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" Y
1. Course Name........ccocueecveenneeiemeenssssees e Programme Code...................... ;
2. Medium  Hindi/English
Please affix
’ ; your recent
3. Name of the Candidatel | | l ] | | | | | | | l | I l | I Raksport ehze
4. Date of Birth LY EE CERT photograph
5. Father's/Husband Name] | | | | | | | l | l l | | | I—I
: gl o _ }
6. Mother's Name BNNEEEEE RN B
7. Father's Occupation LI | | | l l | I | | I | | | I—I L J
8. Category (v ): SC[] ST[[] 0BC[] General[] Religion | B i b

9. Nationality L ] Marital Status L —f
10. Gender (v ): Male [] Female[]

11. Full correspondenceAddressLl | l l l ' | l |

NENENE NSNS

131
lllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIW
LIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII—I
LIIIIICEtyLIIIIIIIIIIIIJDistrictLllllllllH
Statellllