that is liable to be taken against my ward in case he/she 

is found guilty of or abetting ragging, actively or passively, or being part of a conspiracy to 

promote ragging. 

4. I hereby solemnly aver and undertake that 

a) My ward will not indulge in any behaviour or act that may be constituted as ragging under 

clause 3 of the Regulations. 

b) My ward will not participate in or abet or propagate through any act of commission or 

omission that may be constituted as ragging under clause 3 of the Regulations. 

5. I hereby affirm that, if found guilty of ragging, my ward is liable for punishment according to 

clause 9.1 of the Regulations, without prejudice to any other criminal action that may be taken 

against my ward under any penal law or any law for the time being in force. 

6. I hereby declare that my ward has not been expelled or debarred from admission in any 

institution in the country on account of being found guilty of, abetting or being part of a 

conspiracy to promote, ragging; and further affirm that, in case the declaration is found to be 

untrue, the admission of my ward is liable to be cancelled. 
 

Declared this  day of  month of  year. 
 
 

 

Name: 

Address:

 

 

Signature of deponent 

Telephone/ Mobile No.: 

VERIFICATION 

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the 

affidavit is false and nothing has been concealed or misstated therein. 

 

Verified at ------------------ (place) on this the ------ (day) of ----------- (month) , -------------- (year). 

 

Signature of deponent 

Solemnly affirmed and signed in my presence on this the ----------- (day) of----------------(month), 

- ------------ (year) after reading the contents of this affidavit. 

OATH COMMISSIONER/ADVOCATE AND NOTARY PUBLIC 



Annexure 7 

 
MEDICAL CERTIFICATE 

(to be issued by a Registered Medical Practitioner) 

GENERAL EXPECTATIONS 

Candidates should have good general physique. In particular, 

• Chest measurement should not be less than 70 cm, with satisfactory limits of expansion and contraction. 

• Vision should be normal. In case of defective vision, it should be corrected to 6/9 in both eyes or 6/6 in the better eye. Colour blind 
and uni-ocular (having vision in only one eye) persons are restricted from admission to certain courses. 

• Hearing should be normal. Defective hearing should be corrected. 

• Heart and lungs should not have any abnormality and there should be no history of mental illness and epileptic fits. 

1 Name of the candidate:   Gender: 

2 Identification Mark (a mole, scar or birthmark), if any 

3 Major illness/operation, if any (specify nature of illness/operation) 

4 Height in cm: Weight in kg: Blood Group:  

5 Past History (a) Mental illness 
(b) Epileptic Fit 

6 Chest (a) Inspiration in cm  (b) Expiration in cm  

7 Hearing 

8 Vision with or without 
glasses: 

Right Eye Left Eye Colour Blindness Uniocular vision (having 

vision in only one eye) 

9 Respiratory System 

10 Nervous System 

11 Heart (a) Sounds  (b) Murmur  

12 Abdomen 
(a) Liver 
(b) Spleen 

Hernia Hydrocele 

 
 
 
 

 
 

 

Any other defects: 

 
Certificate of Medical Fitness 

The candidate fulfils the prescribed standard physical fitness, medical fitness and is FIT for admission to 
Engineering/Architecture/ Pharmaceutics/ Science Course 

The candidate does not fulfil the prescribed standard of physical fitness/medical fitness and is 
unfit/temporarily unfit for admission due to following defects: 

 
 

 
    

Name of the Doctor Regn. No Signature with date 
Seal 

 

Ratna Kumar Annabattula
Yes

Ratna Kumar Annabattula
No

Ratna Kumar Annabattula
Yes

Ratna Kumar Annabattula
No



CENTRAL UNIVERSITY OF JAMMU SITE MAP 

1.(i) Jammu Tawi  Rly. Station  to CU JAMMU Main campus,Bagla village(Samba) Via 

Baribrahmna-kartholi road 

 

1(ii)National highway Bari Brahmana (Sidco Factories) To CU JAMMU Main Campus,Bagla 

Village(Samb) viaBaribrahmna-kartholi road 

 



2. Vijaypur railway Station to CU JAMMU Main Campus. 

 

 

 

 

 

 

 

 

 



3(i) National highway(NH1A) to CU main campus,Bagla village(Samba) via Raya Morh (Jakh)

 

 

3(ii) From NH1A (Raya Morh,Jakh) to CU  JAMMU Main Campus,Bagla Village(Samba)…. 

  



5. Jammu Bus Stand  to CU JAMMU Main campus,Bagla village(Samba) Via rayamorh(jakh) 

 

 

6. Jammu Bus Stand  to CU Main campus,Bagla village(Samba) Via Bari brahmna-kartholi road 
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