KURUKSHETRA UNIVERSITY KURUKSHETRA  

ADMIT CARD FOR ENTRANCE TEST 20   -20
(to be filled by the candidate)

Name of the Dept./Institute....................................………...

Name of the Course..............................................................

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

Father’s Name......................................................................







........................................







Signature of the Applicant

(to be filled by the office)

Address of the Test Centre :



......................................................
Roll No. ............................................

......................................................
Date of Test.......................................

......................................................
Time..................................................

Signature of the official


Chairperson/Director

alloting Roll No.



Dept./Institute of .................................

INSTRUCTIONS :
1.
Bring the Admit Card with you to the Test Centre. You will not be admitted to the Centre without the Admit Card.

2. Write accurately and legibly your Roll No. as given on this card on your answer sheets.

3. Please report to the Test Centre atleast half an hour before the commencement of the test.

4. This Admit Card is provisional subject to your fulfilling the prescribed eligibility conditions.

                   ACKNOWLEDGEMENT CARD
KURUKSHETRA UNIVERSITY KURUKSHETRA

Ref No.___________________                   Dated _____________

Your application for admission to___________________course for the session 2009-10 has been received in this Department/Institute on ___________. In all correspondence please quote the above Reference No.




Convener, Admission Committee



Dept./Institute of _______________

                         SELF ADDRESS

               (to be filled in by the Applicant in capital letter)


To


_______________________________________
_______________________________________
_______________________________________
______________________Pin______________

 Roll No. ……………. 
             SELF-ADRESS
 (for Entrance Test)          ( Mailing address to be filled in by the candidate )


   To

        _____________________________________
        _____________________________________
        _____________________________________

                                            Pin ________________
From:

Chairperson/Director,


Dept./Institute of  ___________


K.U.
Kurukshetra-136 119

Sr. No. ________
KURUKSHETRA UNIVERSITY KURUKSHETRA 
APPLICATION FORM FOR ADMISSION TO 

M.PHARMACY AND M.TECH. COURSES 20  - 20 
Regn. No _____________        

      

 
Received on _____________
(To be filled in by the Dept.)         


             Sign of the receiver ______
Important : Candidates should study the instructions given in the Prospectus carefully before filling this Application Form. No column should be left unfilled. Write  "N.A." against the column(s), which do not apply to you. Fill the Complete Form in BLOCK Letters in your own handwriting only.
1.  Name of the Course  ________________________________

2.  Name of the candidate  ______________________________
3.  Father's name  _____________________________________ 
4.  Mother's name  ____________________________________                                                      
5.  Date of birth   
     Date       Month           Year
6.  Do you belong to All India Category or Haryana State Quota
	All India Category
	

	Haryana State Quota
	


7. Reserved Categories (for candidates belonging to Haryana State only): 
    (Tick (() in the appropriate box)    
(a) Scheduled Caste


  (d) Physically Handicapped
(b) Backward Classes (Block A)
  
  (e) Wards of ESM
(c) Backward Class (Block B)
               (f) Wards of Freedom Fighter
8.  Present (mailing) address              

  Permanent address             
      _______________________________        ________________________________
       _______________________________        ________________________________
   Telephone No. __________________            Email
____________________
9.   Weightages, if any
(for M.Pharmacy)


                  Yes/No
10.  Nationality    _______________
 
11.  Sex (Male/Female) ____________ 


12. Father’s/Guardian’s particulars:
      a) 
Occupation  
________________________
      b) 
Annual Income (Rs.) _____________________

13. Write 'Yes', if Resident of Haryana or passed the Qualifying Examination                  Yes/No
      from a University of Haryana, otherwise write 'No'    
      (Please refer Appendix-F)
14. Academic Record :
	     Exam.
	University/ Board
	Year of Passing
	Roll No.
	Subjects
	Marks obtained
	Max. Marks
	% age of Marks

	Matric
	
	
	
	
	
	
	

	10+2 or Equivalent
	
	
	
	
	
	
	

	B.E./B.Tech./ B.Pharm etc.

