University of Pune

Application form for Admission to University Couss€onducted in the
Departments of University of Pune. (2012-2PD13

(Non Refundable Processing fee First Year only Rs. 400/- for General Category & Outside
Maharashtra students & Rs.300/- for Reserve Cayggor

This form is to be filled in by the Applicant. THeast date of submission of application is as per t
notification issued by the University. The fornoshd be submitted by hand or by postinthe ..............
Department of University of Pune before last-dateréceipt of application form is over. No consat®
shall be given for Postal Delay.

To,

The Registrar,
University of Pune,
Pune 411 007.

| request that | may be admitted as a Student efUhiversity of Pune for the University Course of
.......................................... for the academic year ....................... indHJniversity Department of

| declare that | am not admitted to any other De@Peurse of the University simultaneously.

| shall not request for any special concession saghchange in time or day fixed for the University
examination etc. on the religious or any other gosu

| hereby submit to the disciplinary jurisdictiontble Vice-chancellor and the other officers andharities of
the University and shall observe and abide by titesrmade by the Vice-chancellor in that behalf @lsd by
the rules made by the Head of the University Depant.

| hereby undertake to obtain my degree (graduatiertjficate at the convocation before | am duapgpear
forthe .................. examination. | will produce my degreertificate together with a copy thereof to the
University at the time of submitting the applicatior the admission to the ........... Examination. | am
aware that | will not be allowed to appear for teeamination if | fail to obtain and produce my
Degree/Eligibility/Transference Certificate. | aaware, that my admission will be provisional and e
confirmed after the Eligibility Certificate froméhJniversity of Pune is obtained, if required.

| have carefully read the conditions and otherrimi@tion printed overleaf as well as the informatpsimted
in the Prospectus/Syllabus.

| hereby declare that all statements made in tiGation are true, complete and correct to th& bé my

knowledge and belief. | understand that in thenewé any information being found false or incotyany

candidature is liable to be cancelled or rejected.

Place & Date : /| /2012
Signature & Name of the Applicant
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(For the office use only)
Form No. Category Merit Rank/Merit No.

[ ] [ ] [ ]

1. Name of the candidate
(BLOCK CAPITAL SURNAME NAME  FATHER'S NAME MOTHER'’S NAME
LETTERS ONLY)

Name of the candidate
(For married female candidate) RBIAME NAME HUSBAND'S NAME MOHMER’S NAME

2. Gender :[M]/[F] (d¢e out which is not of place)
3. Permanent Address for
correspondence

4. Address in Pune/A’Nagar

with telephone No.

5. Name of Qualifying exam. with
Name of the University

6. Category to which applicant : General [Physically handicap [ ] S.C.[ ]
belongs (pleaseé)
:ST.[ ]DTA. [ ] NTB.[ INT.C.[]

:N.T.D.[ ] O.B.C.[ ]

As per directives of State of Maharashtra onlg ¢hndidates domiciled in the State of Maharashtra
are considered in Reservation category. Pleasethat if you do not attach a Caste Certificate
in support, your application for admission agaitis quota of seats reserved for students of
Backward Class, would not be considered. If yoorgto NTC/NTD or OBC category, please
submit Creamy Layer Free Certificate of competamthority . Caste Validity certificate is
necessary from Scheduled Tribes student.

7. Name of the State where student is domiciled : 8. Nationality

9. Marks obtained in the Iind and Ilird year of Total No.of Marks Out of
of qualifying examination : lInd Yr.

lrd Yr.

Place:
Date: / [2012

Signature othe Applicant
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(for office use only)

Admitted at : ----- -
Signature Signature
Member (Chairperson of the Adsion Committee)
Name of the courses Qualifying Examination
M.A. ( ) Bachelor's degree in any faculty from the recogh
University.
LL.M. LL.B.
M.L.I.Sc. Bachelor's degree in any faculty from the recogh
University.
M.Sc. ( Bachelor's degree in the Science subject from

recognized University.

Certificate / Diploma course in Pali / Buddhist@as | S.S.C/H.S.C., or its equival

Various Diploma / Certificate Courses in San: H.S.C., orits equivale

M.Tech Compute Scienc: A GATE Score in any Mathematical/ Physical Science,
Engineering discipline valid at the time of admissior A
UGC-CSIR junior research fellowship in any Matheigelt
/ Physical Science.

General Conditions:

1. Acceptance of the admission form does not naglamssion to the course.

2. Incomplete application formeill not be considered.

3. Providing incorrect/false information or wrongrks for admission will lead to automatic cancalatof
admission and forfeiture of the fees paid.

4. Students from Pune University & Other Universitied| have to obtain eligibility after admission.
Administrative charges for late submissiomezfuired document(s) will be Rs.300/- for non pssfenal
Courses & Rs. 500/- for professional Cosirsg to 30 days from the last date prescribeddbmission of
Documents as per circular No 82 of 2012.

Certificates:-
Applicant should enclose attested copies of follayertificates.
(no original certificates at this stage).
1. SSC examination -Certificate of Passing Sowabhigher Education examination-
Certificate of Passing (for proof of domicjler domicile Certificate.
. Qualifying Examination(s) combined Mark sheet @Il years) as well as separate mark sheet of
each year.
3. Caste Certificate issued in the name of théiegy, if the applicant belongs to Reserved
Category & Caste Validity Certificate of Schét Tribes Students.
4. Creamy layer Free Certificate, if the applidantlaiming admission under NT(C) NT(D) OBC.
5. Free Exemption Category Certificate. (if apafile)
6
7

N

. Medical Certificate in case of physically harapiped applicant.
. Change of Name Certificate. (if applicable)

Sr.No. Application Fee Details:
1. Amount of DD

2. DD No
3
4
5

Name of the Bank
Name of the Branc
Date of Demand Draft
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Applicaion form for admission to 2/3/4 semester & Selection of Credit cour ses
(To be filled in only with consultation of Head tbfe Department)

1) Name of the student :

2) Name of the Course :

3) Name of the Department :
4) Number of semesters for which applicatioruisrsitted :

No. of mar ks obtained in previous semesters
SEMESTER 1

Sr.No. Course No Title Total / Out of

1
2
3.
4.
5
6

SEMESTER 2:

r.No. Course No Title Total / Out of

Sr.No. Course No Title Total / Out of

Sr.No. Course No Title Total / Out of

Approved / not approved

Signature of the applicant Signature of the Head of the Department.



