Adichunchanagiri University

(Estd.under Karnataka Act No.18 of 2013)

Nagamangala Taluk, Mandya District, Karnataka (India).

BG Nagara — 571 448

e
ADICHU?S:S;\@NAGIRI Phone : 08234 -287285
UNIVERSITY Website: www.acu.edu.in / E-mail: aimm@acu.edu.in / \
Application for Admission to M.Sc. Course
for the Year 2018-19 Passport Size
Photo
N
1 Name of the candidate
[In Capital letters]
2 Sex
Blood Group
4 Date of Birth
[In figures]
5 Place of Birth
6 Aadhar No
7 Father's Name
8 Occupation
9 Mother's Name
10 Occupation
11 Guardian's Name
12 Occupation
13 Permanent Address:
Postal Address of the
Candidate
14
Telephone No:
Mobile:
E-mail ID:
15 Nationality
16 Religion
17 Caste
18 Category / Group



mailto:aims@acu.edu.in

19

Occupation and annual income of
Father / Mother

20 State of Domicile

21 Mother tongue

22 Details of School / Colleges from 10", PUC and UG. Examination passed.

Course School/ College Duration Percentage of
Name and Address From -To Marks obtained
SSLC
PCU
B.Sc.

23 Qualifying Examination Passed

24 Name of the School / College

25 Medium of instruction

26

Year of Passing

27 Marks Obtained in qualifying examination (Prescribed Bachelor’s Degree)

Year

Subject studied

Max. Marks Marks secured

% of
Marks

1t Year

2"d Year

3rd Year

4" Year (if
any)

Total

Note: Copies of S.S.LC., P.U.C., Degree Marks Cards & Other Required Certificates should be
enclosed with this application.




Declaration by the Candidates

1. If admitted I agree to confirm to the rules and regulations at present in force or that may
Here after be made for admission to the college and hostel.

2. lundertake that so long as | am a student of the ACU, | will do nothing unworthy of a
student of the college inside or outside or anything that will interfere with its orderly
working and discipline.

3. I amaware that the University has the full authority to expel me for disinterest in studies,
misbehaviour and continuous failure.

4. 1 will not indulge in any behaviour or act that may be considered as ragging as per the
regulations.

5. I may be punished as per institution norms if I indulge in ragging and such other activities.

Place:

Date: Signature of the Candidate.

Declaration by the Parent / Guardian

I hereby declare that | have known the financial obligation and | can afford to pay all the
costs and undertake to pay the tuition and other fees payable to the Institution under the rules framed
form time to time by the University.

Place :
Date : Signature of the Parent / Guardian
FOR OFFICE USE ONLY
The applicant ..........cccveveeii e has been given provisional
admisSIoN 0......cccovvriiiirieiciieene, course for the academic year..........ccccoovevvernnnen.

Fee paid vide Receipt NO..........cceevvernee. Date......ccceevveeieeiieeien Registration
NO...ooiiiiieeriie e

ADMISSION SECTION ACCOUNTANT REGISTRAR
Date......ccoovverenennns Registrar

Adichunchanagiri University



UNIVERSITY'S COPY

ADICHUNCHANAGIRI UNIVERSITY

Post Graduate Admission 2018-19
ACKNOWLEDGEMENT
1. Candidate’s Name @ ...t e
2. Application No e
3. Course PP
4. Category e e

B, DAt Of SUDMISSION & ettt e e

Collecting Official’s Name

%( ..........................................................................................................................................................
CANDIDATE'S COPY
ADICHUNCHANAGIRI UNIVERSITY
Post Graduate Admission 2018-19
ACKNOWLEDGEMENT

1. Candidate’s NAME ¢ ........ooiiriniit e

2. Application No e

3. Course e

4. Category e e

5. Date of SUDMISSION = . ..ooi

Collecting Official’s Name




