
  COTTON UNIVERSITY 
             Panbazar, Guwahati-781001, Assam 
 

 

OFFICE OF THE DIRECTOR OF STUDENTS’ WELFARE 

APPLICATION FORM 
(For participating in AIU National/Zonal and other sports and cultural events) 

Applicant’s Name : _____________________________________________________ 

Father’s Name : _______________________________________________________                     

Mother’s Name : ______________________________________________________ 

CU Enrolment No.:______________   Date of Birth:___________ Sex:____________ 

Institution in which presently studying: _______________________________Class:_________________ 

Date & Year of admission to present institution: ______________ Present Course: __________________ 

Last Qualifying Exam passed: ________________________ Date & Year of Passing: _________________ 

No of years of previous participation while pursuing GRADUATION ___________ and PG ____________ 

Name of the Event: ________________________________________Section:____________ (Men/Women) 

Name of Host University: _______________________ Zone: ______________Inter Zonal:________(Yes/No) 

Venue of Event:_________________________________ Date(s) of event ___________________________ 

Departure date from CCSU:______________________  Arrival date at CCSU__________________________ 

Individual                      Team                       (Please tick one of the options) 

Required: 

a) Registration / Participation fee                                                                      Rs._________________ 

b) Travelling expenses                                                                                          Rs._________________ 

c) D.A @____________x _____________days                                               Rs. _________________ 

d) Miscellaneous________________________                                              Rs. _________________  

                                                                            TOTAL               Rs. _________________     

(Rupees ________________________________________________________________________only)                                       

Name of the Manager/Coach_______________________ Status _______________________________ 

            Approved by 
 
                                                                                                                                          (Signature of Student) 
Director of Students’ Welfare                                                                               Date: _________________                                                          
         Cotton University                                                                                           Mob: _________________ 
 
Documents required to be attached with this form (self attested copy): 
(a)Identity Card or admission receipt (b)Two recent passport size photographs (c)Registration Card (d)Latest certificate(s) relating to 
the discipline of sport/event to be participated. 

 

PHOTO 


