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[ENROLLMENT FORM] 

 
Application No.________ 

 
 
Admitted to M.Phil./Ph.D. Programme in:  

_____________________________ 
A D 
 M I S S I O N F O RM 2 0 1 1 ‐ 1 2 

[Write in BLOCK LETTERS] 
 (Please fill all Columns In BLOCK LETTERS) 
1.Full name of candidate: 
________________________________________________________________________________ 
 

2. Date of birth (dd/mm/yyyy): __________________________ 
 

3. (a) Sex:   ___Male           __Female  3. (b) Single Girl Child:      ____   Yes   ____ No 

 
4. Nationality/citizenship: _________________________________________________ 
 
5. Whether from NCT of Delhi: (check the relevant box)  ____Yes No_____ 
 
6. SC/ST/OBC/PD/CWAP (select any/all relevant categories): 
_________________________________________________________ 
 

7. Kashmiri migrant:   ____ Yes _____ No 
 
8. Whether member of religious minority community as defined by Govt. of India and 

Govt. of Delhi:   ____    Yes _____ No 
 
9. Details of scholarship/fellowship being received, if any: 
(a) Amount (annually): 
(b) Deptt. / Govt.: 
 

10. Approximate annual family income: _________________________ 

[Note: Optional information but must be provided if you intend to apply for fee waiver or other financial 
assistance from AUD.] 
 
 
 
 
 

Passport sized photo 
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11. Education. 

 Institution Name Degree awarded 
(subject/s and date 
of award) 

Total marks or 
cumulative 
programme grade 

10 + 2 
 
 

   

B.A./B.Sc./equivalent 
 
 

   

M.A./equivalent 
 
 

   

M.Phil./equivalent 
 
 

   

Other: PG certificate, 
etc. 
 
 

   

 
12. NET/SLET/equivalent: 
(a) Subject/Discipline _______________________________  
(b) Registration no. _______________________________________ 
(c) Month/year awarded __________________________________ 
 
13. Residential Address: 
(a) Present Address: _____________________________________________________________ 
______________________________________________________________________________ 
_____________________________________________________ Tel./Mob. No. __________________ 
 
(b) Permanent Address: __________________________________________________________ 
______________________________________________________________________________ 
_______________________________________________________ Tel. No: ________________ 
 
 
14(a) Father’s name & occupation with full address and tel. no. (if applicable): 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
14(b) Mother’s name & occupation with full address and tel. no. (if applicable): 
 

 
____________________________________________________________________________ 
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15. Name & address of local guardian (if applicable): 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 

 
Emergency contact No.____________________________ 
 
16. Fee Payment Details: 
Draft No. ___________________________ dated _________  in amount of Rs. ______________ 
Name of the Bank:______________________________ 

 
DECLARATION 
I declare that the particulars given above are correct to the best of my knowledge and that I 
shall abide by the rules/regulations and discipline of the Bharat Ratna Dr B.R. 
Ambedkar University, Delhi. I undertake that I shall NOT participate in ragging in any form 
and will report any incident of ragging which I notice in the university. 
 
Place:_________________________  Date: __________________________ 
 
Signature of the Candidate: ____________________________________________ 
 

(FOR USE BY CONCERNED SCHOOL OF STUDY) 

Checked the following certificates/documents with the original certificates/documents and found in 
order as per claim of the student. 
(a) Certificate of qualifying exam    ( ) 
(b) Certificate for date of birth   ( ) 
(c) Document for NCT Category   ( ) 
(d) Reservation category/caste certificate  ( ) 

Initials of person checking documents: 
____________________________________________________________________________ 

(ADMISSION COMMITTEE RECOMMENDATIONS) 

 
Student admitted to  ______________________Programme. The fees may be accepted. 
 
 

Convener, 
Admissions Committee 

_____________________________________________________________________________________ 

(FOR USE BY FINANCE DIVISION) 

Received the demand draft as per details mentioned in Item No. 16 above. DATE: 
 
 

Cashier 
Finance Division     

  


