University established by M.P. legislature Act. No. 44/2011 and duly recognized by UGC u/fs 2(f

AKS UNIVERSITY, SATNA

- \f THE UNIVERSITY WITH DIFFERENCE
Form Fee X 1000/- APPLICATION FORM

Application form No.:.............. s
1. Please read the Instructions given in the Information Brochure before filling up this form
R tration N 2. Use Black Ball Point Pen for writing in boxes using English capital letters or English numbers.
egistration NO:..................... 3. Donotstaple, pin, wrinkle, scribble, tear, wet or fold this sheet.

4. Writein CAPITAL LETTERS only within the box without touching the lines

Student's File No:................... 5. Please give all required information as required in this form.

1. Name of the Course/Programme (for which the student is interested to take the admission)............c..cc..cee...
2. Name of Candidate (as in high school or equivalent certificate/marksheet):

Please affix your
recent colored
passport size
photograph.
Don't staple or Pin

3. Father's Name (as in high school or equivalent certificate/marksheet):

4. Mother's Name (as in high school or equivalent certificate/marksheet):

5. Legal Guardian Name (if applicable)

Relation................
6. Date of Birth; Date..........cccccevvrnnnnee Month.........coveese Year............... Ageason 01.07.2013: ............................years
7. Mention your State of domiGIle:. ... ..o e et e e e e m e e e r et rn e e s
8. Marital Status: Married Unmarried ifmarried, write YOUr SpPOUSE INAME. ......cciv i crr i s eesssie e n e s e essse e e ansseess
9. Gender: 10. Category:  General sC ST OBC Minority
Mele 11. Are you Claiming for benefits of reservation; Yes No
Female
12. Physically Handicapped: Yes No - 13. Nationality:
TYPes Ok BISabIlY . et e e i e v s Indian Others
% of Disability... If others (Please specify)........ccooviciiiiiiciiee

Please enclose oertlf cate |ssued of CMOICMS

14 Religion: ...

15. Address Details: Complete Correspondence Address:

Complete Permanent Address: NAME . 5 o i a e e T e e s e e e s
Name: o e s e e e e clo

IO OF DO, it e —————————— || TTTITTITIITIITIZIIIIIIIIRIRIII I
Address: House No..............c.... SteatNo: i s Address: HouseNo........cccocooeeennn. StreetNo
Locality/MORalla. ...........coeeiereriee e Locality/Mohalla.............veieininiii s
Vill & POSE: ... .ot e e e et e e enns Ml B POSE s s e et e el e s s e e
B9 74 B TE e B o UL R S R B 17 BIE i e e e
State........coeceminmensnimeine Pin Code SHALE. ... veeereesereeeessrerresseesesenesssPINCOAB. ceovvreer e,

Signature of the Parent/Guardian

Signature of the Applicant



16. Contact Details: (Please not change your mobile/ Phone number & e-mail ill the completion of course)

Particulars Applicant/Student Father Mother
Phone/Mobile No.
E-Mail ID
17. Details of Academic Qualification:(please enclose attested/ self attested mark shest of qualification/examinations passed)
e Name of Board/ Year of Subjects Studied Result
e University Passing % of Marks Division
10"/High School
12"fHSSC/Intermidiate
Graduation
Post Graduation
Any Others
18. Name ofthe last Institution/School/College withaddress:............ccoiiriimii e r e s e e e e s s

19.

20.

21.

Details of various entrance examinations in which applicant had appeared in this year:-

(Please enclose attested copy of score card/Admit card, if any)

PET PMT PAT AIEEE JEE CAT/MAT GATE/GMAT/GPAT  AnyOther BpectlY...uvmnmans
Have you applied or registered other course of study in any other institution/University in India orAbroad: Yes/No

Ifyes, please give the name of course & INnstitutions:........c...coi i ren i e e e e

Work Experience (ifany): Total ...........ccccciviennenns VOBIR . ....conairistvnimsnnnnss o Months

Details of work Experience

{A) NameoF Ormanization & pIEoa.. c masirsm i sgiten v s v s o ooy sxas onessss vess TN TR trs nasmusvas

Postheld/ Designation..........cc.ceevveeveneisneirsnreennanessnnsnns Duration:from.........ccoocceeveevesenee 20t
(B Nameol Organization &plact ... il il i raviivadinmmiissiiis s s ivs vt i v s i s v e s
Postheld/Designation..................ccccoeovneeeeeeenee......Duration: from. .. ..., o R e S R

22. Family Information:

Place Designation Annual income

Relation | Age | Qualification | Profession/ Organization (in Rs.)

