
Dayananda Sagar 
University

 Registration Form C 

Name of the School/PU College:  .............................................................................................................
.
Address:.....................................................................................................................................................

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

Contact Person:.........................................................................................................................................

Designation:...............................................................................................................................................

Address:.....................................................................................................................................................

Email: ..............................................................................  Contact No :....................................................

Expected No. of students:..........................................................................................................................

www.dsu.edu.in
email-info@dsu.edu.in

Free CET Coaching

Place:                                                                                

Date:                      

Seal of the School/College                                                                         Signature of the Principal

An initiative of Dayananda Sagar University, Bengaluru

Mathematics

Physics

Chemistry

Biology

Subjects for coaching:

Classroom availability:

Internet & Digital Projector facility:

Photocopier facility: 

Interested to conduct Offline DSAT:

Yes

Yes

Yes

Yes

No

No

No

No
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