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SRI GURU TEGH BAHADUR KHALSA COLLEGE 
University of Delhi, Delhi -110 007 

                ADMISSION FORM (2025-26) 
 

Course: PG DIPLOMA IN FORENSIC SCIENCE 

Name of the Candidate  _____________________________________________________ 

Examina'on: Passed _____________ Board/Univ _____________ Year _________ Roll No.____________ 

Delhi University Enrolment No (if any): _______________________________ 

Result of B.Sc (Any Subject): 
Exam Year  

(from and to) 
University Subjects Total  

Marks (%) 
Remarks 

 
 
 
 
 
 

     
 
 
 
 

(In case your result has not been declared, state the aggregate marks obtained till the penultimate year and write Result Awaited in 
the Remarks column; make sure to convey your final marks immediately after your result is declared). 

Gender: Male / Female/Trans Gender  Date of Birth (yyyy-mm-dd) ____________________ 

Category: Gen / SC/ ST/ PH / CW / Minority / Other  ___           

InsPtuPon last aQended  __________________________________       State____________________  

NaPonality: ______________________________________Religion: ______________________________ 

Local Address: ______________________________________________________________________ 

__________________________________________________________________ PIN: ____________ 

Permanent Address: ____________________________________________________________________ 

____________________________________________________________ PIN: _____________________ 

Phone No: ____________________ Mobile: __________________________Email: __________________ 

Father's Name: ____________________________  

Phone: __________________________________  

Mobile: __________________________________ 

Mother's Name: ___________________________ 

Phone: __________________________________  

Mobile: __________________________________ 

Fill if Applicable:  Local Guardian's Name: 
Address: __________________________________________________________________________ 

  _____________________________________________________________ PIN: ______________ 
Phone: _____________________________________ Mobile: _________________________________ 

 
 
Date:__________________      Signature of the Candidate 
 

Affix your Passport 
sized photograph 

here 
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Documents to be aQached in the following order (Check [         ] the ones aQached): 

1. Marks Sheet of B.Sc (any discipline)  (Photocopy)     [    ] 

2. Marks Sheet of Senior School CerAficate Exam. or equivalent (Photocopy)  [               ] 

3. CerAficate of Secondary School ExaminaAon (Photocopy)    [                ] 

4. Caste CerAficate form Authorized Agency (Photocopies – 3 in no.)   [                ] 

5. Others (Specify) __________________________________________________________  [                ] 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Declara'on by the Candidate 

 I, ____________________________________________________declare that: 

1. I have read the InformaAon for this Course for the Year 2025-26 and I am aware of the requirements of 
the course applied by me. 

2. I have read and understood the requirements prescribed by the University of Delhi and College 
authorities with regard to attendance of lectures, appearance, and satisfactory performance in 
AZendance/Class-tests/assignments/Projects, etc., and of my own conduct in and outside the College 
for being eligible to appear in the University ExaminaAon. 

3. I submit myself to the disciplinary jurisdicAon of the Principal of the College /Vice-Chancellor and 
several other authoriAes of the College / University, who may be vested with the authority to exercise 
discipline under the Acts, Statutes, Ordinances and the rules that have been framed by the College / 
University. 

4. I fully understand that the medium of instruction and examination for all courses, except languages, in the 
College is English and that I shall have no claim to be taught-or-examined through any other medium 
whatsoever. 

5. I shall not indulge in ragging during my stay in the College. 

I affirm that the information furnished by me in this Application is correct and true. 

Date:         Full Signature of the Candidate 

Declaration by the Parent/Guardian 

I,  _______________________ cerAfy that my ward  ____________________________  is 
seeking admission to the course  ___________________________  with my consent. I undertake that 
through-out his/her stay my ward shall behave and submit himself/herself to the discipline and rules of the 
College / University. I have gone through the declaraAon signed by my ward and fully understand the 
implicaAons of the same. I further undertake that I will be responsible for the payment of his/her dues 
regularly on the dates noAfied for the purpose. 

(Signature of Parent/Guardian) 

 
 
Date:        Full Signature of the Parent/Guardian 
 

 

Admission Order 

Admit  ____ 

provisionally to _______________________________________________________________________ 
All entries checked with relevant cerAficates. 

 

(Full Signature of the Dealing Assistant)         Coordinator-PG Diploma in Forensic Science 

 

Date:_______________        Principal 

 
 


