
 RAJKIYA ENGINEERING COLLEGE,KANNAUJ 
  Kannauj (UP)-209732 

(AICTE Approved Government Engineering College) 
E-Mail: director@reck.ac.in, Ph: 08052057770  

Website: http://www.reck.ac.in/ 
 

 Checklist for New Students Registration  
 

 

 Name (in Block letters):………………………………………………JEE Roll No………............................ 
 Father’s Name (in Block letters):…………………………………………Student Mob.No….……………... 

 

 Program: B.Tech                                                                                 Department: CE/CS/EE/EL 
Reporting Date:                      (Strike out the ones not applicable) 

  
S.No. Details Yes/No/

N.A. 
1 Check List  
2 Counseling Fee Receipt  
3 Institute Fee Receipt  
4 Pass port size recent colour photographs (Five Copies)  
(Following forms to be filled/signed/counter signed in original) 

1 Registration Form   
2 Anti-ragging undertaking Form  
3 75% Attendance undertaking Form  
4 UP Samaj Kalyan Vibhag Scholarship & Fee Reimbursement. undertaking Form  
Following Certificate to be submitted in original and one set of self-attested photocopies. 
1 Class X marks sheet and Certificate  
2 Class XII (or equivalent) marks sheet and Certificate  
3 Diploma Mark sheet  and Certificate (For Lateral Entry)  
4 B. Sc Mark sheet all year (For Lateral Entry)  
5 Category Certificate (OBC-NCL/SC/ST), if applicable  
6 Sub- Category Certificate(PH/AF/FF), if applicable  
7 Domicile Certificate  
8 Transfer Certificate / Migration Certificate (In Original)  
9 Income Certificate(s) of Parent(s)/Guardian (Certificate to be issued by the Revenue Authority not below 

the rank of  Tehsildar), if applicable 
 

10 Affidavit by the Student for Gap period (In Original)  
11 Provisional seat allotment letter  
12 Aadhar Card  
Self-Attested photocopies of the following. (Two sets) 

1 Character Certificate  
2 Medical Certificate  
3 Affidavit by  Student on Anti –ragging  
4 Affidavit by Parent / Guardian on Anti- ragging  
5 JEE Admit Card   
6 Self-Declaration Letter  

 

Note:- Please bring all Original  Certificates for Verification. 
 

Declaration by Student 

I hereby declare that the documents attached as per the checklist above are true, correct and complete to the best of my 
knowledge and belief. In case any of the above information is found to be false or untrue or misleading or misrepresenting, I will be 
held liable for it.  

  
 Date                      Signature of Student  
 

For Office Use Only 
 

Deficiencies                                                                                                                                                      Name of Faculty Advisor 
                                                                                               
 
 
                                                                                                                                                                          Signature of Faculty Advisor           

                                                                                                               Date: 
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17. Educational & Professional details of Parents: 

Father or Guardian (if Parents are alive) Mother (if Parents are alive) 

Educational & Professional 
Qualification : 

  

Profession :   

a) Service   

b) Business   

c) Agriculture   

d) Other (PI. Specify)   

Complete Address of Place of:   

Note: 
(a) In case of employment as profession, name of employer along with contact telephone number etc. be invariably 

provided. 
(b) In case of business as profession, complete address of place of business with telephone number etc. be invariably 

provided. 
(c) In case of Agriculture as profession, village address, name of tehsil and district be invariably provided. 

If engaged in a paying profession in addition to the above, give details  

18. Fee Details: 
Institute fee SBI Collect reference No……………………..Date…………………Amount Rs…………………..(photo copy to be 
attached ) 

19. (i) Name of Local Guardian (if any, for those who are outstation student): ………………………………………………………… 

      (ii) Address and contact telephone no. of Local Guardian: ..………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………… 

   20. Student’s “Blood Group”: ………………………………………………………………………………………………………… 
   21. Identification Mark: .……………………………………………………………………………………………………………… 

………………………………… ………………………… 
Signature of Father/ Mother/Guardian (if Parents are not alive)       Signature of the 
Candidate Note: Please ensure that every entry is correct. Suppression of any information or providing incorrect 
information may lead to removal from the Institute. 