	
	
	
	
	
	
	

	M.Sc./MCA
	
	
	
	
	
	
	

	Any other
	
	
	
	
	
	
	


Declaration by the applicant :
I declare that entries made by me in this Application Form are true in all respects and in any case, any entry or information is found to be false, this shall entail automatic cancellation of my admission besides rendering me liable to such action as the university may deem proper.
I note that my admission to the university and my continuance on its rolls are subject to the provision of the university and any other rules and instructions, which may be issued from time to time. I shall abide by the rules of discipline and proper conduct, which may be framed in this regard. I am fully aware of the law regarding ragging as well as the punishment and that if found guilty on this account, I am liable to be punished appropriately.
I undertake that I shall not indulge in any act of ragging.
Signature of the Father/Mother/Guardian          

                Signature of the Applicant
Date  __________________
Place __________________
KURUKSHETRA UNIVERSITY KURUKSHETRA

(Established by the State Legislature Act XII of 1956)

(“A” Grade, NAAC Accredited)

Admission Notice for M.Pharmacy & M.Tech. Courses : 20  -20

Applications are invited for admission to the following  professional courses :

	Sr. No.
	Department/Institute
	Course
	Duration
	Seats

	1.
	Institute of Pharmaceutical Scs.
	Master of Pharmacy
	2 Yr.
	50

	2.
	University Institute of 

Engg. & Tech.
	M.Tech. Computer Engg.
	2 Yr.
	20

	3.
	                -do-
	M.Tech. Electronics & Communication 

Engg.
	2 Yr.
	20

	4.
	                -do-
	M.Tech. Bio-technology
	2 Yr.
	20

	5.
	                -do-
	M.Tech. Software Engg.
	2 Yr.
	20

	6.
	                -do-
	 Integrated M.Tech. Food Tech. & Mgt.
	5 Yr.
	60

	7.
	Institute of 

Instrumentation Engg.
	M.Tech. Instrumentation Engg.
	2 Yr.
	20

	8.
	Electronic Science
	M.Tech. Micro Electronic & VLSI

 Design
	2 Yr.
	30

	9.
	                 -do-
	M.Tech. (Nano Sc. & Tech.)
	2 Yr.
	20

	10.
	Computer Science & 

Applications
	M.Tech. Computer Sc. & Engg.
	2 Yr.
	60

	11.
	Institute of 

Environmental Studies
	M.Tech. (Energy & 

Environmental Management)
	2 Yr.
	20


Eligibility for Integrated M.Tech. Food Tech. & Mgt. is 10+2 with Physics & Maths. or Biology      and any one subject of Chemistry/Bio-technology/Computer Sc. with 60% marks (55% for SC/ST). 
Prospectus (Code PG-II)  containing Application Form, date of Entrance Test, eligibility conditions, admission criteria can be obtained from the Manager (P&P), K.U. Kurukshetra by remitting a sum of Rs.650/- (Rs.200/- for SC/BC candidates of Haryana) by DD in favour of Registrar, K.U. payable at Kurukshetra, if required by Regd. Post.  Price at the counter is Rs.600/- (Rs.150/- for SC/BC candidates of Haryana). 

Prospectus and Application Form can be downloaded from Website : http://www.kukinfo.com , such Forms must be accompanied DD of  Rs.600/-(Rs.150/- for SC/BC candidates  of Haryana) in favour of Registrar, K.U. payable at Kurukshetra. 

Last date for receipt of Application Form  in the office of the concerned Chairperson/Director of the Department/Institute is   . For more details consult the Prospectus.  Prospectus will be available for sale from 

Admission Helpline/Enquiry No. : 01744-238321, 238322 & 238323 on working days.  

REGISTRAR
Affix the recent ticket size photograph duly attested





Affix Postage Stamp of Rs.6/-





Affix Postage Stamp Rs.5/-





Affix


Attested


Photograph








ph








