
CWN REGISTRATION FORM FOR STUDENTS 
 

 

 

 

ENROLLMENT NO.  ……………………………………..  ( COMPULSSORY )  

 

FULL NAME    ……………………………………………………………… 

 

SEMESTER & BRANCH  ……………………………………… 

 

CONTACT NO. (s)   ………………………………………………………………. 

 

ALTERNATE E-MAIL ID  ………………………………………………………………. 

 

BLOOD GROUP (OPTIONAL) ………………………....................... 

 

DATE OF BIRTH   ……………………………………... 

 

 

 

 

 

 

            

 

SIGNATURE OF CANDIDATE 

WITH DATE 

  

Forwarded By: 

 
1. H.O.D., Department of ………………. 

 

 

2. Prof. Y.K. Joshi, CWN Incharge  

   

 

 

 

PRICIPAL  

UJJAIN ENGINEERING COLLEGE  

UJJAIN (M.P.) 


