
 
Application Form for Open Counseling for B.Tech 1st year Courses  

to be held on 13 / 14-Sept.2024) for the Session 2024-25  
(Last date for submission of this application Form is 12.09.2024 up to 01.00 pm) 

Date: - ……………………    (To be filled by the candidate in BLOCK LETTERS only) 
 

JEE Exam Roll No. : - …………..……… JEE Rank: - …………….……. (for B. Tech Courses) 

Course Applied for    :- B. Tech ( Please tick Course Name)  

 

Applicant Category: - …………………………………..… Tick the relevant allotted category 

RO
HC 

HO
GC 

S
C 

SC 
(Deprived) 

ST BC-
A 

BC-
B 

PH ESM FF EWS SGC PMS
SS 

KM HGST TFW Other 

Students are advised to submit separate “Application Form” for different Category of Supernumerary Seats (if 

wants to appear in various Supernumerary categories i.e. EWS / TFW / KM ) 

1. Name of Candidate………………………………… Gender  : - …………..…………………. 

Nationality : - ……………………   Date of Birth : - ……………………………… 

Email id: - ……………………………………………  Mobile No : - ……………………………… 

2. Father Name  :- ……………………………  Mobile No : - ……………………………… 

3. Address …………………………………………………………………………………………………..… 

District: - ……………………… State:- ……………………… Pin Code: - .………………………… 

4. Aadhar No: - .………………………… Pariwar Pehcaan Patra ID: - …………………  

    (Copy enclosed)        (Copy enclosed) 

5. Education Qualifications:- 
Name of Exam Subject / Branch / 

Course name 
Name of Board / 

University 
Roll No. Year of 

passing 
Max. 
Marks 
/CGPA 

Marks 
obtained 

% of 
Marks 

10th 

 
       

12th   
 

     

Diploma / 
Graduation 

  
 

     

Detail of Application Fee:- Application Fee of Rs. 1050/- (Rs. 525/- for SC/ST Candidates of Haryana State only) for new 

applicants or Rs. 550/- (Rs. 225/- for SC/ST Candidates) if previously applied for Physical 

counseling on our University Portal through Demand Draft No. ……………………. Issued by 

……………….…… (Bank name) in favour of Registrar J. C. Bose UST Faridabad or Receipt No. 

……………. Dated ……………….. Issued by Accounts Branch is enclosed with this application. 

Other enclosures with this Application Form:-  

1. Copy of JEE Rank Card / LEET Merit Cert. 2. Copy of 10th, 12th / Diploma Mark sheet or Prov. Certificate 

3.  Copy of Aadhar Card   4. Copy of Parivaaar Pehchaan Patra.  5) SC Certificate copy (if applicable) 

6.  Copy of Admission Letter (if already admitted in the University) 7. Copy of Application form (if filled on 

JCBUST website, previously) 

 

Signature of Candidate: - ……………….  Signature of Parent / Guardian: - ………………..…. 

For Office Record 

Application for On-the-Spot (Physical) Admission Counseling in ……………………………….. (Course Name) to be held on 
13th and 14.09.2024 as schedule (Published on the University website) has been received on …………… at ……………. 
(Time), His / Her receipt / diary no is ...…………….………  

 

Application Received by (Name & Designation)...........................................  Signature of Receiver: - …………………….  

Note:-  Applicant  is mandatory to collect the receipt of this Application Form (on the Photocopy of Form) for further 

Verification at the time on the Admission Counseling Day. 

 

Affix a Passport 

size current 

Photograph 


