
Re-Admission Form 

Govt. Degree College Shahpur, District Kangra, H.P. 

Session: __________________ 

Note: Re-admission is allowed only twice. Complete Application Form has to be submitted in the College Office. 

 

1. Application No/Id.: _______________________________________ 

2. Name: _________________________________________________ 

3. Roll No.: _______________________________________________ 

4. Present DSC1: _________________________________ DSC2: _______________________________        

DSC3: ________________________________________ 

5. Subject in which name struck off: ________________________________________________________ 

6. Struck off date: ______________________________________________________ 

7. Reason for Struck Off: ___________________________________________________________________ 

___________________________________________________________________________________ 

 

Signature of Candidate 

Dated: __________________________ 

 

 

 

Allowed/Not Allowed (Please Tick)       Allowed/Not Allowed (Please Tick) 

 

 

Signatures of concerned Teacher(s)       Signatures of Principal 

 

For office use only: 

1. Re-admission approved online (Yes / No): ________________     Date: ________________________ 

If No, then reason_____________________________________________________________ 

2. Fee set online (Yes/No) ______________________________ 

3. Re-admission fee (if any) paid by student (Yes/No) __________________ 

4. Student re-admitted online (Yes/No) ___________________ dated: ________________  

 

Authorised Officer Signature 


