
DEEPSHIKHA KALA SANSTHAN
Head office : “Anshu Bhawan”, Peetal Factory Crossing, Jhotwara Road,  Jaipur(Raj), Ph.: (0141) - 2281358

City Office: Hotel Meenakshi Palace, Near DRM Office, Ram Mandir, Station Road, Jaipur (Rajasthan) 
Phone: (0141) - 2202684, 2206479, Fax: (0141)-2206436

E-mail:info@deepshikha.org, info@regional-college.com, hr_deepshikhagroup@yahoo.com
Website: www.deepshikha.org, www.regional-college.com 

REGIONAL COLLEGE FOR EDUCATION, RESEARCH AND TECHNOLOGY 

DEEPSHIKHA COLLEGE OF TECHNICAL EDUCATION 

DEEPSHIKHA INSTITUTE OF MANAGEMENT STUDIES 

REGIONAL COLLEGE OF PHARMACY

DEEPSHIKHA COLLEGE OF PHARMACY 

NATIONAL COLLEGE FOR RESEARCH AND TECHNOLOGY 

DEEPSHIKHA TEACHERS TRAINING COLLEGE  

DEEPSHIKHA LAW COLLEGE  

DEEPSHIKHA INDUSTRIAL TRAINING INSTITUTE 

DEEPSHIKHA COLLEGE OF FASHION TECHNOLOGY 

Electronics and Communication Engineering Computer Science Engineering 

Information Technology Engineering Electrical Engineering 

Mechanical Engineering Master of Business Administratio

Master of Business Administration Master of  Computer Application 

Bachelor of Business Administration Bachelor of Computer Application 

M.Sc.-IT Post Graduate Diploma in Com. App.

Master of Journalism & Mass Communication Other Courses .................................... 

Master of Business Administration 

Diploma in Pharmacy Bachelor in Pharmacy 

Diploma in Pharmacy

Bachelor of Business Administration Bachelor of Computer Application 

Bachelor of Education STC (Hindi)

Bachelor in Law 

Computer Operator & Programming Asstt. NCVT-ITI Cutting & Sewing 

‘O’ Level ‘A’ Level

‘B’ Level Other Courses .................................... 

Diploma in Fashion Designing Diploma in Textile Designing

Diploma in Jewellery Designing Diploma in Interior Designing  

n 

Signature of Student 

PROVISIONAL ADMISSION/RE-ADMISSION  FORM FOR SESSION 20........... TO ........... 
(ALL ADMISSIONS ARE PROVISIONAL , SUBJECTED TO CONFIRMATION BY THE CONCERN UNIVERSITY & EXAM AUTHORITY)

FOR OFFICE USE ONLY

Day

DATE OF ADMISSION 

........../..................../............

ADMISSION BY

COURSE DURATION 

ADMISSION LOCATION

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

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

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

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

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

PHOTO

Form No. 

Month Year



Gender     M         F                                                                                  Date of Birth  ................/................/................... 

Category     SC                 ST               OBC                 Gen                    Ex-Service Man               PH

Present Address ................................................................................................................................................................................

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

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

.........................................................................................................................          Postal/Zip Code ..............................................

        E-mail .....................................................................................................   .       Tel No............................................................

Permanent Address ...........................................................................................................................................................................

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

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

.........................................................................................................................           Postal/Zip Code .............................................

        E-mail ......................................................................................................           Tel No............................................................

EXAMS: RPETEAP MERIT NO.......................... ROLL NO. ........................ MONTH........................YEAR .....................                                                

AIEEE MERIT NO.......................... ROLL NO. ........................ MONTH........................YEAR .....................                                    

RMAT MERIT NO.......................... ROLL NO. ........................ MONTH........................YEAR ..................... 

RMCAAT MERIT NO.......................... ROLL NO. ........................ MONTH........................YEAR ..................... 

MAT MERIT NO.......................... ROLL NO. ........................ MONTH........................YEAR ..................... 

PTET MERIT NO.......................... ROLL NO. ........................ MONTH........................YEAR ..................... 

Any other (mention name )..............................................................................................................................................

Prospectus Deepshikha Website Poster 

At a Recruitment Fair/Exhibiition (where ?) ..................................................................................................................

Education Magazine/Guide (please name) ...................................................................................................................

Advertisement in Newspaper (please name the Newspaper) .....................................................................................

Word of Mouth .................................................Career Counselor (please name)........................................................ 

Others ..........................................................................................................................................................................

Personal Details 

Source of Information How did you hear about courses of Deepshikha Kala Sansthan , Please tick as many as apply

Day Month Year

@

@

(FILL THE FORM IN CAPITAL LETTERS ONLY)

Name .....................................................................................................................       Mobile.........................................................

Father’s Name ......................................................................................................        Mobile.........................................................

Mother’s Name .....................................................................................................        Mobile.........................................................



Qualification

Rules and Regulations 

Declaration by Student 

Declaration by Parents/Guardians 

I ........................................................................................... S/o/D/o/W/o......................................................................................... here 

by declare that, all the particular stated, in the application, are true to the best of my knowledge  and belief. I agree to abide by the 

rules and regulations of College and also to the decision of the University Authority, regarding my admission  to the examination.

Please grant me provisional admission/Re-admission  for .....................................................course subject to confirmation from University. 

I ..........................................................................................Father/Guardian of ................................................................................ here 

by declare that, all the particular stated, in the application, are true to the best of my knowledge  and belief. I agree to abide by the 

rules and regulations of  College and also to the decision of the Examination Authority, regarding his/her admission to the examination.

Signature of StudentDate

Signature of Parents/GuardiansDate

S.No. Examination School/College Board Medium Passing Obt. Total %
Year Marks Marks

1. Fees once deposited will not be refunded under any condition or circumstances. 
All the fees and any other amount once paid (Except Caution Money) will not be refunded, adjusted, transferred  under any 

circumstances.  All the registered students  are required to pay to the stipulated payment as per payment schedule. Wherever students 

have arrears of amount to be paid to college , they may not be permitted to write the examinations or their examination result may not 

be released and their pass certificates may not be issued; further, such students will be considered as inactive on the rolls of  College  and 

their names are liable to be removed from the records. Prescribed application for refund of caution money has to be made with in three 

months after successful completion of the course. The caution money  is subject to adjustment towards penalties.

2. Student will have to attend minimum of 75% of the total theoretical and practical classes & internal 

exams for appearing  in the Examination/test.
3. Student will have to obey the instructions while attending class-room sessions.

4. Student will have to inform the institute in writing at least a week in advance for any absence during the course of studies.

5. Student will be fully responsible for proper handling of computers, printers, air-conditioners, OHP or any other asset of the institute.

6. Institute reserves the right to add or amend these terms and conditions as required from time to time and the same will be  binding on 

the students.



Fee Payment Plan 

Performance Record 

FOR OFFICE USE ONLY

S.No. Date Receipt No./Particulars Amount Balance

Remarks 

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

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

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

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

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

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

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

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

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

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

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

10th Mark sheet Original Photocopy

12th  Mark sheet Original Photocopy

Graduation Mark sheet Original Photocopy

Entrance Exam Admit Card Original Photocopy

Entrance Exam Merit Card Original Photocopy

Migration Certificate Original Photocopy

Transfer Certificate Original Photocopy

Caste Certificate Original Photocopy

Photo Colour B/W

Others ................................ Original Photocopy

............................................ Original Photocopy

Documents Check List 

Sessional Marks      %  Attendance Remarks 

I have taken the Provisional admission/Re-admission of the above 

student  after verifying the all documents.

(SIGNATURE OF COUNSELOR)Name ........................................


