
Programme of Studies

College Arts & Science Nursing Pharmaceu�cal Sciences Engineering & Tech.

Name of the applicant (in BLOCK le�ers)

Date of Birth Month YearDate

SC      ST OBCGeneral

Category

Fathers’s/ Husband’s Name (in BLOCK le�ers)

FemaleMale

Sex

Na�onality

Present Address Permanent Address 

CONTACT DETAILS

R O

EDUCATIONAL  DETAILS (Start with the highest degree)

PERSONAL  DETAILS

S.
No.

Examina�on 
Passed

School/ 
College Board/ Uni.

Year Of 
Passing % Of Marks Class/ 

Division
Subjects

(ENACTED BY SIKKIM PROFESSIONAL UNIVERSITY ACT, 2008)
NH‐10, METRO POINT, NEAR HYUNDAI SHOWROOM, TADONG, GANGTOK, EAST SIKKIM‐737102

Form No.

ADMISSION FORM

Blood Group

Domicile Status

Sikkim Other In case of other specify 

SIKKIM PROFESSIONAL UNIVERSITY

Yes

Minority
In case of yes
specify 

Whether differently abled No   Yes If yes specify 

No



Demand Dra�/ Cash/
Online receipt

Number Issue Date Issuing Bank/ Branch Amount

* The demand dra� should be in favour of “VMSU Maintenance Account” payable at Gangtok.

Declara�on by the Applicant

I hereby declare that the par�culars given above are correct to the best of my knowledge and belief; 
and that I shall abide by the rules and regula�ons of SPU. If university finds that I have violated rules 
& regula�ons, I shall be liable to be punished under the disciplinary rules. 

Date

Place

Applicant’s Signature

Parent’s Signature

1 2

3 4

Admission Granted

Fees Received

Date of Joining Registra�on No.

Hostel/ Accomoda�on required

YES NO

YES NO

YES NO

Roll No.

Par�culars Name & Designa�on Signature

LIST OF ENCLOSURES

FOR OFFICE USE ONLY  (to be filled in by the administra�ve office only)

FEE PAYMENT DETAILS

SIKKIM PROFESSIONAL UNIVERSITY
NH‐10, Metro Point, Near Hyundai showroom,
Tadong, Gangtok, East Sikkim, 737102
03592‐232588/232417
7827973845/ 7827973847

Complete Applica�on Form 
should be sent to

The Registrar
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