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Name of Institution :-

Enrollment-2025_2026

Annexure-1
Institute Code:-
Course:- Semester/Year:- Full/Part Time:-
Application |Program/ |Student |Father |Date of Contact |Migration |Enrollment |Total
S.N. Remarks
No. Branch Name |Name |Birth Gender " |Category No. Fees Fees Fees
1
2
3
Total Total Total
Principal

Seal and Signature

Note: Please mail of copy of Annexure-1 to the University mail 1. infocell@csvtu.ac.in and 2. accounts@csvtu.ac.in




