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                      SEAT NO. 

                                                         

 

Dr Babasaheb Ambedkar Marathwada University, Aurangabad. 

REGISTRATION –CUM-EXAMINATION FORM FOR ADMISSIION TO M.A.I,II YEAR  

FOR EXTERNAL CANDIDATES ONLY 
(PLEASE USE SEPARATE FORM FOR EACH YEAR 

FEE IN THE FORM OF MAONEY ORDER WILL  NOT BE ACCEPTED 

     

   University Office Receipt No---------------------------- Demand Draft /Indian Postal Order No---

---------- Date------------------------(If paid by post ) Total Amount Rs.--------------------------- 

The application form will be reject if the information regarding the payment of fees is not given 

herewith. 

 

The Registrar,  

Dr. Babasaheb Ambedkar Marathwada University, 

Aurangabad. 

 

Sir , 

        I request permission to present myself at the ensuing M.A. ------------------- Year (               ) 

Examination to be held in October/April,            /200               as an external Candidate  

 

Name of the Candidate  Shri/              Surname                 Name                Father’s/Husband’s 

Name 

Shrimati 
   

SC 

  

  ST 

 

NT 
 

DNT 
  

  VJ 

 

  OBC 

 

Other 
Caste 

 

 

 
       

(Tick √ which 

is applicable) 

Address for 

Correspondence 

 

 

 

Name of the 

Examination  

Seat No. Month and Year Result Details of Latest 

Examination 

 

 

   

E.C. No & Date For admission to the examination Year in which the 

candidate has obtained 

the Eligibility 

Certificate of this 

University 

  

Name of the 

University 

or Board 

Month & 

Year of 

Passing 

Optional 

Subjects 

Seat No. Result Name of the 

Examination 

Passed 

1.B.A. 

2.M.A.I 
     

M.A.FIRST YEAR/M.A.SECOND YEAR 

Paper No. and Nomenclature 

M.A.I/II Year 

Examination in the 

subject-------------------

---------------------------

--------------------------- 

in which the candidate 

desires to be examined 

. The nomenclature i.e. 

titles of the papers 

should be given 

 

M.A.I Year 

Paper No.------------------------------ 

 

Paper No.------------------------------ 

 

Paper No.------------------------------ 

 

Paper No.------------------------------ 

M.A.II Year 

Paper No.------------------------------ 

 

Paper No.------------------------------ 

 

Paper No.------------------------------ 

 

Paper No.------------------------------ 

 

 

 

Examination Centre  

 

CA 

 

 

For Office use 

 

IMPROVEMENT 

 

YES OR NO 

 

 

 

 

 

COMPUTER CODE 

 



(2) 

 

Note: 

1. True copy of first Degree and marks memo must be attached if He/She is appearing for 

M.A.Examination for  first time. 

2. External  Candidates are not allowed to offer those optional subjects where there is 

Practical Examination. 

3. Candidates appearing for the first time at the M.A.First Year Examination in case of 

migrated from other University should submit Eligibility Certificate before the end of 

First term. 

 

 

DECLARATION 

I declare that the information given by me in this form is true. 

I further declare that I will not enrol myself  at any of the affiliated colleges or at the University 

Dept. as a regular student till I appear for examination for which my name would be registered. 

 

 

Date:                                               Signature of the Candidate  

_____________________________________________________________________________ 

N.B    .Subject, Centre , Medium and  Address mentioned in the form will not be change 

_____________________________________________________________________________ 

 

 

EMPOLOYMENT CERTIFICATE 

(To be filled in by the Employer) 

This is to Certified  that Shri --------------------------------------------------------------------------------- 

Gainfully employed as a -------------------------------------------------------------------------------------- 

in my office ---------------------------------------------------------from-------------------------------------- 

to this day--------------------------------------------------------at---------------------------------------------- 

Tq------------------------------------Dist ---------------------------------------- 

 

 

 

Signature of the Employer 

Full name of the Employer--------------------------------------- 

Seal of the Office of the Employer------------------------------ 

Designation of Employer ---------------------------------------- 

Address-------------------------------------------------------------- 

_____________________________________________________________________________ 

Note:- In case of a person carrying on any business a certificate  from the Muncipal/Panchayat 

at authorities must be attached. 

 

Yes/ 

No 

Name of 

the 

University 

Name of 

the Exam. 

Seat 

No. 

Month 

& 

Year 

Period 

for 

which 

debarred 

Were you debarred for 

any examination of 

this University or 

other University ? 

      

Yes /No Examination Month and Year Are you keeping terms 

simultaneously for 

any other 

examination. 

   

Language  in which 

the papers will be 

Written  English/ 

Marathi 

   

Yes /No Name of the  

Examination 

Month &Year  Date on which 

Migration 

Certificate is 

obtained. 

Have you already  

obtained Migration 

Certificate form this 

University for 

Migration to any other 

University state 

Yes/No 

    



Dr.Babasaheb Ambedkar Marathwada University , Aurangabad. 
ADENTITY CERTIFICATE-CUM –HALL TICKET 

(To be filled by the candidate ) 

 

 

This is certify that the marginal photograph of  Shri/Smt./Ku.------------------------------------------- 

who is appearing for --------------------------------- Examination of April-May/Oct.-Nov.      /200 

has signed this certificate in my presence. 
 

 

 

 

 

 

Signature of the Candidate   

 

SUBJECTS 

Nomenclature and their No:- 

---------------------------------------------------- 

---------------------------------------------------- 

---------------------------------------------------- 

---------------------------------------------------- 

---------------------------------------------------- 

---------------------------------------------------- 

 

  

     Signature of the Attester  

    with Designation & Stamp 

 

 

 

 

SEAT NO.                                                 EXAMINATION CENTRE  

 

 

 

 

 

 

            Signature of  

Signature of Checking Clerk                                                              Controller of Examination 

 

 

N.B.  i)   The candidate is required to keep this Identity Certificate with him/her in the    

               Examination    Hall  throughout the period of Examination without which he/she will                 

               not be allowed to appear for the Examination. 

 

          ii) The candidate himself/herself cannot attest. 

 

 

         iii) A Passport Size photograph should be pasted on this Identity Certificate which should  

              be duly attested either by a Gazetted Officer or Member of the Senate or a Teacher of   

              the University or an affiliated College or Head Master of a recognized High School  

              alongwith this form 

 

 

        iv)  Any alteration ,deletion, omission and correction in this Identity Certificate –cum-Hall                       

              Ticket should be signed by the Attester with Seal/Rubber Stamp. 

 

The Photograph 

should bear the 

Signature of Attester 

along with 

Designation and 

Rubber Stamp.   



 

 

 

IMPORTANT INSTRUCTIONS TO THE CANDIDATE 

 

 

 

1. Do not write your name any part of your answer book. 

2. Each section shall be answered in separate book Examination do not undertake to 

examine Answer Written in wrong Answer Book. 

 

3. Exchange of writing materials, stencils mathematics instruments etc. is strictly 

prohibited. 

 

 

4. Making of appeals to Examiner in any part of the answer book is strictly prohibited  

5. Smoking is prohibited in the examination hall. 

6. Candidates who are not in their seats by the time notified will not, as a rule, be admitted 

to the examination. The Chief Superintendent may, however, at his discretion, admit 

those who give him a satisfactory reason for the delay. 

 

7. “No Candidates, irrespective of his caste and creed ,  be allowed  to carry any arms and 

weapons in the examination Hall” 

 

 

8. The Chief Superintendent, Joint Chief Superintendent, Understudy, Invigilator or any 

Authority of the University is authorized to search the pockets of an Examine. 

 

9. Any Mark of Identification on the Answer book will be treated as Mal-Practice 

10. A candidate who disobeys any instructions issued by the Chief Superintendent or the 

invigilator or who is guilty of rule disobedient, behavior is liable to be instantly expelled. 

 

 

 

 

 

                                                                  *** 

 

 

 


