CENTRE FOR DR. B.R. AMBEDKAR STUDIES
KURUKSHETRA UNIVERSITY KURUKSHETRA

(Established by the State Legislature Act XII of 1956)
(‘A+’ Grade, NAAC Accredi ted)

No. : CDBRAS
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P2,
NOTICE
EXTENSION OF ADMISSION DATE IN TALLY COURSES

To

All the ChairpersonsXDirectors/Principals.

Kurukshetra University,

Kurukshetra.
Sir/Madam

The Centre for Dr. B.R. Ambedkar has reintroduced Tally Courses from
the current academic year (2023-2024) in collaboration with M/s Swastik Institute of LT
& Mgt., Rohtak (an authorized local partner of tally Education Pvt. Ltd.). Online/Offline
applications are invited for tally Course as per details given below:-

Sr. Particulars Duration Course fee Course fee
No. Fee for SC/ST | Other Students
1 Tally Prime Rental MUL NA Complementary Complementary
2 Certification and Study | 35 Hours Rs. 2250/- Rs. 2500/-
Material Per student Tally
Essential Level 1
'3 | Certification _and Study | 35 Hours Rs. 2250/ Rs. 2500/-
Material Per student Tally
Essential Level 2
4 Certification and Study | 35 Hours Rs. 2250/- Rs. 2500/-
Material Per student Tally
Essential Level 3

All University students who are interest

Programmes may download admission from
for Dr B. R. Ambedkar studies, Kurukshetra
Last date for submission of Scan copy

dirbrasc@kuk.ac.in )

has been extended up to 16-09

ed to joining the above said Training
kuk.ac.in or contact to the office of Centre
University Kurukshetra (Mob 9518225972)
of duly

filled admission form (e-mail:

-2023. The selected candidates are
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irector o &l

required to deposit fees through online mode (Centre for Dr. B.R. Ambedkar Studies,
K.U.K), Account No. 39092309422, SBI, IFSC: SBIN0001600, KUK from 04-09-2023
to 16-09-2023. The session/classes will commence from 19-09-2023 for these training
programmes.
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CENTRE FOR DR. B.R. AMBEDKAR STUDIES
KURUKSHETRA UNIVERSITY KURUKSHETRA

(Established by the State Legislature Act XII of 1956)
(*A+" Grade, NAAC Accredited)

Application No:
( Admission Form ]
Name of Candidate: FastEyouERRsIpart
HNEEEEEEEEEEEEEENEEEEEN sizephotaraph
Father’ Name: HNEEEEEEEEEEEEEEEEEEEEE
Date of Birth: ] ] 1 ] 1 [ | | Gender: M [ ] F[ ]
Category: (SC/BC/General) | | | | [ | [ | |

Please specify the Course/Certification opted for: Tally Essential Level 1 [ ] Tally Essential Level 2 [ ]
Tally Essential Level 3 [ ]

ADDRESS FOR COMMUNICCATION

Address line 1:
Address Line 2
City:
Mobile No.:
Whats app No.
E-Mail:
ACADEMIC QUALIFICATIONS
S.N. Institution/Board/University | Degree Subject Percentage/ CGPA | v,

1 HSC/12™

2 Graduation

3 Post Graduation
Dept./College Class Roll No.
Enclosures: -  10+2 Certificate Graduation Certificate EI Post Graduate Certificate

(Please tick) Caste Certificate Dept. Identity Card

DECLARATION
I hereby declare that the information provided by me in the application is true and correct to best of my knowledge.
My signature below certifies that I have read, understood and agree to the rules and regulation of TIL & Kurukshetra
University.

Datednaess Signature of the Applicant



