
 

                

M.A/M.C

 

 

BLIND:     YES         / NO         
  
 SEMESTERS ::  I, II, III, IV   MEDIUM : 
EXAM TO BE HELD IN: _                 
 

NAME OF THE CANDIDATE: ___________________________________
(As per Board of Intermediate) 
 

FATHER’S NAME:____________________________________________
 

MOTHER’S NAME:____________________________________________
  
ADDRESS: ____________________________________________________________
 

COUNTRY:____________________
 

  (Put a  ‘’ mark in the appropriate box)

 
FEE PARTICULARS:     

Rs: _________  In words ____________________
with late fees (Rs.______)      Challan no & Date:

Enclosures : Number of Photocopies:
CHECK LIST:(the following list should be enclosed)

1. PREVIOUS MEMORANDUM OF MARKS
2. PHYSICALLY HANDICAPPED CERIFICATE

(Please read the General Instructions overleaf)
 

Candidate’s Signature: ____________________
 

Received by: ____________________________

 Note : 1. Please mention clearly the subjects and semester 
                                                   2. Attach Xerox copies of marks memos and underline the subjects 

LIST OF 

1. 
2. 
3. 
4. 
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M.A/M.COM./M.SC./M.B.A./M.C.A.   APPLICATION FORM
BACKLOG/IMPROVEMENT 

COURSE :__________________________

        If Yes enclose the Medical Certificate 

MEDIUM : :                                  ROLL NO : 

                      

NAME OF THE CANDIDATE: ___________________________________
) 

FATHER’S NAME:____________________________________________

___________________________________________

ADDRESS: ____________________________________________________________

__________            MOBILE NO: __________________

’ mark in the appropriate box) 

Rs: _________  In words _____________________________________________________
(Rs.______)      Challan no & Date:   ______________ 

Enclosures : Number of Photocopies: [    ] 
(the following list should be enclosed)

PREVIOUS MEMORANDUM OF MARKS  : (
PHYSICALLY HANDICAPPED CERIFICATE  : (

(Please read the General Instructions overleaf) 

___________________               Mobile No. 

___________________________ 

Note : 1. Please mention clearly the subjects and semester 
2. Attach Xerox copies of marks memos and underline the subjects 

LIST OF SUBJECTS 

APPLICATION FORM 
BACKLOG/IMPROVEMENT  

:__________________________ 

f Yes enclose the Medical Certificate  

ROLL NO :  

NAME OF THE CANDIDATE: _______________________________________________ 

FATHER’S NAME:_______________________________________________________ 

_____________________________________________________ 

ADDRESS: ____________________________________________________________ 

MOBILE NO: __________________ 

_________________________________ 
______________ Candidate’s Signature: 

(the following list should be enclosed) 

: ( ) 
: ( )  

Mobile No. __________________ 

Note : 1. Please mention clearly the subjects and semester  
2. Attach Xerox copies of marks memos and underline the subjects   
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AFFIX LATEST 

PASSPORT SIZE 

PHOTOGRAPH
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