
 
UNIVERSITY OF JAMMU, JAMMU 

COUNSELLING FORM (ACADEMIC SESSION 2026-27) 
(To be filled in by the applicant for Offline Counselling) 

(OFFICE COPY) 
 

(Name of the Department/ Programme) ___________________________________________________________  
 
 
Name of Candidate:________________________________ S/o / D/o ___________________________________ 

Address:____________________________________________________________________________________ 

Registration No. :______________________________ Mobile No.______________________________________ 

CUET Score: _______________ JUET Score: ________________ %age (Academic Merit) :_________________   

Category/ies Applied:__________________________________________________________________________ 

Date of Reporting:__________________________________ Time:  _____________________________________ 

  

 

 

Signature of the Candidate      Signature of the HOD/ Member of the Admission Committee 
 

 

 

 

 
UNIVERSITY OF JAMMU, JAMMU 

COUNSELLING FORM (ACADEMIC SESSION 2026-27) 
(To be filled in by the applicant for Offline Counselling) 

(CANDIDATE’S COPY) 
 

(Name of the Department/ Programme) ___________________________________________________________  
 
 
Name of Candidate:________________________________ S/o / D/o ___________________________________ 

Address:____________________________________________________________________________________ 

Registration No. :______________________________ Mobile No.______________________________________ 

CUET Score: _______________ JUET Score: ________________ %age (Academic Merit) :_________________   

Category/ies Applied:__________________________________________________________________________ 

Date of Reporting:__________________________________ Time:  _____________________________________ 

  

 

 

Signature of the Candidate      Signature of the HOD/ Member of the Admission Committee 
 

 


