
 

Date                                                                                                                                                                                        Signature                                                                                                                                                                                                

 REGISTRATION FORM 
(Students must fill this form in his/her own handwriting & in capital letters only) 

                                                                                                                                          Registration No. …………………………………                              
Name: …………………………………………………………………………………………………………… 

Father’s Name………………………………………………………………………………………………. 

Course: …...…………..…… Year/Sem. ……Contact No.: …………………………………….. 

Alternate Contact No…………………………Email Id……………………………………………… 

College: …………………………………………………………………………………………………………. 

Date of Birth: ….............................Blood Group: …………………………………………… 

Address: ……………………………………………………………………………………………............ 

……………………………………………………………………………………………………………………... 

Areas of interest: 

……………………………………………………………………………………………………………………………………………………………………………,…. 

………………………………………………………………………………………………………………………………………………………………………………..

…..…………………………………………………………………………………………………………………………………………………………………………… 

Any Experience in the field of Print/T.V./Radio/New Media/ Journalism: 

.………………………………………………………………….……………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………….. 

How you can contribute to DUCR? 

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………….. 

 

Please paste your 

recent passport 

size picture here 

(To be filled by DUCR) 


