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APPLICATION FORM:20 

ssion Prospectus-20..., before filling 



20. FAMILY INFORMATION

Name

Father

Mother

Contact No. E-mail ID Profession Organisation

If Studied, Name:................................................... Program:........................................... Year:............................

If Worked, Name:.................................................... Department:........................................ Year:.........................

What is the relation to you? ..................................................................................................................................

FAMILY AT L R GROUP

Have any of your family members studied / worked with L R  GROUP?
Yes No

21. ADDRESS (Write your complete Address including your name in English in CAPITAL LETTERS)

Name:...................................................................................Address:...................................................................................

..............................................................................................................................................................................................

City:............................................................ State:........................................................... PIN:

A) Correspondence address 

If yes, give details :.....................................................................................................................................................

22. DO YOU SUFFER FROM ANY CHRONIC AILMENT? Yes No

(It is mandatory to attach photocopies of all mark sheets (Front & Back side) with the form, from class X 
onwards till last completed semester/year. If the system of marking of your school/college is on grading 
pattern, convert grade into percentage marks as applicable and attach respective proof for the formula of 
conversation. Failing to present any of the required mark sheets will result in rejection of the form.)

23. EDUCATIONAL QUALIFICATIONS 

Name of School:................................................................................. Percentage of marks obtained:....................................

City :........................................................................ Board Roll No. :

A) High School Details

19. CONTACT DETAILS (of Candidate)

Country Code

+

E-Mail IDMobile No.

Name:...................................................................................Address:...................................................................................

..............................................................................................................................................................................................

City:............................................................ State:........................................................... PIN:

B) Permanent address (If different from correspondence address) 

Name of School:................................................................................. Percentage of marks obtained:....................................

City :........................................................................ Board Roll No. :

B) Intermediate Details
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Annual Income



C) Graduation/Diploma Details

Name of Program:.......................................................................... Percentage of marks obtained:.......................

Name of The University:.........................................................................................................................................................

Name of The College:............................................................................................. City:........................................................

Year Attended From: To: Mode of Study:
Full Time Part Time Correspondence

24. AWARDS / ACHIEVEMENTS (IF ANY, MENTION LATEST TWO WITH PROOF) 

Sr. No. Name Received When For What

1.

2.

25. HAVE YOU EVER BEEN SUSPENDED, DISMISSED OR WERE ON ACADEMIC PROBATION OR ON WARNING 
      AT ANY SCHOOL OR COLLEGE?

Yes No If "Yes" please explain on a separate sheet of paper

26. ENCLOSURES CHECK LIST

Below listed are the items which must accompany this form. To ensure prompt and accurate processing 
of your application, check each item you are enclosing with the application.

Photograph

Self Attested Photocopy of Qualifying 
Test Score Card

Migration Certificate

Self Attested Photocopy of Educational Mark Sheets

Character Certificate

Transfer Certificate

27. DECLARATION

I have read and do hereby agree to the terms and conditions for Admission as mentioned in 

Admission Prospectus - 2017 and declare that the information given in the Application (all relevant 

forms) is complete and accurate. 

I understand and agree that mispresentation or hiding any fact will justify the denial / cancellation 

Signature:........................................................................ Date:.......................................................

D) Post Graduation Details

Name of Program:.......................................................................... Percentage of marks obtained:.......................

Name of The University:.........................................................................................................................................................

Name of The College:............................................................................................. City:........................................................

Year Attended From: To: Mode of Study:
Full Time Part Time Correspondence

DETAILS OF PAYMENT FOR ADMISSION FORM

Bank.:.........................................................................................

Cash Receipt No.:............................

Date:...............................................................

DD No.:............................ Cheque No.:............................
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Programme Applied for
APPENDIX - A 
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Courses Eligibility Duration

4 Years

5 Years

3 Years

2 Years

3 Years

3 Years

3 Years

2 Years

2 Years

2 Years

4 Years

2 Years

B.Tech.

M. Pharm.

B.Pharm

D.Pharm.

M.B.A.

M.C.A.

B.B.A

B.C.A.

B.H.M.C.T

B.Ed.

Polytechnic

B.A. L.L.B.

.

10 + 2 (PCM)  with minimum 45% marks  40% for reserved category , 
 JEE Exam, For Lateral Entry- Polytechnic Diploma

B.Pharm. with minimum 50% marks & 45% for reserved category 
OR  its equivalent from a recognized University

10 + 2 examination with minimum 45%(PCM)   marks 40% for reserved category  
OR its equivalent from a recognized Board / University

10 + 2 examination with minimum 45%(PCM)   marks 40% for reserved category  
OR its equivalent from a recognized Board / University

Graduation with 50% from recognized University 
SC/ST- 45%, CMAT or MAT Exam

Graduation with 50% from recognized University 
SC/ST- 45%

10 + 2 passed(Any Stream) from any Board in India / Abroad 
with 45% marks (40% for SC / ST)

10 + 2 passed(Any Stream) from any Board in India / Abroad 
with 40% marks (35% for SC / ST)

10+2 in any Stream (Minimum 45% for SC/ST Candidates and 
50% for General Candidates)

Graduation with 50% from recognized University  
SC/ST- 45% in any stream,

PAT exam by HP technical Board, Matric with 35% marks in Math, Science and English, 
For  Lateral Entry ITI or 10+2 with Science

10+2 with minimum 45% marks (for SC/ST 40% marks)



UNDERTAKING

I undertake to comply with the discipline of the LR Group and sincerely follow the rules 
and regulations prescribed by the LR Group from time to time.

I further undertake to comply with the following specifies : 

1. I shall attend classes regularly on time in prescribed in form and shall not abstain

therefrom without permission.

2. I shall maintain a minimum of 75% attendance in a semester as prescribed by HPU, 
HPTU & HPTSB . In case of shortage of attendance if the Institute debar me in 
appearing in examination. I shall abide by the decision taken by the Institute.

3. I shall attend all the tests, mid term exams, quizzes etc. and shall submit the 
assignments on time. I shall not indulge in any activity which will be prejudicial to my 
academic interests or which brings bad name to the Institute

4. I shall not indulge in either damaging the books, journals or any other properties  of 
the Institute and shall not disfigure the Institute building.

5. I shall in case of any dispute and misconduct on my part, obey the directions of the

Registrar of the LR Group.

6. I shall follow the rule that Mobile is not allowed in the Campus.

7. I shall never indulge myself in any activity leading to ragging.

Signature of the Student ...............................................

Signature of the Guardian .............................................

Dated..................... Course...............................

Name of Student..............................................................................................

Father's Name/Guardian's Name.....................................................................

Address............................................................................................................

.........................................................................................................................

.........................................................................................................................

Phone..............................................................................................................
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