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                UNIVERSITY COLLEGE OF ENGINEERING (Autonomous) 
OSMANIA UNIVERSITY, HYDERABAD – 500 007 

 
 

APPLICATION FORM FOR REGISTRATION TO B.E. EXAMINATION 
 
 

B.E.      / IV     _______________          ________ Main  / Suppl.     

        (Year)            (Branch)                   (Semester) 
 

 TO BE HELD IN __________________________ 
 

 
 
 

Passport size 
photo of the 

candidate (Bust) 
to be affix here 

 
 
 
 
 

  

 
 

 
 

 

Name of the Candidate 
(In Capital Letters) 
As per Intermediate or equivalent 

 

Father’s Name 
(in Capital Letters) 

 

Whether the Candidates 
belongs To SC / ST 

 

 
Candidate’s Residential 
Address  
 

 

Contact Phone No. 
 
    Land No.                                            Mobile No. 

e-mail  

Date of Birth and Age at 
the time of submitting the 
Application 
 

 

D D M M Y Y Y Y 

          
 

 
Intermediate Examination 
or an Examination 
recognized as equivalent 
thereto which the 
candidate has passed 

Name of the 
University 
or Board 

Name of the 
Examination 

Year of 
Passing 

Roll No. Division Optionals 

      

Hall-Tickets will not be 
issued without the 
following references 
 
Year and H. T. No.  of 
passing the B. E. I year,    
II year, III year & IV year 
examinations.  In case        
of complete of the 
Examination. Year, Month 
& H. T. No. should also be 
mentioned.  Enclose Xerox 
copies of memo of marks 
of B. E. Examinations 
appeared for references. 

 
Year and Month H.T.No. 

Aggregate of 
Marks 

I Year 
I - Semester    

II - Semester    

II Year 
I - Semester    

II - Semester    

III Year 
I - Semester    

II - Semester    

IV year 

I - Semester    

II - Semester    

 

Subjects in which the candidate is appearing including practicals in this semester 

 

 

 

 
 

 

H. T. No. 
 

       
     

     
 

 
 

   
 

    

Office Superintendent 
 

1. The Photo is to be attested by the Principal of the College. 
 

2. Two more copies of Passport size Photos are to be affixed on the Hall 
Ticket to be issued to him/her later just before the commencement of 
Examination.  

3.  Details of Examination Fee Paid at the State Bank of Hyderabad,  
      O.U. Branch, Engineering College Extension Counter. 
 

 

D.              DD  No.____________  Dated ___________Amount  Rs. __________ 
 

 

Age:   



 

Subject or subjects in 
which the candidates 
desires to be examined 

If appearing in Subject or Subjects 
State below the Subject (s) 

All subjects Mention Branch/Electives 
/ Subject 

 

 

 

 

 

 

 

 

 

 

  Subject (s) 

Are you appearing for      
any other Engineering 
Examination of the 
University along with this if 
so, what Examination 
(mention the subjects) 

I Year 

I - Semester 

 

 

 

II - Semester 

 

 

 

II Year 

I - Semester 

 

 

 

II - Semester 

 

 

 

III Year 

I - Semester 

 

 

 

II - Semester 

 

 

 

IV Year 

I - Semester 

 

 

 

II - Semester 

 

 

 

CENTRE  

 
 

Signature of the Candidate 
Date:  

C E R T I F I C A T E 
 

During the year __________ his/her character is good and the facts mentioned by him/her in 

the application form have been verified and found to be correct.  He/she has appeared/not 

appeared before for the B.E. course examination in the year___________. 

 
 

Signature of the Principal 
Date:  
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UNIVERSITY COLLEGE OF ENGINEERING 
STUDENT DATA SHEET FORM 

(Use all CAPITAL LETTERS only) 
Roll  Hostel/Mess 
Number Number 

 
Name of the Candidate (As per S.S.C): 

 
 
 
 
 

Father’s/ Mother Name: 

 
 
 
 
 
 
 

 
(If Hostel Boarder) 

 
 

 
Please tick () appropriate box 

Course: B.E M.E/M.Tech MCA Department: Bio-Medical  Civil  CSE ECE EEE MECH 

 
If M.E/M.Tech, specify specialization  If M.E/M.Tech, tick () 

GATE NON GATE 
 

Date of Birth  Date of Joining 
(DD/MM/YYYY) (MM/YYYY) 

Gender: ()  Qualifying Examination Details:  Contact Details: 
Male   Board Mobile 
Female  Course  Landline 
Blood  Secured Marks Email ID 
Group Percentage 

 
Category: ()  Special Category: ()  If Minority, Specify… 

OC BC-D 
BC-A BC-E NCC/NSS/SP 
BC-B SC CAP Nationality: (applicable to foreign students only) 

BC-C ST PH 
 

Identification Marks: 
 

1. 
 

2. 

(Name of the Country) 

 

Address for Communication: 
Permanent Address:  Hostel Address: 

 

Hostel Name: 
 

Room No: 
 
 
 

Pin Code: 
 
 
 
 
For office use only 

Affix your recent passport 

size photo within Box 

 
Do not pin/staple the 

photograph 
 

Verifying Officer: 

 
Name: 

 
Signature: 

 

 

Candidate Signature
(Signature should not exceed Box) 
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