
MAHARISHI MARKANDESHWAR UNIVERSITY, SADOPUR . AMBALA

EXAMINATION ADMISSION FORM

GOR REGULAR STUDENT ONLY)

NAD ID No.

College/lnstt./Deptt. Roll No Universiry Roll No.

(To be 1i1led in by the Candidate) (To be assigned by the University)

Admission Form For Branch

(Name of the Course)

System Semester Yearly

Examination Fee: Deposited/Paid (As per ordinance) : R.s............... ....Dated..'....

Note: The dates for submission of ExaminationAdmission form with and without late t'ee as well as Commencement of the

examination are notified to the Principal/Director,/Head of the concerned College/Institute/Deptt.

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

A11 candidates (rnale
or female) should
afflx the attested
Photograph here
u,ith gum.

(Space for Photo)

I . Registration No. of M.M. tJniversity

3. Medium of Exarnination

2. Male or Female

4 Name
(in block letters)

.5. (a) Father's Nante
(in block letters)

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

English

Hindi

Hindi

English

English

Hindi

6.Examinationalreadypassedwhichmakesthecandidateeligib1eforadmissionto

Year

I

I
I
I

I

Marks Obtained

Roil No.

Divisiorr

College/lnstitute from which passed



7. Subject(s) in which appearing
(Spccif_v code no. if an1,)

l1

tl. Whether belong to Scheduled caste/TribelBackrvard Classi Physical Handicapped Categor;r? Yes / No (as the case may be)
No Yes State Category

65

4.)2

87

19

9. Whether blind, deaf or permanently disabled for writing with your own hand?

No Yes State Caregory

I 0. Have you eYer been disqualified by this or any other University/Board? If so, give particulars in the following columns:
Examination Year Roll No. Period of Disqualification University/Board

Whether any case of Unfair Means is pending agatrst you? yes t_ I No.

lf yes, Class/Exam

I L Are you appearing
Ilyes, indicate ClasslExam .......... Name of University/Board..

RollNo. Yeari Session

12. Particulars of lower Examination in which for re-appear simultaneously or already passed :

Nanre ol Exarnination Passed Re-appear paper code

SemiYear(

SemiYear(

simultaneously in any other examination(s) of another Universitv/Boarrl?

SenrrYear(

Senr Year(

Sem/Year(

SerniYear(

Permanent Address

)

)

)

)

Note : Student of Final Semester/year are advised to^attach .Photo Copies of lower semester/year excvn pc$s certificates,
duly attested by the PrincipaUDirector/Head of the Collegdlnstt.Depit.

I solemnly declare that the particulars filled in by me are correct and that in case of any discrepancy found therein, I shall be
responsible for the consequences.

Dated............ ...........20....

Signature of the Candidate

Correspondence Address

Month Year Roll No, Result with marks
(ifpass)

) (Tel. No/Mobile No..............................)

,r[-- I

i;: \ir \ltrbile No.....



CERTIFICATE
(For Regular candidate only)

I certify that the candidate......
S/o/D/o Sh..................

(a) bears a good moral character, and

(b) has fulfilled the requirement ofattending lectures/practical as per the relevant ordinance;
(c) has carried out and acquainted himselflherself to the satisf'action of the Principal/Director/Head of the

College/lnstt./Deptt. in the Laboratory and Sessional r'vork etc. covered during the semester/year and

periodical tests held in the College/lnstt./Deptt. frorn time to time;
(d) he/she has satisfied me by production of authentic documents that the palticulars filled in by him/her are correct and

he/she has signed the admission tbrm in Iny presence:

(e) he/she has been found eligible for appearing in the examination as per relevant ordinance.

Dated.

(Signature of the Principal/Director/Head)
with office seal

DIRECTIONS F'OR GUIDANCE OF' CANDIDATES

College/lnstt/Depft Roll No..........................

1. RoilNo with Date-Sheet wili ordinarily be sent to the Principal/Director of the College/lnstitute/Deptt.,
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 by
the Controller of Examinations.

3. In case of any wrong staternent in the examination forrn or suppression of facts, the candidate will be
responsible for the consequences which migirt to cancellation of candidature and other disciplinary action
under the Rules and Regulations of the Universiry* in force.

4. Intirnation regarding result rvill be sent to the Principal/Director of the College/Instt/Deptt (in case of
regular candidates).

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

Note: The canclidate must.fiLl in the complete/correct particuLqrs of Lov,er exani to avoid unnecessary delay in the
declaration of Result. The resuh oJ such a candidate u,hofoils tofill in the complete particulars orfill inwrong
particulars may be withheld/delayed.



. (For Centre Superintendent)
I\i M UNIVERSITY SADOPUR-AMBALA- Roll No.Slip-cum-Admit Card
Class/Course:
Ilranch:
Ilxarn
N'lonth : Dec/.lune: Year:

Nar.ne
Father's
College/lnstitutc ................

Centre of Exam

Signature ofCandidate

(For Student)
M M UNIVERSITY, SADOPUR.

Roll No.Slip-cum-Admit Card
Class/Course:
Branch: %
E*a.n:ffi
Month : Dec/June: ---: y.* .-.-

Attested
Photograph of
the Candidate

Regn. No.

AMBALA

Attested
Photograph of
the Candidate

Father's Name ...
College/Institute

Name

Centre of Exam

Signature of Candidate .....

('ontrol lcr ol' Exan]inations
Ccntroller of Examinations

. (This siip it to preservc;l by the candidate qncl to be
slto$rn to the duty staff on demand, on any day of the examination)


