
VASTU KALA ACADEMY 
College of Architecture 

(Affiliated to GGS Indraprastha University, New Delhi) 
 

APPLICATION FORM FOR ADMISSION TO FIRST 
YEAR B. ARCH.UNDER MANAGEMENT QUOTA   

ACADEMIC SESSION 2024-25 
 

Student Information 
 
1. Name of Candidate (in English) 

................................................................................................................................................... 

(In Block Letters)   First Name   Middle Name   Surname 

(in Hindi) 

................................................................................................................................................... 
 

2. Gender     Male    Female 
 

3. Date of Birth  

          (Date)     (Month)   (Year) 
 

4. NATA Score ...............................................  GGSIPU Rank  ................................................ 

5. Email ID          Mobile No. 

   of Student:         of Student: 

6. Category:      Open Gen.  SC      ST           PH OBC        ANY OTHER 

 

7. Permanent Address 

 

8. Present Address 

 

9. Details of Qualification: 

Name of 
School 

Examination 
Board 

Year of 
Passing 

Division Grade/ Marks 
Obtained 

Percentage of 
Aggregate 

Marks 

 

 

     

Parent's Information 

10. Father's Name 

      Occupation and  

      Address 

      Telephone No.                      Mobile No.    

       

      E-Mail ID 
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11. Mother's Name 

      Occupation and  

      Address 

       

     Telephone No.                      Mobile No.    

    

     E-Mail ID 

 

 

12. Candidates are requested to enclose the self attested photocopies of the following    

      documents with the application form.  

 Copy of GGSIPU Online Registration form.  
 

 Class X certificate for verification of DOB . 
 

 NATA Score Card.  
 

 Certificate of Qualifying Examination ( i.e. 10+2 OR 10+3 years diploma recognized 
by the Central / State Government. 
 

 Reserved Category Certificate, if any 
 

 Medical Certificate on the prescribed format from MBBS doctor. ( as provided in the 
Brochure of the GGSIP University) 
 

  Anti Ragging - Undertaking  (Academic Session 2024-25)  as per admission 
brochure of the GGSIP University 

 

 

         Signature of Candidate  

 

 

 

Note: The cost of the application form is Rs 2500/- 
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UNDERTAKING BY MOTHER/ FATHER / GUARDIAN 

 

My son/daughter/ward ____________________ seeks admission with my consent 

and I am personally responsible to the college for the payment of all his/ her dues, as 

and when desired by the college. I also undertake that my ward will not indulge in 

any behaviour or act that may be constituted as Ragging under UGC/AICTE/GGSIP 

University Regulations.  

 

                  __________________________ 

                      (Signature of the Father/Mother/ Guardian ) 

 

                        Name: ____________________ 

 

 Dated:________________ 

 

 

NOTE: Parking inside the campus will not be allowed for the students.  

 

 

 

 

 

 

 

 


