Rajkiya Engineering College, Kannauj, Uttar Pradesh

(An AICTE Approved Government Engineering College Vide Approval Letter No FE.No.
Northern/2018/1-3725944831 Dated: 30-Apr-2018)
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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/

ChecKklist for New Students Registration

Name (in Block letters):.......oovviiiiiiii e Upsee/JEE Roll No..........ccccoevennee.
Father’s Name (in Block letters):.............cocooiiiiiiiiiiiiien, Student Mob.NoO...................e.
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.

Class X marks sheet and Certificate

Class XII (or equivalent) marks sheet and Certificate

Diploma Mark sheet and Certificate (For Lateral Entry)

B. Sc Mark sheet all year (For Lateral Entry)

Category Certificate (OBC-NCL/SC/ST), if applicable

Sub- Category Certificate(PH/AF/FF), if applicable

Domicile Certificate

Transfer Certificate / Migration Certificate (In Original)

Nl eI BN Ko N RV 3 N SN QUS Y § (O 3 JEo

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)

Character Certificate

Medical Certificate

Affidavit by Student on Anti —ragging

Affidavit by Parent / Guardian on Anti- ragging

Admit card of UPSEE 2020

NN |W|N|—

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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RAJKIYA ENGINEERING COLLEGE, TIRWA ROAD, KANNAUJ (839)

AICTE APPROVED GOVERNMENT ENGINEERING COLLEGE
OFFICE OF THE DEAN, ACADEMIC AFFAIRS
Academic Session -20___-20

. Course

|
2. Branch
3

4. (i) Category : GEN OBC SC ST

(ii) Sub-Category: GIRL | AF FF HANDICAPPED

5. State Entrance Examination:

6. Educational Qualification:

EXAM BOARD/UNIV. ROLL NO. YEAR NAME&ADDRESS SUBIJECTS
OF INSTITUTE
STUDIED

1. HIGH SCHOOL

2. INTERMEDIATE

(98]

3/4 YEAR ENGG.
DIPLOMA

4. GRADUATION

7. Date of Birth: 8. SEX: MALE FEMALE

8. Religion: HINDU MUSLIM SIKH CHRISTIAN OTHERS

09. Permanent Address: ............ocoeveennnnn. aoe et somass v nsmin B Sasoall o viTine dsarssrascsrss oy Pogess o T B o Moo MRS MR N S 00 Koo e
(With Residential Telephone No. If any) .......oouieiiiii i e, Pin....ooooooveiiinnnns
100 PECSCItAAATESS: 55 wiumusu s aun v stvisis £5755 55,6 5050.55.5 555 6595 5555 doom teh st ot mvsocorarmmacs et i sarns sois £ st suog o' en Bl emibas
(With Residential Telephone NO. If @ny) ......oueuieiriitiie e et 1571 SR B
11. Nearest Railway Station to the place of permanent reSidenCe: ..........oiuir ittt e e e e,
12, Father’s INGIME: IVIT: .« v suin ssimewions s ass 558 5% § 9505 4555 5 554 §561 o 5 6108 41005 mimrn b masniorsie el wimie s smcnmorsi o st wiwis sictea b (Alive/Not Alive)
13 VIOthETr> STNATNET IVITS, Juies ware ssthanis sisi iiors 256508 8755 4306 60 H0156.5 055 SOM08 GAA00 555 5 508 iimm milmmamis » wise S mmsm imsrs s s Bncomia s (Alive/Not Alive)
14. (A) Guardian’ s Name (If both the parents are not alive): MI/IMIS ... e e e e e
(B)iRelationship Withr the:GUARHIAN Bt csu caea uins finn Sos samsmss sss 5555 60w 05 20108 543 A4S S0 Vel SETSH F0555.9 0 B8 B b b aseh S Ao 63 58 B0 P et
15 Family back@FoUNdE ovehs gousies swss sems suevsnvs soos oms ssms vowh Hon s uis 5w romsans s 568 § 50 wuing sovi vos SOVSHES G005 §asn Fosls S S 3§ FvR Mo s5i0s o

S.No. Name Relationship Age Earning Status Present Occupation Organization &
Income Per Month

* For non-earning members who are studying, details of their present class & School/Institute be invariably mentioned.

16. Annual Family Income:
i.  Lessthan Rs.50,000~- ) ii. Rs.50,000 to 1,00,000/- () iii. Rs. 1,00,000/- to 2,00,000~- ()

iv. Rs.2,00,000/- to 3,00,000/- () v.Rs.3,00,000/- to 4,00,000/-(__] vi. Rs. 4,00,000/- to 5,00,000/- )
vii.  Rs. Above Rs.5,00,000/- ()




2-
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 (PIL. Specify)
Complete Address of Place of:

Note:
(a) Incase 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........c.ovueiniinnnnn DYate s conmmss snasmmvanses Amount RS..cossweves ssvs swon s (photo copy to be
attached )

19. (i) Name of Local Guardian (if any, for those who are outstation Stdent): .........c.uveiuiiniiiiiiieiiii e
(if) Address and contact telephone no. of Local GUardian: .............ovvieiririiniiiinnii i

Signature of Father/ Mother/Guardian (if Parents arenot 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.
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ANNEXURE

FORMAT FOR UNDERTAKING
(Name of Father/Mother/Guardian)...........c.coviiiiiiiiiiiiiiiiiiiii e Presently working as
LN LT 1) P at (place)
.............................................................................. being father/mother/guardian (if parents are not alive) of
.............................................................................................................. who has been selected for
AAMITSSION TOU(COULSEY. . oo mimn s me w65 i iremah 535 506 0555056 60 590055050 005 010 00 3 808 40 45000 S8 ST o5 T (Branch for other
LT Y (07N O 131 41 T N e S R 5 e e resident
o Pt and the student (Repeat
TUATNIC) evimsvwsssasssisvmssnsss ossess devvsn ooasns sus s vs b FEe (S UV LFSUEREFRISORITHR BT SIS EPR do hereby jointly swear on oath:

That we are fully conversant with Dr. A.P.JJA.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.

