
STUDENTS PROFILE 

1. Students Personal Description 

Name: -.................................................................................................. 

Date of Birth: -......................................................................................                                          Photo 

Permanent Address: -........................................................................... 

Temporary Address: -......................................................................... 

Blood Group:-............................  Sex:-         Male          Female 

Campus Registration No:-....................................... 

Faculty:-.........................................     

T.U. Registration No:-.............................................. 

Class Roll No:- First Year................. Second Year................ Third Year................. Forth Year.................. 

Contact No:-............................. Religions:-........................ Nationality:-.......................... Caste:-................. 

Email Address:-...................................................................... 

2. Students Family Description 

Name of Father:-..............................................................  Contact No:-........................................ 

Name of Mother:-............................................................   Contact No:-....................................... 

No of brothers:-...................................  No of Sisters:-................................................ 

Education status and occupation 

Father's:-..................................................... Occupation:-.................................................. 

Mother's:-..................................................... Occupation:-.................................................. 

3. Description of ECA and health status of the Student 

Hight:-............................     Weight:-............................. 

Academic Career interested if any:-............................................................................................... 

Awards if any:-........................................................................................ 

Community involvement:-....................................................................... 

Interested Activity:-................................................................................. 

Health Problem:-  

Name of disease:-................................................................................... 

Treatment History:-................................................................................. 
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Final Impression of the Students:-

Checked by:- Campus Chief
Name:-
Sign:-

Second Year

Third Year

Forth Year

F.M.

First Year

Year Subjects F.M. F.M.P.M. Obt.M.
First Term

P.M. Obt.M.
Second Term

Attd. Attd. Attd.
Remarks

4. Academic Achievements and Attendence

P.M. Obt.M.
Final out come of T.U.


