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BANARAS HINDU UNIVERSITY 

dk'kh fgUnw fo'ofo|ky;

Session 2010-2011  l= 2010&2011
APPLICATION FORM   vkosnu i=
Special Courses of Study fo'ks"k ikB~;Øe
(Diploma and Certificate Courses) ¼fMIyksek ,oa lVhZfQdsV ikB~;dze½

 (TO BE FILLED IN COMPLETELY BY THE CANDIDATE ONLY IN HIS/HER OWN HAND WRITING)

¼vH;FkhZ vius gLrfyf[kr fyfi esa Hkjsa½

Description of MICR Demand Draft/Banker's Cheque Ekkbdj fMekaM MªkQ~V@cSadlZ psd dk fooj.k

	Name, Address and Code No. of the Issuing Bank 

Tkkjh djus okys cSad ,oa 'kk[kk dk uke] irk vkSj dwV la[;k
	DD/BC No.

fMek.M MªkQ~V@cSadlZ psd ua0
	Date fnukad
	Amount
ewY;

	
	
	
	


             Name of the Course ikB~;Øe dk uke

        
    
      








	Serial number of the course:

(See Information Bulletin)

ikB;Øe dh Øe la[;k ¼lwpuk iqfLrdk esa ns[ks½
	
	


1. Candidate’s Name :  vH;FkhZ dk uke ¼dsoy vaxzsth ds cM+s v{kjksa esa fy[ks½

    (CAPITAL LETTERS)
_________________________________________________________________________

2. Father’s Name :  firk dk uke ¼dsoy vaxzsth ds cM+s v{kjksa esa fy[ks½

    (CAPITAL LETTERS) Sri
_________________________________________________________________________

3. Mother’s Name : ekrk dk uke ¼dsoy vaxzsth ds cM+s v{kjksa esa fy[ks½

    (CAPITAL LETTERS)Smt. _________________________________________________________________________



  

Date fnukad 
 
Month ekg
 
  Year o"kZ

4. Date of Birth
: tUefrfFk
 
 





Male iq:"k

Female
 L=h
5. Sex
: fyax
 


6. Category oxZ          (write SC/ST/OBC/General in Box as the case may be):




vuq0tkfr] vuq0tutkfr] vU; fiNM+k oxZ] lkekU; oxZ] ftlls lEcfU/kr gks] ckDl esa fy[ksa

7. Do you belong to Physically Challenged Category
Yes

    No

   D;k vki 'kkjhfjd fodykax oxZ ls lEcfU/kr gSA

gk¡

  ugha

8. Postal Address : i=kpkj dk irk ________________________________________________________________
    (For Correspondence)
               ______________________________________________________________________

                          E-mail bZ&esy  __________________________________Phone No.  _______________________


(with STD Code)









Qksu ua- ¼,l- Vh- Mh- dksM lfgr½
9. Permanent Address
: LFkk;h irk ____________________________________________________________________



                 _____________________________________________________________________


             ________________________________
Phone No.  _______________________


(with STD Code)







    
         Qksu ua- ¼,l- Vh- Mh- dksM lfgr½

Indian Hkkjrh;
Foreigner fons'kh
10. Nationality :


          


Indicate the name of your State, if 

ukxfjdrk 





Indian, OR Country, if Foreigner:








;fn Hkkjrh; gSa rks izns'k dk uke fy[ksa

;fn fons'kh gSa rks vius ns'k dk uke fy[ksa
11. Academic Record (Please enclose the documentary evidence for the entries in these columns) :

'kS{kf.kd ;ksX;rk ¼d`i;k lacaf/kr izi= layXu djsa½
	Name of the Examination

ijh{kk dk uke
	Board/University

cksMZ@fo'ofo|ky;
	Year of passing/ appearing

mRrh.kZ djus dk o"kZ@izos'k
	Subject

fo"k;
	Marks Obtd.

izkIrkad
	Max. Marks

iw.kkZad
	%

izfr'kr

	High School or equivalent 

gkbZ Ldwy ;k led{k
	
	
	
	
	
	

	Intermediate or equivalent

(10+2 level)

baVjehfM,V ;k led{k
	
	
	
	
	
	

	Graduation

(Bachelor’s Degree, 10+2+3)

Lukrd ¼cSpyj fMxzh 10+2+3½
	
	
	
	
	
	

	Any other degree

vU; dksbZ mikf/k
	
	
	
	
	
	


12. Name of the institution where from you have passed the qualifying examination: ________________________

   laLFkk dk uke tgk¡ ls vkius vgZ ijh{kk mRrh.kZ fd;k gSA

 







gk¡


 ugha
13.  Whether currently/ever admitted in BHU





 

D;k vki orZeku esa@dHkh dk-fg-fo-fo- ds Nk= jgsa gSa 
 If YES, write: - ;fn gk¡ rks fy[ksa
(i) Name of the Course (Last or Current) : ___________________  (ii) Enrolment Number ________________

  ikB~;Øe dk uke ¼vfUre ;k orZeku½
iath;u la[;k
(iii)
Name of Faculty/College/School : _______________________ (iv) Year of admission: _______________

      ladk;@dkWyst@fo|ky; dk uke  
izos'k dk o"kZ
14.  Whether any disciplinary action has been taken against you ? If so, state reasons, the punishment awarded and reference of authority awarding the punishment. 


D;k vkids fo#) dHkh vuq'kklukRed dk;Zokgh gqbZ gS\ ;fn ,slk gS rks d`i;k mldk dkj.k ,oa fn, x;s n.M vkSj ml n.Mkf/kdkjh dk lanHkZ Hkh nsaA ..........................................................................................................................................................
................................................................................................................................................................................

IN CASE OF INCOMPLETE APPLICATION FORM OR NON-SUBMISSION OF RELEVANT CERTIFICATE/ DOCUMENT IN SUPPORT OF ANY INFORMATION DESIRED IN THE APPLICATION FORM, THE APPLICATION FORM SHALL NOT BE CONSIDERED. NO CORRESPONDENCE SHALL BE ENTERTAINED IN THIS BEHALF.  viw.kZ vkosnu i= ;k vkosnu i= esa fdlh okafNr lwpuk@mi;qDr izek.ki=@izi= ugha tek djus dh fLFkfr esa vkosnu i= ij fopkj ugha fd;k tk;sxkA bl lanHkZ esa dksbZ i=kpkj Lohdk;Z ugha gksxkA 

DECLARATION


I hereby solemnly affirm that the information stated above is true and correct to the best of my knowledge and belief and no fact has been suppressed/concealed.  eSa lR;fu"B ls iqf"V djrk gw¡@djrh gw¡ fd mijksDr lHkh lwpuk;sa esjh tkudkjh ,oa fo'okl esa lgh gS ,oa dksbZ rF; xqIr ugha j[kk x;k gSA

Place : LFkku .............................

Name of the Candidate vH;FkhZ dk uke ___________________________

Date : fnukad …………………..

Signature of the Candidate vH;FkhZ dk gLrk{kj _____________________

LIST OF ENCLOSURES: layXudksa dh lwph
List of documents enclosed with the application form:  vkonsu i= ds lkFk layXudksa dh lwph& 
	1.
	_______________________________________
	6.
	_______________________________________

	2.
	_______________________________________
	7.
	_______________________________________

	3.
	_______________________________________
	8.
	_______________________________________

	4.
	_______________________________________
	9.
	_______________________________________

	5.
	_______________________________________
	10.
	_______________________________________





Merit Index


(To be filled in by Faculty/Dept./Centre)








Affix  self attested recent small size photograph











Do not pin or staple





YES





NO














� EMBED PBrush  ���








_949311189

