e

RAMA UNIVERSITY

UTTAR PRADESH
KANPUR

APPLICATION FORM

Test Study
FORM NO | Choice of Centre: (v/) 1. Kanpur [ | [ ] hoto of Candidate

2. Hapur I:I D

COURSE APPLYING FOR:
(Please see Guide Book Page No. 4)

Candidate Signature
In order of Preference
First Preference Second Preference Third Preference
A- Name of Faculty ............coeeieiiiinennen. A- Name of Faculty .........cc.cooiiiiiiiiinnnen. A-Name of Faculty ............cccoevviiiiiiiinnnn.
B- Faculty Code .........ccoviviiiiiiiiiiiiei, B- Faculty Code .........ccoveviiiniiiiiiiieiceae B- Faculty Code .........covveiiiiiiiiiiiiiiicee
C-Name of Course ..........cccoveuviuieniiniinae C-Name of Course ..........cceveeneeniiniinennenne C-Name of Course .........ccoeuveuiinieininninnnnns
D- Course Code ........oceiviiiiiiiiiiiiiaieane D- Course Code ........ocveuiniiiiiiiiieiieienne D- Course Code .......couvenieniiniiiiiieeeenee,
1. FULL NAME OF CANDIDATE*
2. DATE OF BIRTH* | | | | | | | | | | |
(as per High School Certificate)
3. GENDER M[ ] F[] t6[] 4. CATEGORY (Tickv') SC[ | sT[ | oBc [ ] GEN[ |
5.NATIONALITY  INDIA || FOREIGN [ | NRI[ ] 6. SUB CATEGORY (Tickv') PH|[ | OTHERS [ |

7. FULL NAME OF FATHER *

8. FULL NAME OF MOTHER *

oFatersoccupatioN | [ | [ [ [ [ [ [ [ [ [ [ [ [/ [ /[ T[] ][[[]]]

10. ADDRESS OF
CORRESPONDENCE

PIN DISTT.

swie [ [ [ [ LTI T T P I ]]]
cowrry [ | | [ [ [ [ ][I JTTIT PP ITTITIIT T

11. MOBILE NO. (CANDIDATE) B EE

EMAIL (CANDIDATE) ] |

12.MOBILE NO. (FATHERMOTHER) | | | | | | | | [ [ | |
EMAIL (FATHERIMOTHER) | |

13. ANNUAL INCOME OF FATHER & MOTHER

Note:-

Submission of E-mail Address is Mandatory.
*As mentioned in High School Certificate.
Information in box should be filled-in capital letters only.




14 (a). ELIGIBILITY

BOARD/ YEAR OF | ATTEMPT OF MARKS
UNIVERSITY| NAME OF COLLEGE PASSING PASSING SUBJECTS OBTAINED

PURSUING
(IF ANY)

Note:- Please write full name and address of Board/University & College Name in Capital Letters.

14 (b) Details of Demand Draft for Entrance Test fee:Rs. 1000/-

A. Name of Bank B.Name of Branch
C. DD Number

E. Amount(in words) F. Amount (in figure)
14 ( c) If fee amount paid through RTGS/NEFT please mention UTR No
or Debit Card/Credit Card transction NO..........cccoiiiiiiiiiii s

DECLARATION

we, hereby state that, we have read carefully and understood all the information regarding fee, duration of course, course contents and
Guidance /instructions given in the information Booklet and information Entrance Test Guide-2017, and Agreed to abide by it.

We, hereby declare that above information are true to best of our knowledge & record fact has been cancelled by us In case, any
information is found wrong, the University reserves the right to cancel the candidature at any stage.

Signature of the Candidate: ...........ccccooeieiiii i

Signature of Parent /Guardian: .........cccccceeevicenieneeen
Signature in English Signature in Hindi
Enclosures to be attached by the Candidate and INSTRUCTIONS:-
. Demand Draft/ UTR in original as proof of fee deposit for Entrance Test.
. Copy of Marksheets & Certificates and Degrees, as applicable.
. The candidate as physically disabled should furnish a certificate having minimum 50 % disability certificate issued by
competent medical authority.
. The candidate should have minimum 55 % marks in PG degree in relevant subject for Ph. D. and consistently good academic
record as per state directive.
5. UGC (Minimum Standard and Procedure for Award of M. PHIL/Ph.D. Degree) Regulation, 2009 shall be applicable.
6. Counseling Centre will be informed after the result is declared on Rama University Website & on University Notice Board.
7. Further Communication to the candidate/ Parents may be intimated to them via email and SMS on their mobile phones.
8. Application forms not accompanied with Entrance Test Fee/lncomplete filled forms may be rejected summarily.




