BHATTADEV UNIVERSITY, ASSAM

Application Form
Postgraduate Programme, 2022-23 Affix a photo

i For Office use only i
iDocuments verified and admitted provisionally to the MA/MSc/MCom programme in i
------------------------ bearing Roll Number ------------------- on date --------------- i

PERSONAL DETAILS:
Name :

Category: O UR O oBC/MOBC O sSc O sT(P) O ST(H) O UR-EWS O EC O BU
(please tick whichever applicable)

Gender: O MALE O FEMALE O OTHERS

Date of Birth(dd/mm/yyyy): [ [ /[ T V[ [ ] 1]

Natiomality: | | | [ | [ [ | [ [ [ J I /TP TP TP P T T1]
Retigion: || [ | [ [ [ ][ /[T /TP PP TP TP PP ] ]]

Domicile State: | | | [ | [ | [ | [ [ [ [ ][ ]I/ /1P {1 ]]]]

Contact No. | | | | [ [ [ J [ /[ /PP TP PP P10 ]]
Email 1d: AN EEEEEEEEEEEEEEEEEEEE .

Aadhaar Number: | | | [ | | [ | [ [ J [/ TP PP ][]

PARENT'S DETAILS:
Mother’s Name :| | [ | [ | [ | [ [ [ [ [T J 11 ][] ] /]]]

Mother's Education Qualification : (Please tick whichever applicable)

O Matriculate O 12*" Pass O Undergraduate O Postgraduate O Doctorate O Others
Mother’s Occupation : (Please tick whichever applicable)

O GOVT. EMPLOYEE O PRIVATE EMPLOYEE O BUSINESS O HOUSEWIFE

Father's Name : | | [ | [ | [ | [ | [ ]I ] TP T PP PP (]|

Father’s Education Qualification : (Please tick whichever applicable)
O Matriculate O 12" Pass O Undergraduate O Postgraduate O Doctorate O Others
Father’s Occupation : (Please tick whichever applicable)

O GOVT. EMPLOYEE O PRIVATE EMPLOYEE O BUSINESS O OTHERS

Local Guardiaw’s Name : | | | [ | [ [ [ [ [ [ [ [/ ]I/ 1] ]]]]

Local Guardian’s contact No. : | | | | | | | | | | | | | | | | | | | | |
Local Guardian’s address: || | | | | [ [ [ [ [ [ [ [ [ [ [ ] ][] ]]]

PRESENT ADDRESS DETAILS
Address Line = | | | | [ [ [ [ PP I PPl TT 11




Post Office: | | [ | | [ [ | J /]I 1P P 1Pl P Pl 1]
District: SEEEEEEEEEEEEEEEEEEEEEEEEE .
State: | [ [ [ [ [ [ [T JTTTITITT]IT] P~ ] ][] ][]

Parent’s Contact No.| | | [ | [ | [ [ [ | [ [ [/ [T ]I ] 1] ][]

BANK ACCOUNT DETAILS
Account Holder’s Name :| | [ [ | | [ [ [ [ [T LTI 1 []]]

Account Type (Please tick whichever applicable) : O SAVING O CURRENT
Bank Name: -----ccmmmmmmmmeeeeeee o Branch Name: ------- oo
IFSc Code: -=-=--—mmmmmmmmmmmee oo MICR Code: —----—cmm e

Transaction id (ofRs.500/-) ¢ | | | | [ [ | [ [ [ [ [ [ | [ [[]]]]
Date of Payment(dd/mm/yyyy):| | |/| | r|_|_|_|_|

PARTICULARS OF QUALIFYING EXAMINATION PASSED:
Name of the Institution last attended:| | | | | | | | | | | | | | | | |

Name of the university: [ | | [ [ | [ [ [ [ [T [[TT][]T]]]]
Roll No.(in thelast Bxam): | | | [ | [ [ [ [ [ [ [ [T /1] ]]]]

% of Marks/CGPA Obtained:l:ljj:l or O Results Awaited (tick if applicable)
Year of Passing: Dj:lj or O Results Awaited (tick if applicable)

DECLARATION BY THE CANDIDATE

I do hereby declare that the information stated above are true to the best of my
knowledge and belief. In case of any false statement, I am liable to any action the

University authority may deem fit and proper.

Date:
Place: SIGNATURE OF THE CANDIDATE

DOCUMENTS TO BE ATTACHED WITH THIS FORM

1. SBI Collect Payment Slip of Rs. 500/-

1. Submit this Application form to the Office of the Controller of

Examinations on the day of the Entrance Test.

for more updates on Syllabus/Admit Card/ Merit list etc.
3. For any query drop mail to admission23@bhattadevuniversity.ac.in

|
|
|
|
1
1
1
2. Keep on visiting the university website www.bhattadevuniversity.ac.in !
|
|
|
|
|



