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CANDIDATE PERSONAL DETAILS: 

 

Candidate's Name :  

 

 

Father's Name : 

  

Mother's Name : 

  

Date of Birth :  

 

Gender :  

Mobile No. : 

  

Email ID :  

Nationality : 

  

Domicile of J&K UT :   

Category :  Achievement 
Category 

:  

Correspondence 

Address 

:  

 

 
 

REGISTRATION / IDENTITY DETAILS: 
 

Applied Programme : 

 

Programme Duration :  

Registration Through :  

 

ABC ID :  

UID/ ID :  

 
DETAILS OF QUALIFYING / ACADEMIC EXAMINATION: 

 

# Exam Name Board / University Roll No. Year of 
Passing 

Max Marks Marks 
Obtained 

Percentage 

1 10th or Equivalent  

 

     

2 12th or Equivalent  

 

     

3 Under Graduate  

 

     

 
SUBJECTS / MAJOR-MINOR DETAILS: 

 

# Subject Subject Type 

1   

2   

3   

4   

5   

 
 

UNIVERSITY OF JAMMU 
NAAC Accredited A++ Grade University 

Admission Website: https://jammuuniversity.ac.in/Adm/2026-27 

ON-SPOT ADMISSION FORM (2026-27) 

 

NAME OF NODAL DEPARTMENT: …………………………………………………………………  Dated: ………………………………….  

 

Passport Size 
Color 

Photograph 
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DOCUMENTS ATTACHED: 

 

# Document Title Upload Status 

1 10th Marksheet (If Applicable) Yes / No 

2 12th Marksheet Yes / No 

3 Under Graduate Yes / No 

4 Aadhaar Card(UID) (ID Proof) Yes / No 

5 Undertaking / Declaration by Applicant Yes / No 

 
PROGRAMME / CAMPUS CHOICE DETAILS: 

 

# Preference Programme Name / Code Campus / College 

1 1   

2 2   

3 3   

4 4   

 
APPLICATION FEE DETAILS: 

 

# Amount Paid Mode of Payment Transaction ID Status Transaction Date / Time  

1      

 
 
 

Also Applying for Self-Financing Seats  YES/ NO If Yes, an additional fee @ Rs.730 has to be paid 

NOTE: If applicant OPTED FOR SELF-FINANCE Seat the Nodal Department will take Self-Finance Fee @ Rs. 730/- in addition 
to the Registration Fee @ Rs. 1000/- and transfer the same to the Office of the Dean Academic Affairs, after completion of the 
admission process. 

 
DECLARATION TO BE MADE BY THE APPLICANT: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

 
 

Full Signature of the Applicant 

 

 

 
 

 

 

 

 

 

 

 

NOTE: Visit the official website regularly for updated information http://jammuuniversity.ac.in/Adm/2026-27 



 
UNIVERSITY OF JAMMU, JAMMU 

COUNSELLING FORM (ACADEMIC SESSION 2026-27) 
(To be filled in by the applicant for Offline Counselling) 

(OFFICE COPY) 
 

(Name of the Department/ Programme) ___________________________________________________________  
 
 
Name of Candidate:________________________________ S/o / D/o ___________________________________ 

Address:____________________________________________________________________________________ 

Registration No. :______________________________ Mobile No.______________________________________ 

CUET Score: _______________ JUET Score: ________________ %age (Academic Merit) :_________________   

Category/ies Applied:__________________________________________________________________________ 

Date of Reporting:__________________________________ Time:  _____________________________________ 

  

 

 

Signature of the Candidate      Signature of the HOD/ Member of the Admission Committee 
 

 

 

 

 
UNIVERSITY OF JAMMU, JAMMU 

COUNSELLING FORM (ACADEMIC SESSION 2026-27) 
(To be filled in by the applicant for Offline Counselling) 

(CANDIDATE’S COPY) 
 

(Name of the Department/ Programme) ___________________________________________________________  
 
 
Name of Candidate:________________________________ S/o / D/o ___________________________________ 

Address:____________________________________________________________________________________ 

Registration No. :______________________________ Mobile No.______________________________________ 

CUET Score: _______________ JUET Score: ________________ %age (Academic Merit) :_________________   

Category/ies Applied:__________________________________________________________________________ 

Date of Reporting:__________________________________ Time:  _____________________________________ 

  

 

 

Signature of the Candidate      Signature of the HOD/ Member of the Admission Committee 
 

 




