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MAHARISHI MARKANDESHWAR UNIVERSITY, SADOPUR-AMBALA
Examination Admission Form

{}'or FaillRe-appear Stud ents only}

Nfiqle +-
College/Insu./Deptt. Roll No.

Admission Form For

(To be filled in by the Candidate)

3. Male or Female

4. Medium of Examination

University Roll No.

Branch

(To be assigned by the University)

(Name of the Couse)

System Semester Yearly

Examination Annual Supplementary

ExaminationFeedeposited/paid(Asperordinance):Rs.......--............Dated.
Note: The dates for submission of Examination Admission Form with and without late fee as well as Commencement of the

examiantions are notified to the Principal/Dircctor/Head of the concerned College/ Instt./Deptt.

(To befilled in by the Candidate in his/her own hand writing)

All candidates male
or female should
affix the attested.
Photograph here
with gum.

(Space for Photo)

l. Whether fail or place in reappear

2. Registration No. of M"M. University

5. Name (in block letters) English

Hindi

6. (a) Father's Name(in block leuers) English

Hindi

(b) Mother's Name(in block letters) English

Hindi

7. Examination already passed which makes the candidate eligible for admission to
Year College/Institute from which passed

!lri I
I

Marks Obtained

RollNo.
Division



8. Subject(s) in which appearing I 4

I7

2

6

I

5

9 1l

9. Do you belong to Scheduled caste/Tribe/Backward Class/Physical Handicapped Category

may be)

No Yes

10. Are you blind, deaf or permanently disabled for writing with your own hand? State Yes or No (as the case may be)

State Category.YesNo

I l. Have you ever been disqualified by this or any ollrcr University/Board? If so, give particulars in the following columnp:

Examination Year Roll No. Period of Disqualification University/Board

WhetheranycaseofUnfairMeans ispendingagainstyou? Yes f]] No.

If yes, Class/Exam ........."... Roll No. .!!...!!!....irr....r................. Year

12. Are you appearing simultaneously in any other examination(s) of another University/Board?
If yes, indicate ClasslExam Name of Universrty 8oard...........

RollNo. Year/Session

I3. Particulars of lower Examination in which or

Name of Examination Passed Re-appear paper code

Sem/Year(.........................,............)

Semffear{.......... ;......................,. ;..)

Nole : Students of Final Semester/year are advised to attaeh Photo Copies of lower semester/year exams, duly attested by
the Principal/Director/Head of the College/Instt. Deptt.

I solemnly declare that the partioulars filled in by rne are correct and that in case ofany discrepancy found therein, I shall be
responsible for the consequences.

Dated. .24....

Permanent Address

Signature of the Candidate

Correspondence Address

'-.\

Month Year RollNo. Result with marks
(ifoass)

(Tel. No./Mobi le No. ...........................) (Tel. No./I\4obi le No. ...........................)



CERTIFICATE
(For Regular candidate only)

I certi$ that the candidate......
S/o/D/o Sh

(a) bears agood moral character, and
(b] -h^ 

fulfilled the requiiement of attending lectures/practical as per the relevant ordinance;(c) has carried out and acquainted himself/herself to the satisfaction oiitre nrincipayDirector/Head of thecollege/lnstt./Deptt..ur the Laboratory and Sessional work etc. covered durin! th" ;";;;;rear andperiodicaltests held in the college/Instt./Deptt. fiom time to time; 
'----o ---

(d) he/she has satisfied me by production of auihentic documents ttrat ttre particulars filled in by irimltrer are conect and. heAhe has signed the admission form in my presence;
(e) he/she has been found eligible for appearing in the examination as per relevant ordinance.

Dated.

(Si gnature of the principal/Director/Head)

with office seal

DIRECTIONS FOR GUIDANCE OF CAI\DIDATES

College/Instt/Deptt Roll No..........................

l ' Roll No with Date-Sheet will ordinarily be sent to the PrincipallDirector of the college/Institute/Depu.,l0 days before the commencement of the Examination.
2' candidate must appear at the centre allotted to the Institution as a whole, unless otherwise specially ordered bythe Controller of Examinations.
3' In case of any wrong statement in the examination form or suppression of facts, the candidate will beresponsible for the consequences which might to cancellatim oicandioatui" *a oiner aisciprinary'u.tio,

under the Rules and Regulations of the Univenity in force.4' Intimation regarding result will be sent to the Principaybi.""to, of the college/Instt/Depu (in case of
regular candidates).

5. Photo copy of the lower Examination must be attached with the Examination form.

Note: The candidate mustfill in the complete/correct particulars of Lower exam to avoid unnecessary delay in thedeclaration of Resullt,lhg 
.11s1tlt of such a candidate'who fails to Ttl rn the complete particulars or Jill in wrongparticulars moy be w ithheld/deloyea.



( Fo r C entre S up e rintendent)

,M M TINIYERSITT SADOPUR.AMBALA
Roll No.Slip-cum-Adm it Card

Class/Course:_

(For Student)
M M UNIVERSITY, SADOPUR-AMBALA

Roll No.Slip-cum-Admit Card
Class/Course:

Branch:.
Exam: Sem./Annual
Month : Dec/June: Year:_
Roll No...........
Regn. No.
Name
Father's Name

Centre of Exam

Signature ofCandidate

Attested
Photograph of
the Candidate

Branch
Exam:
Month

Name
Father's Name,,.....,.....
College/Institute ....................

Centre of Exam

-Attested
Photograph of
the Candidate

Controller of Examinations

Signature ofCandidate

Controller of Examinations

Qhis slip is to preserveti by the candidate and to be
shown to the duty sta/f on demand, on any day of the examinatton)


