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Department of Science & Technology, Govt P
Letter No:- NCE-890 Date:- l‘?,’fz[iﬂzl

Academics Department
Nutice For First Semester Students B.Tech/B.Tech(LE) /M.Tech(Power System){(2K22-23 Batch)

As per notice 005/Exam/001/AKU/2021-4477 ,Dated -27.12.2022 Aryabhatta
Knowledge University, Patna for filling the Registration form . All the newly admitted
students of B.Tech/B.Tech(LE) /M.Tech(Power System)(2K22-23 Batch) are required to fill their
online registration and submit form as per given schedule

| S1 | Branch Concerned Staff Room No Registration form
| __ | online Submission Date
|1, CsE sr1. darvendra kr. Panka) Computer Lab | : 03.01.2023
: (First floor) : y
i EEE Sri. Raju kumar Mehra EEE Lab 04.01.2023
_ |@Eistfloo)
= ME Sri Vijay kumar Singh | Mechanical Lab | 05.01.2023
i {Ground floor) ‘

4, CIVIL Sri. Vishwas Kunal Civil Lab 09.01.2023

' o {Ground loor) 3 |
t5. - Aeronautical Sri Navin Kumar “w -t | 'Mechanical Lab -~ 10.01.2023
(Ground floor) B e
4, | M.Tech Sri . Y.P.Rajak Academic Department(106) | 11.01.2023

Defails of Registratiom —Fee & Enclosures as follow:-

Original Migration Certificate.
10™ Certificate self attested xerox copy.
Eligibility Certificate (12" Diploma/ B. Tech) self attested xerox copy
Caste Certificate (if Applicable) self attested xerox copy
Allotement Letter completely filled
School/College leaving Certificate (CLC/SLC) self attested xerox copy
Photograph up to S0KB and Signature up to 20 KB Soft copy (pen drive)
Students deposit Amount-2100/- into the account of

Principal N.C.E Chandi

A/e No. : 35135572216

IFSC Code :SBIN0016396

S.B.I. ,Chandi through UPI/Netbanking/imps. Students name must in the transaction notes
of UTR Receipt. &

) 2-:°T 1.2y
Principal
alanda college Of Engineering

o Chandi(Malanda)

Fore T 29—

e =l ot e 1



@
ancher yon DirafEmpn

AT R 10 W T

Welcome,
.Nalanda College of Engin...

= Al Quick Links

Student Enroliment Form
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Sy W ARIABHATTA SNOWLEDGE UNITERSITY, £2THE

Your Role Is :EMS COORDINATOR

FEFIRAENEE SYRMEY

This module is used to upload the details of the student in the college based on the selected parameters.

Note: * fields are mandatory
User Manual

College*:

109 - NALANDA COLLEGE OF ENGINEERING, CHANDI v

Program Name *:

Course/Degree Name*:

Admission Year*:

---Select--- Vv
---Select--- Vv
---Select--- V¥V

Migration Details:

O Yes,I Already Registered in AKU

(Previous Reg.No)

Migration Certificate No.*:

Migration Date*:

Click To Select Date (DD/MM/YYYY)(Should not allow

Future Date )

Indicate Lateral Entry*:

No v

Personal Details:

Form No.*:

Session.*:

---Select--- v (Start Year) ---Select--- v (Course Completion Year)

College Roll No.*:

Student Name*:

Student Name*(Hindi):

Father Name*:

Mother Name*:

Date of Birth*:

CLICK TO SELECT DATE (DD/MM/YYYY)(Should not allow

current date to one year Back and Future Date also )

Gender*:

® male O Female OTransgender

Category*:

® General Osc Ost OeBc OBc Oews O others

Is Physically Handicap*:

OYes @ No

Rural / Urban*:

@ Rural O Urban

Nationality*:

INDIAN v

Student Photo*:

INteliEXAMS

Change password @ Sign Out


javascript:WebForm_DoPostBackWithOptions(new WebForm_PostBackOptions("ctl00$lnkChangePassword", "", true, "", "", false, true))
javascript:__doPostBack('ctl00$lnkSignOut','')
http://akuexams.in/akuexam/DVS/Downloads/AKU-StudentEnrollmentFormNew.pdf

File Type :JPEG
Maximum Size 50 KB

Choose file | No file chosen

UFLOAD

Student Signature*:

Signature

File Type :JPEG
Maximum Size 20 KB

Choose file | No file chosen

UPLOAD
Correspondence Details :
Address*:

(Words Limts 150)

State*: BIHAR v
District*: ---Select--- v
Block*: I |
Pincode*: | |
Country*: India v
Mobile No.*: (+91)|
Aadhar No.: I—l

Passed Exam Details:

Name of the

Year of Passing(only

Result - % of

S-No e amination Enter Year) Marks/CGPA University / Board
1. |O1oth (ssc) (YYYY)
2. |U12th (usc)  |ovyyy)

3. O Diploma / B.Sc

(YYYY)

4. C] Under
Graduate

(YYYY)

5. (J post Graduate

(YYYY)

Fee |
Amount*:

P,

D I solemnly declare and affirm that particulars given above are correct and true to the best of my knowledge
and nothing has been concealed therein.

SAVE NEW FORM
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