
JAGATPURA, JAIPUR
(Registration No. 250 Jaipur/2009-10)

UNIVERSITY JOINT ENTRANCE TEST 2010

1. Amity University Rajasthan, Amity House, 14 Gopal Bari, Ajmer Road, Jaipur-302001
2. Bhagwant University, P.O.Box No. 87, Sikar Road, Ajmer-305001
3. Jagan Nath University, Village-Rampura, Tehsil, Chaksu, Jaipur-303901 (Raj.)
4. Jaipur National University, Near New RTO Office, Jaipur-Agra Bypass, Jagatpura, Jaipur-302025
5. Mewar University, NH-79, Gangrarn Chittorgarh-312901
6. Shridhar University, Bigodana, Pilani-333031
7. Shri Jagdish Prasad Jhabarmal Tibrewala University, Churu-Bishau Road, Chudela, Distt Jhunjhunu
8. Sir Padampat Singhania University, Bhatewar, Tehsil-Vallabhnagar, District Udaipur-313601

Programme/Course Offered
B.Tech. (All Branches), M.Tech. (All Branches), BBA, BBA-MBA (4 Year Integrated), B.Sc.(Bioinfomatics /Animation/
Biotechnology/Microbiology/IT/Nursing/Aviation/Hospitality & Tourism/HM/Hons./Fashion Design & Tech.),BA (Eco-
nomics) Hons., B.Sc.-M.Sc. (5 Year Integrated), B.Pharmacy,Beachelor Programme in Mass Media, BHMCT, B.Com. (H/H-
Economics), B.Com-LLB (Hons.), BMC, Bachelor of Design, B.A. LLB, BBA-LLB (5 Year Integrated), LLB, BCA, B.Ed. D.
Pharma., BPT, MPT, LLM, MBA, M.Sc.(Biotechnology/Biochemistry/Microbiology/Bioinformatics/Geo Informatics/IT/
Animation/Industrial Microbiology), M.A. ( Education/Adv & Mkt. Mgmt./ Film & TV Production, Counselling/Psy/ HMCT)
PG Diploma in HMCT,BJMC, MJMC, M. Pharmacy, M.Com., M.Ed., PGDM, MCA, MMC, PG Diploma in Broadcast Journal-
ism, PG Diploma - PR & Event Mgmt., PG Diploma in Cunselling Psychology, B.Tech. + MBA (5 Year Integrated),
B.Tech.+M.Tech. (5 Year Integrated), B. Pharm.+ MBA(5 Year Integrated), M.Sc.+MBA(3 Year Integrated), BHMCT+MBA
(5 Year Integrated), Diploma (General Nursing and Midwifery, Aviation, Hospitality & Tourism, Hospitality, Advanced
Aviation), Polytechnic Diploma, Ph.D (All Subjects),etc.
Other details may be seen at http://www.rajsfunivasso.org and the website of the above universities.

APPLICATION FORM :2010
Programme/Course applied for 1 ______________________________________________

2 _____________________________________________
Please fill in the Application Form in BLOCK LETTERS

Applicant’s full Name

Father’s Name

Mother’s Name

Date of Birth Sex: Male Female

DD MM YYYY
Nationality ___________________________ Caste Category :SC/ST/OBC/Gen.

Address: _________________________________________________________________________

Vill.& Post ___________________________City_______________________ Pin: _______________

State_________________________________ E-mail______________________________________

Telephone No. (With STD Code)______________________________ Mobile __________________
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Extra Curricular Activities and honours received, if any
1___________________________________________2____________________________________________

Preference / Choice of the university
1___________________________________________2____________________________________________

Preference of the Test Centre
1___________________________________________2____________________________________________

Details of DD:- DD No. ______________ Drawn On ____________ Date:_______________

DD of Rs. 500/- (+Rs. 500/- as late fees ) will be drawn in favour of “Association of Self-Financing

Universities of Rajasthan” payable at Jaipur.
Declaration by Candidate

I, hereby declare that the information furnished by me in this application form is true to the best of my knowledge and belief, if at any
stage anything contrary to the facts mentioned by me in this application form or anything objectionable or false is found against me
I shall be responsible. If, on the basis of my performace in the UJET-2010, I am found eligible, I shall attend the GD/PI at the University
of my preference / choice. In case I am not selected for admission in my preferred University, I shall be free to opt any other member
University listed in the Application Form.

Date: ______________________ Signature of Applicant

Documents to be submitted
1.Attested photocopies of the qualifying examinations (Marksheets) along with theApplication Form.
2. Other document will be seen at the time of GD/PI.

--------------------------------------------------------------------------------------------------------------------

RECEIPT of UJET-2010Application Form
Received from .............................................................................................................................Application Form
for UJET-2010 along with DD No.......................................Dated ........... ............................................. .Drawn on
(Bank Name) ................................................................................ for Rs. 500/-

Form No. SEAL Name of receiver

Date: (with Signature & Seal)

Educational Qualification:-

Examination Name of Institution Board/University %
Marks

Year of
Passing Subject

Secondary

Sr. Secondary

Graduation

Post Graduation
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UNIVERSITY JOINT ENTRANCE TEST 2010

To be filled by the Candidate
CENTRE’S COPY

Roll No. (To be filled by the Office) __________________________

Name of Candidate:____________________________________________________________________

Address for Correspondence:_____________________________________________________________

____________________________________________________________________________________

Telephone No. _______________________________ Mobile No. _______________________________

E-mail: _____________________________________________________________________________

Centre For the Test (To be filled by the office):________________________________________________

Date & time of Test: 30-May-2010 11:00 am - 01:00 pm

Signature of Candidate Signature of Coordinator
(To be filled at Test Centre)

Affix
Latest Coloured
Passport Size
Photograph

UNIVERSITY JOINT ENTRANCE TEST 2010

To be filled by the Candidate
CANDIDATE’S COPY

Roll No. (To be filled by the Office) __________________________

Name of Candidate:____________________________________________________________________

Address for Correspondence:_____________________________________________________________

____________________________________________________________________________________

Telephone No. _______________________________ Mobile No. _______________________________

E-mail:______________________________________________________________________________

Centre For the Test (To be filled by the office):________________________________________________

Date & time of Test: 30-May-2010 11:00 am - 01:00 pm

Signature of Candidate Signature of Coordinator

Affix
Latest Coloured
Passport Size
Photograph
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