Occupation

Father

Mother

Guardian

23. Details of Local Guardian:

Signature of the Parent/Guardian Signature of the Applicant



4. Medical Details :Do you suffer from any chronic element/ disease? Yes/No

e
Please mention your presentweight................ Kg; Height.................. cm.; Blood Group:......cc.cvevverenrrnrereeninns
25. Co-Curricular achievement/Participation/Interest: NCC NSS Sports Culture activities

ol R T D D B o e o e e e s
27. Areyourecipient of any kind of scholarship during your past studies, if yes, please givedetail ..............c.ccoiiiniiiciicinnenn.

28. Had youreceived/won any prizes/ medal oraward? If yes, pleasegiveitsdetails. ...

29. Disciplinary History:

1. Have you everbeen subjected to disciplinary and misconduct action by any School, College, University (like rustication

or expulsion or warnings) or any other organization you had attended? Yes/No
If yes, please specify the details and attach documents...........cccco i

2. Have you ever been convicted or decision pending of any criminal case or otherwise of a violation of any law in India,

before any court of law? Yes/No
If yes, please specify the details and attachdoguments.............cov i s
30. Do you want Hostel Facility? Yes/No 32. Doyouwant Transportfacility? Yes/No

31. Details of payment of application form:

(a) By Cash DT e e | TR, A SO SR A AT 6 R R e R Rt
{b) By Demand Draft DD NGz oo ™ NameofBank..........cc.ccovviciiiiiivniiiinnns Datei o oo
{c) Online Payment Onlinetransaction NO.........cccvvciiivicenier v e ERDBETIN NI, v craniie aben 11naa e cioavhnte

This form is valid for the courses :-

B.Tech., M.Tech., MBA, MCA, B.Pharm., M.Pharm., Executive MBA/PGDM /All integrated courses

Place

Signature of the Parent/Guardian Date Signature of the Applicant




(A) DECLARATION BY THE APPLICANT
| declare that the information given above is true, correct and complete to the best of my knowledge & belief. | understand and
agree that misrepresentation or omission of facts will justify the denial of admission, the cancellation of admission or expulsion. If
any of information given in this form, is found to be incorrect my admission shall stand cancelled at any time even after the
admission into the course. Incase | shall be admitted in the University then | shall live in full discipline and maintain my good
conduct & behavior, if | will be found or involve in any indiscipline or otherwise then | shall be liable to such disciplinary action as
may be decided by the University. | fully agree to avid by the rules and regulation of the University as they are now and may be in
the future constituted and declare that | am applying for admission with the consent of my parents. If selected, | will not join any
other course or take up a job with out written permission from the University during the tenure of the course. If | will leave the
course of this University because of any reason then | will not claim for any refund of Fees. | have read and do hereby consent to
the term & conditions for admission as mentioned in Information Brochure/Prospectus. The decision of the University shall be

final.

Place

Date

Left hand thumb Impression Signature of the Applicant

B) DECLARATION BY THE PARENT/GUARDIAN

| undertake the full responsibility of my son/daughterfward and of paying all dues of my son/daughter/ward regularly till the
completion of the course. | bind myself for his/her dues compliance with all rules and regulations that are in force from time to time
in the University.

| hereby certify that the information given in this form are true, correct and complete to the best of my knowledge and belief, also |
agree with the declaration of my son/daughter/ward given in this form and If any of information given in this form, is found to be
incorrect, or if my son/daughter/ward is found to be involved in any kind of misconduct & in disciplined behavior, then the
admission of my son/daughter/ward shall stand cancelled at any time even after the admission into the course & | will not claim for

the refund of fees.

Place

Date

Signature ofthe Parent/Guardian

Note: Please attach attested copy/ self attested copy of the following necessary documents along with this form:
1. Date of Birth Certificate.

Mark sheets and Certificate/Degree of Class X, Xll and Graduation/Post Graduation.

Character Certificate issued by the last attended School/College/University

Transfer/ Migration Certificate of the last attended school/ Board/University.

g N

Reserved Category Certificate.
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