
SRI RAMACHANDRA IN STITUTE OF HIGHER EDUCATION AND RESEARCH 

SRIHER 
STUDY ABROAD REGISRATION FORM 

YEAR   

 

FIRST NAME: ………………………………………………..…  SURNAME: ………………………………………………………….. 

UNIVERSITY REGISTRATION NUMBER: --------------------------------- GENDER: Male  Female:  

DEGREE: …………………………………………………… 

BRANCH: ……………………………………………………… SPECILIZATION: …………………………………………….. 

CURRENT SEMESTER……………………….. SECTION…………………….BATCH…………………………………… 

MOBILE NO………………….. PHONE LANDLINE…………………………….. 

E-Mail……………………. PASSPORT NO…………………. VALID TILL…………………………………. 

CGPA-UP TO THE END OF PREVIOUS SEMESTER………………………………. 

10TH GRADE SCORE…………………… 12TH Std/EQUIVALENT SCORE ……………………. UG SCORE…………………. 

 

PARENTS PROFILE: 

FATHER’S NAME……………………………….. CONTACT NO………………………………………………… 

OCCUPATION……………………………………. E-Mail…………………………………………………….. 

MOTHER’S NAME…………………………..CONTACT NO………………………………………………….. 

OCCUPATION…………………………………….. E-Mail…………………………………. 

Mailing Address and Contact 

………………………………………………………………… 

STATE……………………………… PIN………………………………… 

NAME OF THE UNIVERSITY/INSTITUTION INTERETSED (DECISION OF SRIHER IS FINAL AND BINDING) 

…………………………………………………………………………………………………………………………………………………………………. 

 

 

STUDENT SIGNATURE: ……………………………….                                 Parent’s Signature: …………………………………. 


