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REGISTRATION FORM 

             New Student                                                Current Student                                                      Re- Admission 

Last Name:  _____________________________             First Name:    ______________________________                      Reg#: _______________________ 

Scholarship Student: Yes                      No   
Email:   

Contact:  Semester:           Jan.                  May                                 Sep. 20___    

DECLARATION OF COMPLIANCE AND CONDUCT 

I, ______________________________________, hereby affirm and agree to the following: 

☐ The personal information I have provided is complete, accurate, and true to the best of my knowledge. 

☐ I will comply with all policies, rules, and regulations of the Rajiv Gandhi University of Science and Technology (RGUST). 

☐ I will submit all required documentation as requested by the University. 

☐ I will pay all tuition and associated fees in a timely manner. 

☐ I will uphold the highest standards of ethical and moral conduct. 

☐ I will resolve any academic or non-academic disputes through the University’s established procedures. 

☐ I understand that any deviation from these standards, resulting in adverse effects on the University, may lead to  
    disciplinary action, including dismissal. 

☐ I acknowledge that any direct financial assistance in the form of tuition fee support (scholarship or special tuition  
    package) provided by RGUST constitutes an investment in the University’s future, and I accept full responsibility for  
    compliance with the governing terms and conditions attached thereto. 

☐ I understand that RGUST reserves the right to amend, modify, or introduce new policies and regulations at any time,  
    and I agree to comply with such changes as they take effect. 
 
Student Signature: ___________________________                                                                   Date: ______________________________ 
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