 
?kks"k.kk i= 

laLFkk dk uke------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Nk=@Nk=k dk uke------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
firk@vfHkokod dk uke--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
ikB~;Øe dk uke------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
l=------------------------------------------------------------------- 

1. eSa ?kks’k.kk  djrk@djrh gwW fd% 

2. eS jSfxax tSls ?kf̀.kr dk;Z es dHkh Hkh lfEEkfyr ugha gksÅxk@gksÅxhA 

3. eS dSEil essa Nk=@Nk=kvksa ds lkFk ,slk dksbZ O;ogkj ugha d:axk@d:axh ftlls fd mUgsa ekufld vFkok “kkjhfjd izrkM+uk feysA 

4. eS fdlh Hkh Nk=@Nk=kvksa ds lkFk dksbZ Hkh ,slh Hkk’kk dk iz;ksx ugha d:axk@d:axh ftlls fd mUgsa yTtk ,oa vieku eglwl gksA 

5. eS dSEil ds vUnj vFkok ckgj  vuq”kkflr jgdj twfu;j Nk=@Nk=kvksa dks Hkh vuq”kkflr jgus dh izsj.kk nsrk jgqxk@jgqaxhA 
 
eSa ;g Hkh ?kks’k.kk djrk@djrh gwW fd mi;qZDr esa ls fdlh Hkh vuqfpr dk;Z esa eq>s fyIr ik;k tk, tks laLFkku ds funs'kd dks ;g vf/kdkj gksxk fd os 
eq>s laLFkku ls fu’dkflr dj nsa] Ldkyjf”ki vFkok vU; feyus okyh lqfo/kkvksa dks jksd nsa] laLFkku ds fo”ks’k vk;kstuksa esa Hkkx ysus ls jksad nsa] gkLVy ls 
fu’dkflr dj nsa vFkok ijh{kkQy jksad nsa ;k fdlh Hkh izdkj dh dks n.MkRed dk;Zokgh fd;s tkus esa eq>s dksbZ vkifRr ugha gksxhA 

 
Nk=@Nk=k ds gLrk{kj 

Nk=@Nk=kvksa ds ekrk@firk@vfHkHkkod ds }kjk Hkjk tkuk gS 
 

eSa ;g Hkh ?kks’k.kk djrk@djrh gwW fd ;fn ¼Nk=@Nk=k dk uke½------------------------------------------------------------------------- tks fd esjk ¼vfHkHkkod ls laca/k½ -----------------------------------------------
-- gS laLFkku ds vUnj jSfxax djus ;k vuqfpr ,oa v”kksHkuh; O;ogkj djus ds dkj.k mlds fo:) fdlh Hkh izdkj dh n.MkRed@vuq”kklukRed dk;Zokgh dh 
tkrh gS] rks eq>s dksb vkifRr ugha gksxhA 

 
firk@ekrk@vfHkHkkod ds gLrk{kj 
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A NNEXURE 
UNDERTAKING FORM FOR COLLEGE RULES 

 

(Name of Father/Mother/Guardian)…………………………………………………………………………Presently working as 
(profession)…………………………………………………………………………………………………………….at  (place) 
……………………………………………...……………………being  father/mother/guardian  (if  parents  are  not  alive)  of 
…………………………………………………………………………..…………………… who has been selected for 
admission in (course)…………………………………………………………………………………………..(Branch for other  

than MCA Course)………………………………………………………………………………………………………..resident 
of………………………………………………………………………………………………………….and the student (Repeat 
name) ................................................................................................ do hereby jointly swear on oath: 

 
1. That we are fully conversant with Dr. A.P.J.A.K Technical University’s (Formerly known as U.P. Technical University) 

ordinance (s) for 100% attendance except for medical reasons that too not exceeding 25% on Semester basis to pure academic 
programmers. 

2. That   we   assure   for    100%    presence    and    participation    in    academic    and    extracurricular    activities    of    
Mr./Ms .......................................................... (student name) for his./her stay in the Institute except for any medical exigencies. 

