
 

  

School of Planning and Architecture, Bhopal 
(An Institution of National Importance, Ministry of HRD, Government of India) 

Neelbud Road, Bhauri, Bhopal - 462030 

REGISTRATION FORM 
Session – 2016-17 (U.G. Programme - Odd Semester) 

   
 
         Class to which Registration is sought    :   (Sem.)______________  Branch______________________________ 

1. (i)      Candidate’s Full Name :___________________________________________________________ 
                   (In Block Letters) 
       (ii)      Fathers Name   :___________________________________________________________                                                                                                                                          

            (iii)     Scholar No.   :__________________ (iv)  Date of Birth __________________________                  

              (v)      Status.: Day Scholar                                   Hosteller                                                     Room No.____________  

2. (i)     Occupation of fathers                :___________________________________________________________ 

       (ii)    Blood Group                                                                                  (iii)    Category   

3. Fee Amount in Rs. …………………… Fee Transaction No. : DU………………………………………………....  Dated:……………………………… 
 

                  Local/Hostel Address                         Permanent Address  

 

 

 

        

 

 

      4. Previous Examinations details:                                                                                                    

S.No. Examination Month & Year Result Subject Not Clear  (If any) 

1 I       Sem    

2 II      Sem    

3 III     Sem    

4 IV     Sem    

5 V      Sem    

6 VI     Sem    

7 VII    Sem    

8 VIII   Sem    

9 IX     Sem    

                                      

                  Signature of the Student 

        No dues from Accounts              :_________________________________ 
 

 

 No dues from Library                  :_________________________________       
 

        No dues from Hostel                  :_________________________________ 

 No dues from Architecture Workshop :_________________________________ 

 

FOR OFFICE USE ONLY 
 

Admitted in_______________Semester, Course- B.Arch/B.Plan/M.Arch & M.Plan_______________ Session................................ 
              
           

                                                Assistant Registrar 
Academics 

 

 

PHOTO 

______________________________________

______________________________________

__________________________Pin__________ 

Mobil No. : ____________________________ 

Email: ________________________________ 

_________________________________________

__________________________________________

_____________________Pin______________________ 

Phone No. (R) : _____________Mobile: _____________ 

Email: ________________________________________ 

Mention your parents no. 



School of Planning and Architecture, Bhopal 
(An Institution of National Importance, Ministry of HRD, Government of India) 

Neelbud Road, Bhauri, Bhopal - 462030 

REGISTRATION FORM  
Session – 2016-17 (PG Programme – Odd Semester) 

   
 
         Class to which Registration is sought    :   (Sem.)______________  Programme____________________________ 

1. (i)      Candidate’s Full Name :___________________________________________________________ 
                   (In Block Letters) 
       (ii)      Fathers Name   :___________________________________________________________                                                                                                                                          

            (iii)     Scholar No.   :__________________ (iv)  Date of Birth __________________________
                  

              (v)      Status.: Day Scholar                                   Hosteller                                                     Room No.____________  

2. (i)     Occupation of fathers                :___________________________________________________________ 

       (ii)    Blood Group                                                                                  (iii)    Category   

3. Fee Amount in Rs. …………………… Ref.  No. ………………………………………………….  Dated:……………………………… 
 

              Local/Hostel Address              Permanent Address  

 

 

 

        

 

 

      4. Previous Examinations details:                                                                                                    

S.No. Examination Month & Year Result Subject Not Clear  (If any) 

1 I       Sem    

2 II      Sem    

3 III    Sem    

                                      

        Signature of the Student 

 

No dues from Accounts              :_________________________________ 

No dues from Library                 :_________________________________     

No dues from Hostel                 :_________________________________ 

No dues from Architecture Workshop :_________________________________ 
                

FOR OFFICE USE ONLY 
 

Admitted in_______________Semester, Course- M.Arch & M.Plan_______________________ Session............... 
           
           
   

                                                                                       

Assistant Registrar 
Academics 

______________________________________

______________________________________

__________________________Pin__________ 

Mobil No. : ____________________________ 

Email: ________________________________ 

_________________________________________

__________________________________________

_____________________Pin______________________ 

Phone No. (R) : _____________Mobile: _____________ 

Email: ________________________________________ 

Mention your parents no. 

 

 

PHOTO 



School of Planning and Architecture, Bhopal 
 (An Institution of National Importance, Ministry of HRD, Government of India) 

Neelbud Road, Bhauri, Bhopal - 462030 

REGISTRATION FORM  
Session – 2016-17 (Ph.D. Programme) 

   
 
         Class to which Registration is sought    :   (Sem.)______________  Programme____________________________ 

1. (i)      Candidate’s Full Name :___________________________________________________________ 
                   (In Block Letters) 
       (ii)      Fathers Name   :___________________________________________________________                                                                                                                                          

            (iii)     Scholar No.   :__________________ (iv)  Date of Birth __________________________
                  

              (v)      Status.: Day Scholar                                   Hosteller                                                     Room No.____________  

2. (i)     Occupation of fathers                :___________________________________________________________ 

       (ii)    Blood Group                                                                                  (iii)    Category   

3. Fee Amount in Rs. …………………… Ref. No.. …………………………………………….  Dated:……………………………… 
 

              Local/Hostel Address              Permanent Address  

 

 

 

        

 

 

      4. Previous Examinations details:                                                                                                    

S.No. Examination Month & Year Subject Offered Result 

1 I       Sem    

2 II      Sem    

3     

4     

                                      

        Signature of the Student 

 

No dues from Accounts              :_________________________________ 
 

 

No dues from Library                 :_________________________________    
  

No dues from Hostel                 :________________________________ 

 
FOR OFFICE USE ONLY 

 
Admitted in_______________Semester, Course- Ph.D._______________________ Session............... 
           
           
   

                                                                                       

Assistant Registrar 
Academics 

______________________________________

______________________________________

__________________________Pin__________ 

Mobil No. : ____________________________ 

Email: ________________________________ 

_________________________________________

__________________________________________

_____________________Pin______________________ 

Phone No. (R) : _____________Mobile: _____________ 

Email: ________________________________________ 

Mention your parents no. 

 

 

PHOTO 
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