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11.

THI R :l / Scholar No. | | | | | |_| | | | | |
Raa 81 (Leave Blank) HIATTT SYATT E}Tj, (For Office use only)

VARDHAMAN MAHAVEER OPEN UNIVERSITY
Rawatbhata Road, Kota - 324021 (Raj.)
qeiA "HETdik ot fazafaerera
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ADMISSION FORM Wmﬂ
EapF s A PIS / Code STH Name : 5
Programme Code/Name | | | | | | qﬁﬁ?‘h—[ .
2. ./ A f&H1® / Date 3T / Amount §% BT AT/ Name of the Bank Paste self-attested
D.D. No./Challan recent passport size
photograph
EREL NGIE
q9 / Year I:I:I:l:l 9 / Session | | |d-IICth AT DI 7 (=) BT g o |
Jan. July Applicant should put a (=) symbol in the relevant column
g B PIS / Code T8 / Name qRTT B | BIS/Code AT / Name
Regional Centre | Study Centre[ | | |
JMACH & A Ul #
Name of Applicant in English | | | | | | | | | | | | | | | | | |
JMaGd BT AW fa=dl H
Name of Applicant in Hindi
fararamefd [T T T T T T T T T T T T TTTTT1]
Father's Name in English
AT BT A SO #
Mother's Name in English | | | | | | | | | | | | | | | | | | |
gdr /Address | |
| Pncooe | | | | | | |
| e-mailAddress | |
| Phone (with area code)/MObi|e| | | | | | | | | | | | |
Complete the following / gof faa=or av— 13. TNIET & ARIH
UISADH BIS RICSELECdINIC ERIC Medium of Examination
Course Code Name of Course (@a=frer & s@ar W) Credit |1.|3f9Ush English
____________ 2. | Hindi
"""""" 14, fofiT / Sex
e 1| goY Male
____________ 2. AfgeT Female
"""""" 15 syoft / Category
I 1. | swm sc
____________ 2. foioll ST
------------ 3 M OBC
B s | o othes
____________ 16. &5/ Region
"""""" 1. & Urban
s fafr /pateofBith| | | | | | | | | wmEemmw 2 IT Rural
. Date Month Year 17. ANTR&AT /  Nationality
¥plelR . / Scholar No.| | | | | |—| - | | | 1 59 Indian
afe gg 4§ gagfa # TEifea g

) . 2. 3 Others
(If already registered in VMOU) |



18. fawel™T / Handicapped [ | 22. ISR _ReIfd Employment Status
19. & /Religion 1. | XISR / Employed

_________________ 2. | SRISER / Unemployed
3. | wME FRER el fAfd. & FHer) / SHe & g3 /33 /fdd

20. 39 / Others

1. 9ayd e Ex-Amy Vardhaman Mahaveer Open University Employee / Wards
2 | FER favenfuq _ N
Kashmiri Migrant 3. 91U & fqeneff i Rod fvg a3 | Siowi @ el Hfde favg gt § @ foh

UFH A T 999 = W | (Rra=forer <)

Students are required to fill in three elective (optional) subjects. B.Sc. students are required to

21, AETfTe R / Social Status

1. ed/Married select any one of the elective (optional) subject group (see prospectus)

2. | srfaarfgd /Unmarried 1.

3. | faeran/widow 2.

4. | aReaa/Divorcee 3

24. Hafera S=a e/ Relevant Highest Qualification
I URIETT Examination| 91$ / fazafaermera | Sl 89 &1 ad| 2o /uferera fawrg AqHq
Passed Board/University | Year of Passing | Div./Percentage Subject Experience
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YAV W6 LIS A Herd ) &1 2 | I TR gRT UG Gl Terd urg 78 a1 fzafermery ol ff s #-1 ot fRed o) bt 2 |
T Rerfy # faafaeme &1 & 78 goa @1 IR 31 a1t A/t @1 991 IS e T B
Declaration by the Applicant

| hereby declare that | have read and understood the conditions of eligibility of the programme in which | seek admission. | fulfil minimum eligibility criteria and have
provided necessary information in this regard. In the event of any information being found incorrect or misleading, my candidature shall be liable to be cancelled

by the University at any time and | shall not be entitled for refund of fee, paid by me to the University.
faTie / Date JETH D ERER
W+ / Place Signature of the Applicant
JAEd HefS & Prs UR HRT 3N YA 3MTded UF UG WRIET 3fdeT UF difdd uSl @ |dIiud BRI Uil gd Wi @
o fhd & SIS /A & Ui AR G6fSd &e e R ST BRI | (Applicant should deposit the filled in admission
form alongwith attested copies of desired documents and DD/Copy of Challan of first instalment of fee).
T ®fem # (=) fed PR | Tick (=) the relevant boxes

1. Photograph and Sign over it / Bl I ERIER

2. Demand Draft/Challan for programme fee with Name & Form No. overleaf

B 7] fSATS $Me /e & WY U 91 Ud BH TR foRgax ST axi

Attched Certificates and Marksheets of 10 (10+2)/U.G./P.G. / AT YATT T

Age Certificate / Mg YHTT UH

Experience Certificate / 1 3/g¥d waToT UF

Category Certificate in response to col. no. 15 / #ofl &g WHIUT UF HicH . 15 & Hae H
Physically Handicapped Certificate / fd@eriirar wHIOT U=

Widow/Divorcee Certificate / faerar / aRegaam gamT 9=

Ex-Army Service / qaqd Hfa

0. Examination Form / TRI&TT 37ded U=
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For Office Use Only
BH @I SirE B TS FAT GAY B ARG /IR GRIT AT |

Signature of the Concerned Clerk Signature A Td TRER
Checked by Director Regional Centre

&1 / Date : Signature with Seal



INSTRUCTIONS
1. This Card Should be produced on demand at the
study Centre and Examination Centre or any
other Establishment of VMOU to use its facilities .
2. The facilities would be available only relatin g to the course
or courses for which the student isactually registered.
3. Duplicate identity Card will be issued by the

Director, Regional Centre on payment of Rs.20/by
way of Demand Draft/Challan only in favour of VMOU VARDHAMAN MAHAVEER
payable at the city where Regional Centre is located. OPEN UNIVERSITY ,KOTA

4. Loss of identity Card is to be reportedimmediately to the

STUDENT CARD

(FOR USE OF YMOU FACILITIES ONLY)

nearest Police Station.

5. Identity Card is to be submitted to the issuing
authority after completion of the said programme.

Vardhaman Mahaveer Open University ,Kota

ACKNOWLEDGMENT CARD

Dear Student,

Thank you for joining VMOU Programme . We acknowledge the receipt of your application form. Please
mention Scholar Number and name of programme applied for in all your future correspondence with the

University
For Office Use Only

To befilled in by the student .

Programmme Appliedfor : Your Scholar Number is
DD/Challan No
DD/Challan Date

Amount

DD Drawn on




Scholar NO. ==-=mmm oo
Name of the Programme-----------===------cceeme- PASTE
Name-----ooooooooooooo oo oo LATEST PHOTOGRAPH TO
Father's/Husband's Name---------=---e--emmmmmmmmeeeo BE PASTED WHICH WILL
BE

"""""""""""""""""""""""""""""""" ATTESTEDBY
Address (in Capital Letters)------ -- UNIVERSITY OFFICE
Pin Code-------------mnomoe- ATTESTEDBY
Full Signature of the Candidate DIRECTOR,REGIONAL CENTRE --——--eoooeoeo -

& VARDHAMAN MAHAVEER OPEN UNIVERSITY,

KOTA

\Please mention your postal address at the space given below
STAMP

To
from: 1
The Director
Regional Centre PIN:
Vardhaman Mahaveer Open University




