INDEX No. z '_ Form SL. No. —(70')
UTKAL UNIVERSITY Stamp size
Application Form for Admission photograph of
M.PHIL. PROGRAMME Ishould  be
' P.G.TEACHING DEPARTMENTS attached
VANIVIHAR
(FOR OFFICE USE'ONLY)

Recommendation of |

Head of the Department

Roll No. ' ) Date of Admission

1. The Department in which M.Phill. admission is sought for (in Capital Letters)

2. (a) Name of the applicant (in Block Letters with Surname first)

3. Present Postal Address of the Applicant for correspondence (in Block Letters)

(b) Male/Female

N U U

SLALE .oevierieeree e Tele_ NO. s
PINCODE [T [ [ .1 [ ] Mobile ooomrrrrcrrerccrsmrrrnrcn

4. Do you belong to Scheduled Caste/Scheduled Tribe / Yes*/No)
~ (If Yes, name the Caste/Tribe)

5. Are you Physically Handicapped (Yes*/No) (If Yes, mention the nature of Physical handicap)

[*Attach an attested -copy of a certificate from a competent authority.]

Date

Month

gar

6.  Date of Birth as recorded jn High School Certificate T

(Enter appropriate figure, one in each box)




7. Details of Academic Career :

(2)

Examination
Passed

Year &
Month

Name of the Board
or University &
School or College

Division/Class
Distinction

~ Subjects taken

{Mention the
Honours subjects
and Distriction
‘obtained if any.

Marks secured out of
aggregate marks (ex-
cluding ancillary and

- foundation subjects)

Honours/Pass marks in
‘the relevant subjects

HS.Cor
Equivalent

+2 Arts/
Science
Commerce.

+3 Arts /
Science
" Commerce

LLB

B.Lib.Sc.
M.A./M.Sc¢/
M.Com

Any other
Examination

N.B.:

Mention clearly if you have secured Distinction in +3 Degree examination. ,
Attach self certified copies of marksheets & certificates (Orininal/Provisional) of all the above

mentioned exminations passed. (In the Column for marks. mention the maximum marks in brackets).

8. If employed, state the name of the employer, your Designation and Institution

Employer Designation Institution
9. MEPLOYEMNT HISTORY (for teachers) - _
- College/ | Is the College Name of the | Joining Relief Strength - Teaching Experience
Institution affiliate to - University Date of | Student of the College In years
(a) Council Date of
(b) Unversity '

** A letter/certificate from the Principal showing the level of teaching i.e. +2 or +3 or P.G. with the corre
sponding periods explicitly mentioned. .




3)

10. Year of Teaching Experience _ i) +2 Level

il) +3 Level

11. Number of Research Publications _

(Attach copy of publications)
12. Permanent Address : (WRITE IN BLOCK LETTERS)

P. O ......................................................................................... svsessserencosresanseas

13. Proposed Re31dence Umversxty Hostel/with Parent or Guardlan
[Fill of required form for Hostel if necessary].

14. ‘Married / Unmarried , " 17. Mother Tongue

15. Nationality ) 18. Reliéion

16.(a) Whether employed Yes / No

(b) If Yes, mention the desxgnatxon and length of service
-€Attach certificate of no objectlon and serv1ce particulars from the competent authorlty)

(TO BE DETACHED AND SENT AS INDEX CARD)-FULL PRESENT POSTAL ADDRESS TO BE WRTIEEN ON THIS INDEX CARD BY THE APPLICANT

. , Affix
POST CARD Rs 6/-
Postage
TO Stamp

FROM:

The H.0.D Deptt. of | e
P.G. Teaching Departments, | e, S—
Utkal University, Vani Vihar, ‘
Bhubaneswar - 751 004

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

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




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

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

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

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

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

21. Utkal University Registration No.| | of | |

N.B.:1. Please send the application by Registered Post with acknowledgment due to the H.O.D., respective P.G. Teach-
ing Departments. Utkal University, Vani Vihar, Bhubaneswar 751004 or deposit in the box kept in the Concerned
Deptt.

2. M.Phill shall be a full time course of the Utkal University and no employee shall be allowed admission unless he/
she is relieved from the post which he/she holds and remains on leave during the period of course.

3.. Except Index card other acknowledgment will ordinarily be sent or given.

. 4. In case the applicant wants to.reside in the Unversity Hostel, if admitted to the M.Phill. Class the prescribed
format must be filled up and enclosed along with his application form.

5. Attach Account Payee Demand Draft for Rs. 150/- in favour of the Head of the Department concerned (having
Entrance Test) Payable in any Nationalized Bank in Bhubaneswar

6. All fees are non-refundable.

7. Any misinformation found on verification with the original shall lead to cancellation of selecnon/admlssmn if
made and will be considered as a cogmsable offence.

1 declare that the particulars furnished in the form are true to the best of my knowledge and I will not take admission
in more than one course concurrently nor be engaged in any service during the course. '

DaAte .everrecerrrrenenerescoresnneens _ Full Signature of the‘ Applicant

INDEX CARD

The undersigned acknowledge the receipt of your appli-
cation for admission into M.Phill Programme of P.G. Department
3] S .................. You have been assigned
the Index Number .......c..cccoevvnniiiinninnnnnn . You are reqﬁired to
quote this number always in all your future correspondence re-

garding admission.

H.O.D..
P.G. Deptt. of__