3. That Mr./Ms ........................................................ (student name) will never let such a situation arise where he/she will have to 
ask for waiver of relaxation in attendance during his/her stay in the Institute . 

4. That we are truly conversant with detailed provisions of student conduct rule and hostel rule of the Institute. If 

Mr./Ms.………………………………………………. (student name) found guilty of any misconduct as per 
provision of conduct rules, then we will have no objection whatsoever against the administrative action taken 
against him/her in accordance with conduct rules. 
The above averments are made in full consciousness and knowledge of applicable ordinances and rules. 
 
 
Signed by Signed by 
Name of Father/Mother/Guardian (if Parents are not alive) (Name of the Student) 
Full address with contact Phone no. Year, Course & Branch………… 
 
 
 
 
 
 
 
Name & Signature of Faculty Advisor Head of Department 
 
 
 

Director/Dean 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 





 

           RAJKIYA ENGINEERING COLLEGE, KANNAUJ 
  Kannauj (UP)-209732 

(AICTE Approved Government Engineering College) 
E-Mail: director@reck.ac.in, Ph: 08052057770  

Website: http://www.reck.ac.in/ 
 

            

B. Tech (CS/EC/EE/CE) 

 
UNDERTAKING FOR CLASS ATTENDANCE AND SAMAJKALYAN 

 
(Submitted at the time of registration at REC Kannauj) 

 
 
 
 
 

I _________________________ Roll. No.____________________ student of __________ 

programme batch ___________ hereby undertake that I am fully aware that my appearing in the 

internal and external examination is subject to 75% class/lab attendance during the semester to be 

eligible for exams and UP Samaj Kalyan Vibhag Scholarship & Fee Reimbursement and others.  

 

Date: ___________ 

 

 

Signature of Student________________   Signature of Parent/Guardian__________________  

 

 

Name of the Student________________ Name of Parent/Guardian _____________________ 

 

  

 

 



 

On stamp paper of Rs. 100 
Draft of Gap Certificate  

AFFIDAVIT 
 I…………………………………S/o/D/o…………………………………... 

R/O………………………………………………………………………........
Do hereby solemnly and state as under: 

1. That my above name and address is correct. 
2. That I have passed………class from………………………………………     

Board in the year……….with PCM……….% & English…………....... % 
3. That there is a gap of…………year between passing of………..class and 

now seeking admission in the Rajkiya Engineering College, Kannauj 
(UP). 

4. That during this gap period I was doing…………………………………... 

…………………………………………………………………………….. 

5. That during this gap period, I was neither studying anywhere nor passed 
any other examination. 
 

6. That I was not involved in any criminal offence whatsoever and I was not 
punished for any offence Court of law during this gap period. 
 
 
 
DEPONENT VERIFICATION  
That the above statement is true to the best of my knowledge and belief 
and nothing has been concealed there from. 
 
 
 
 
 

DEPONENT 



------------------------------------------------------------------------------------------------------------------------------------ 

CERTIFICATE – 8 ¼çek.k i=&8½ 

CHARACTER CERTIFICATE FROM THE HEAD OF 
THE INSTITUTION LAST ATTESTED 

 
This is to certify that Sri / Km. _________________________________________________ 

Has been a bonafide student of 

___________________________________________________________________________ 

From _______________________________ To ____________________________________ 

has passes/ appeared at the 

___________________________________________________________________________ 

examination in the year_____________________________ 

 
Proctorial reports: 
1. Has he/ she involved himself / herself if any act of indiscipline? Yes / No 
2. Has he/ she been warned, Fined or punished for any act of indiscipline? Yes / No 
3. Has he/ she been restricted or expelled from Hostel of College from any reason? Yes / No 
4. Has he/ she been involved in any act of indisiple outside the college campus like group 

clashes or fraction fights etc.  
Yes / No 

5. Has he/ she been addicted to drugs or intoxicants? Yes / No 
General remarks (Please state your assessment of the student) 

Date:  

 Signature______________________ 

 Name      ______________________            Designation ___________________ 

 
 

 



CERTIFICATE – 9 ¼izek.k i=&9½ 

*FORMAT FOR MEDICAL CERRIFICATE 

 
(To be obtained from a Chief Medical Officer or Medical Officer of a participating U.P. State Fund Engg. Institute) 

This certificate has to be submitted at the time of admission in the college allotted. 

