
*Codes 
GNDU Main Campus (Comp. Sc. – CSGNDUM, Electronics ECGNDUM, UrbanPlanning – UPGNDUM; 

Textile – TEGNDUM; Food Sc. – FSGNDUM) 

GNDU RC Jalandhar  (Comp. Sc. – CSGNDJ, Electronics ECGNDUJ) 

GNDU RC Gurdaspur  (Comp. Sc. – CSGNDG, Electronics ECGNDUG) 

 

GURU NANAK DEV UNIVERSITY, AMRITSAR 
B.Tech. Admission – 2010 based on CET -2010  

Counseling Form (Round 3) 
 

Category: __________________________________ CET Roll No. _________RANK: _________ 
Name of the Candidate:______________________________________________ 
Father's Name:  :______________________________________________ 
Mother's Name:  :______________________________________________ 
Address:  :______________________________________________ 
Contact no's: a) Tel.(with STD):________________________ b) Mobile: __________________  
 

Documents Details: 
To be filled in by the candidate To be filled in by the office 

 
 

Produced 

 
Choices 
opted* 

 
Verified 
(Please 

Tick) 

 
Eligible 

 

O Yes O No 

Seat Allotted/ 
Waiting List no.  

Signature of 
Official 
Allocating 
Seat/Waiting list 

 Please tick 
CET Admit 
Card 

O Yes   O  No 

1.  CSGNDUM   

CET Score 
Card/Result 
Proof 

O  Yes   O  No 2.  ECGNDUM   

Punjab 
Domicile 

O  Yes   O  No 3.  UPGNDUM   

Qualifying 
Exam DMC 

O  Yes   O No 
Marks (obtained/max.):  
Physics  ______ 
Chemistry ______ 
Mathematics ______ 
English  ______ 
PCME %  ______ 

4. 
 
5.  

 TEGNDUM  
 
FS GNDUM 

  

Category 
Certificate (s) 

O  Yes   O No 6.   CSGNDUJ   

**Admission Slip   O  Yes   O  No      

Any other  7.   ECGNDUJ   
8.   CSGNDUG    

Signature of Candidate 9.  

Remarks 
 
 
 
 
 
 
 
 
 
 

Signature of 
verifying 
official 

 
 

Re-verified 
by: 

ECGNDUG   
*Fill codes from the footer given below in the order of your preference 
** Course _____________________Campus __________________ Category ______________AIEEE Roll no.__________ 

(** To be filled in, if already retaining a seat in any campus of GNDU) 
 
Details of  Fee Paid in Round 3:Receipt No..............................Date......................... Amount(Rs.)........................ 

 

Concerned Department_________________ 
Coordinator 