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

That MI/MS ceeveeieeeeeieeneceeseesmesescnee e s (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 .

That we are truly conversant with detailed provisions of student conduct rule and hostel rule of the Institute. If
Y O SO (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, TIRWA ROAD, KANNAUJ (839)

AICTE APPROVED GOVERNMENT ENGINEERING COLLEGE
OFFICE OF THE DEAN, ACADEMIC AFFAIRS

Academic Session -20 ----20

ACKNOWLEDGEMENT RECEIPT

SR.NO..ovirevenn. /20....-20
L “NAMEOF ADPICANL wemssmesmsiussssssororasmsnneriassee s s o s s iis oat e essenen e Mobile NO. ..o
2. Date of Birth: ..cvceeeeeeeeeceevveeeeeeen Course with year & Branch : ..o
3. FAther's NaME: ....ccoiiiiieiec e Mobile No.

Signed by

Singed by
Father’s/Mother’s/Guardian (if Parents are not alive)

(Applicant)

Signature
(Signature of Faculty Advisor)




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

(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.

Date:

Signature of Student Signature of Parent/Guardian

Name of the Student Name of Parent/Guardian




RAJKIYA ENGINEERING COLLEGE, KANNAUJ]
Kannauj (UP)-209732

(AICTE Approved Government Engineering College)
E.Mail: director@reck.ac.in, Ph: 08052057770
Website:https://www.reck.ac.in/

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

UNDERTAKING

(Submitted at the time of registration at REC Kannauj)

| Roll. No. student of

programme batch hereby undertake that I am fully aware that I have to maintain
minimum 75% class/lab attendance during the respective semester to be eligible for UP Samaj

Kalyan Vibhag Scholarship & Fee Reimbursement.

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

Do hereby solemnly and state as under:

1. That my above name and address is correct.

2. That I have passed......... class from...........oooiiiiiiiiii
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  wasdoing.................ooeviiiiiiiiiiin..n.

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 (YATo1 9=1-8)

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 Yes /No
clashes or fraction fights etc.

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 (o1 95—9)
* FORMAT FOR MEDICAL CERTIFICATE
(To be obtained from a Chief Medical Officer or Medical Officer of a participating U.P. State Funded Engg. Institute)
This certificate has to be submited at the time of admission in the college allotted.

Name of Candidate: Age: Sex:
UPSEE-2017 Roll No.: Category: Subcategory & Weighatge:
State Rank Position: Father's Name:
( To be filled in by the Candidate )
L.T. M.L Colour Vision:
Height Weight  Chest  Abd G | without glass
& cig emer g With glass:
History Operation Kockh's Colics B.P.
Seizures Asthma Piles Diabetes

;5( Pulse Tonsil DNS Hernia
A
{M Pallor L.Nodes CSOM Hydrocele
N Cardiovascular CNS
A
IT Respiratory GIT
o
R Genitourinary Others
Is the candidate physically handicapped/Disab. (Please tick) Yes / No
If yes, type of handicap/disability: Type -I: Minimum 40% permanent Visual
impairment
(Please trick v the type of handicap/disabilty) Type-II: Minimum 40% permanent Locomoter
disability

D Type-Ill: 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 Offical
stamp)

Scanned by CamScanner



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



TMEARYT &~ GOWHO-109/dH-2014 f&Aih: S 2014 &1 Gerioh

a .............................................................. 33/ Sj /ﬂ’ /gi L I [ P e
§| '-El 000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000 E i 0000000000000000000000
3'- | El Z| 00000000000000000000000000 ?l E| El E!ll 0000000000000000000000000000000000000000000000000000000000000000

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

YT YT gL ENOT HAV/EA § fF oo w # g e faewu/qe
T wfFama Se T favead U 3 T g g1t osEd wmw oft foumEn
T ?1 8 frem faeroi/aedt w1 W % uRomml 9 eeft-uifa e ¥ AR
st w9 § ¥ T wE faeu/gem fgenm R W €, @ #, W fawg
qM020fa0, 1960 W E-199 d 200 T Y fEA o= fafy & f@a
A T 30E % o, W SRl ge/RS

¥ 7g off wiwom AW ¥ OfF W s Y T <@Est w'
T-JHOARIO A EAWOT TTeld W St €@ ;W W N TAd S&drst W
W-yHOlE R WA § wd SRU™ ¥ dfgen oW @ swed ag # 12"
Aem § ool stgen R ™ wm % o) siem/fewimn wHior un gem
FH IqASY G HUA T ¢, d WU <fEen TRed w fmr W@ w W ogw
e § WAl Yok H aq® q R W faow faw 8 w@a s
BST/B