 
Name of Candidate: Age: Sex: 

JEE-2024 Roll No.:    Category:             Subcategory & Weighatge:  

State Rank Position:  Father’s Name: 

                                                                              (To be filled in by the Candidate) 
L.T. M.I. 

Height Weight Chest Abdomen 

V
IS

IO
N

 Color Vision: 

Without Glass: 

With Glass: 

History Operation Kockh’s Colics B.P. 

Seizures Asthma Piles Diabetes 

E
X

A
M

IN
A

T
IO

N
 

Pulse Tonsil DNS Hernia 
 

Pallor L. Nodes CSOM Hydrocele 

Cardiovascular CNS 

Respiratory GIT 
 

Genitourinary Others 
Is the candidate physically handicapped/ Disabled: 
 
 
If yes, type of handicap/ disability: 

 
(Please tick the type of handicap/ disability) 

 (Please tick) Yes/ No 
 

Type-I: Minimum 40% permanent Visual impairment 
Type-II: Minimum 40% permanent Locomoter disability 
Type-III: Minimum 40% permanent speech and Hearing 
impairment 

 

 

Any other finding: 

Certified that the candidate is physically fit/unfit/temporally disqualified to pursue engineering studies 

 

 
Signature of Candidate Signature of the issuing Medical Officer (with Official Stamp) 

 



Annexure-2 

AFFIDAVIT BY THE STUDENT 

  I,                              (Full  Name  of  student  with  admission / registration / enrolment  number) 

S/o D/o Mr./Mrs./Ms. ____________________________________________________, having been 
admitted to    (name of the institution)    , have received a copy 
of the UGC Regulations on curbing the menace of Ragging in Higher Educational Institutions, 2009, 
(hereinafter called the “Regulations”) carefully read and fully understood the provisions contained in the 
said regulations. 

(2) I have, in Particular, perused clause 3 of the regulations and am aware as to what constitutes ragging. 

(3) I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware of the 
penal and administrative action that is liable to be taken against me in case I am found guilty of or 
abetting ragging, actively or passively, or being part of a conspiracy to promote ragging.  

(4) I hereby solemnly aver and undertake that 

(a) I will not indulge in any behaviour or act that may be constitutes as ragging under clause 3 
of the Regulations.  

(b) I will not participate in or abet or propagate through any act of commission or omission 
that may be constituted as ragging under clause 3 of the regulations. 

(5) I hereby affirm that, if found guilty of ragging, I am liable for punishment according to clause 9.1 of 
the Regulations, without prejudice to any other criminal action that may be taken against me under any 
penal law or any law for the time being in force. 

(6) I hereby declare that I have not been expelled of debarred from admission in any institution in the 
country on account of being found guilty of, abetting or being part of a conspiracy to promote, 
ragging; and further affirm that, in case the declaration is found to be untrue, I am aware that my 
admission in liable to be cancelled.  

Declared this _______day of_________month of_________Year.  

Signature of Deponent 

       Name: 

VERIFICATION 

Verified that the contents of this affidavit are true to the best of my knowledge and no part of affidavit is 
false and nothing has been concealed or misstated therein. 

Verified at  (place)  on this the (day)  of  (month) , (year) 

 

Signature of Deponent 

Solemnly affirmed and signed in my presence on this the    (day)   of       (month)    ,(year) after reading 
the contents of this affidavit. 

 

OATH COMMISSIONER 

 



Annexure-3 

AFFIDAVIT BY PARENT/GURDIAN 

I, Mr./Mrs.Ms.                                                                                                                              (Full  
Name  of parent/guardian) father/mother/guardian of,                                              (full name of student 
with admission / registration / enrolment number)                         , having  been  admitted  to  
_________(name of the institution)                                                             , have received a copy of the 
UGC Regulations on Curbing the Menace of Ragging in Higher Educational Institutions, 2009, 
(hereinafter called :Regulation”), carefully read and fully understood the provisions contained in the said 
Regulations. 

(2) I have, in Particular, perused clause 3 of the regulations and am aware as to what constitutes ragging. 

(3) I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware of the 
penal and administrative action that is liable to be taken against my ward in case he/she is found 
guilty of or abetting ragging, actively or passively, or being part of a conspiracy to promote ragging.  

(4) I hereby solemnly aver and undertake that 

(a) My ward will not indulge in any behaviour or act that may be constitutes as ragging under 
clause 3 of the Regulations.  

(b) My ward will not participate in or abet or propagate through any act of commission or 
omission that may be constituted as ragging under clause 3 of the regulations. 

(5) I hereby affirm that, if found guilty of ragging, my ward is liable for punishment according to clause 
9.1 of the Regulations, without prejudice to any other criminal action that may be taken against my 
ward under any penal law or any law for the time being in force. 

(6) I hereby declare that my ward has not been expelled of debarred from admission in any institution in 
the country on account of being found guilty of, abetting or being part of a conspiracy to promote, 
ragging; and further affirm that, in case the declaration is found to be untrue, the admission of my 
ward is liable to be cancelled.   

Declared this _______day of_________month of_________Year.  

Signature of Deponent 

       Name: 
    Address: 

        Telephone/Mobile No: 
VERIFICATION 

Verified that the contents of this affidavit are true to the best of my knowledge and no part of affidavit is 
false and nothing has been concealed or misstated therein. 

Verified at  (place)  on this the (day)  of  (month) , (year) 

 

Signature of Deponent 

Solemnly affirmed and signed in my presence on this the    (day)   of       (month)    ,(year) after reading 
the contents of this affidavit. 

 

OATH COMMISSIONER 



'kklukns'k la[;k%& lh0,e0&109@rhu&2014 fnukad% twu 2014 dk layXud 

?kks"k.kk i= 

 

eSa--------------------------------------------------------------iq=@iq=h@Jh@Jherh------------------------------------

czkUp------------------------------------------------------------------------------------------o"kZ----------------------

tUefrfFk--------------------------ewy fuokl LFkku----------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------

 izekf.kr djrs gq, ?kks"k.kk djrk@djrh gw¡ fd vkosnu i= esa fn;s x;s fooj.k@rF; 

esajh O;fDrxr tkudkjh ,oa fo'okl esa 'kq) ,oa lR; gSaA eSus mlesa dqN Hkh fNik;k 

ugha gSA eS feF;k fooj.kksa@rF;ksa dks nsus ds ifj.kkeksa ls Hkyh&HkkWfr voxr gw¡A ;fn 

vkosnu i= esa fn;s x;s dksbZ fooj.k@rF; feF;k ik;s tkrs gSa] rks eSa] esjs fo:) 

Hkk0n0fo0] 1960 dh /kkjk&199 o 200 ,oa izHkkoh fdlh vU; fof/k ds varxZr 

vfHk;kstu ,oa n.M ds fy;s] Loa; mRrjnk;h gksÅWxk@gksÅWxhA 

 eSa ;g Hkh ?kks"k.kk djrk@djrh gWw fd esjs }kjk fn;s x;s nLrkostksa dk 

Lo&izek.khdj.k ;k ?kks"k.kk xyr ik;h tkrh gS ;k esjs }kjk xyr nLrkostksa dk 

Lo&izek.khdj.k fd;k tkrk gS ,oa laLFkku es nkf[kyk ysus ds mijkUr ;fn eSa 12th 

@fMIyksek esa vuqRrh.kZ vFkok fn;s x;s le; ds vUnj vadi=@fMIyksek izek.k i= laLFkku 

dks miyC/k ugha djk;k tkrk gS] rks esjk nkf[kyk fujLr dj fn;k tk;s ,oa esjs }kjk 

laLFkku esa tek 'kqYd dks okil u fd;k tk;sA ftlds fy, eS Loa; mRrjnk;h 

gksÅWxk@gksÅWxhA 

 

LFkku----------------------------------   Nk=@Nk=k ds gLrk{kj----------------------- 

fnukad---------------------------------   Nk=@Nk=k dk uke--------------------------- 

 


