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Dr. Babasaheb Ambedkar Marathwada University
FORM OF APPLICATION FOR ADMISSION TO M.A., M.C.J./ M.Lib. Sci./ M.S.W.

SEMESTER I,II,III & IV (                 )YEAR EXAMINATION TO BE HELD IN APRIL-MAY/OCT.-NOV. 200

BEFORE FILLING IN THE APPLICATION CANDIDATE SHOULD CAREFULLY READ EXPLANATORY NOTES

(To be filled by in the candidate in capital letters)

PERSONAL DETAIL

SURNAME :

CANDIDATE’S NAME :

FATHER’S/HUSBAND’S NAME :

ADDRESS :

For Correspondence

Home Address

SEX : 1      MALE 2 FEMALE

TICK   AS √  ON

CASTE : 1 SC 2  ST  3 NT 4   DNT  5  VJNT 6   OBC   7  OTHERS  8  S.B.C.    APPROPRIATE BLOCK

Are you keeping Terms simultaneously for any other Examination. Yes/No

FATHER’S/GUARDIAN’S INCOME PER ANNUM Rs.

2. DETAILS  OF  PREVIOUS  LATEST  EXAMINATION

3. DEBARRED?  UNIVERSITY  /  OTHER  UNIVERSITY

4. SUBJECT  IN  WHICH  CANDIDATE  TO  BE  EXAMINED - Compt Code No. :

Semester I & II Semester III & IV

Paper-I/VI :______________________________ Paper-XI/XVI :  ___________________________

Paper-II/VII :______________________________ Paper-XII/XVII :  ___________________________

Paper-III/VIII :______________________________ Paper-XIII/XVIII :  ___________________________

Paper-IV/IX :______________________________ Paper-XIV/XIX :  ___________________________

Paper-V/X :______________________________ Paper-XV/XX :  ___________________________

Eligibility No.

Year and Date CENTRE Medium

Examination fee as per Tentative Programme.

1 MALE/FEMALE :- CASTE :-

Date : Signature of College Clerk Signature of Candidate

[For Office use only] Exam &

Year Code

No.

College/Dept.

Code No.

Name of Exam. Seat No. Month & Year College University/Board

Passed Sub.(s)

Result

Yes/No University Examination Seat No. Month & Year Period

All Computer Code No.

Seat No.



CERTIFICATE

This is to certify that Shri/Smt./Ku.

has  completed  the  prescribed  percentage  of  attendance  as  regular student during the academic  year

200      -200

Date : Signature of Principal/Head

           with College/Dept. Stamp

Explanatory Note

1. The University Reserves right to  cancel  the admission of the candidate at any stage, if it  is detected that

his/her admission to the examination or the college is against the rules.

2. Any false or incorrect statement in application form will render the candidate liable to disciplinary action.

3. The candidate should submit his/her eligibility certificate of this University in original.

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○



Dr. BABASAHEB  AMBEDKAR  MARATHWADA  UNIVERSITY

H A L L    T I C K E T

(To be issued by the College/Institute/University Department duly verifying all the entries of this form)

1 Name of the Candidate .....................................................................

2 Name of Examination .....................................................................

3 Month & Year of Exam. March-April/Oct.Nov. 200

4 Subject(s) and Papers in which the

Candidate is appearing Subject(s)   Paper No.

1 ...............................................................

2 ...............................................................

3 ...............................................................

4 ...............................................................

5 ...............................................................

6 ...............................................................

7 ...............................................................

8 ...............................................................

9 ...............................................................

10 ...............................................................

Signature of the Candidate

Space for Passport

Size Photograph

To be attested by the Principal/

Head of the Dept./Director

Seat No.

Examination Centre............................................................................................................................

Signature of the issuing Clerk of Signature of the Principal/ Head of the

the College/University Department University Dept./Director with Stamp

Place .............................................................

Date................................................................

N.B. :- The  candidate  is  required  to  keep the Hall Ticket 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.



IMPORTANT  INSTRUCTIONS  TO  THE  CANDIDATE

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

2. Each section shall be answered in separate answer book.

Examination do not undertake to examine Answer written in wrong  Answer Book.

3. Exchange of writing materials, stencils, mathematical 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 Superintedent may, however, at his discrection, 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 authorised to search the pockets of an Examinee.

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 or disobedient, behaviour is liable to be instantly expelled.

---------------- x ----------------


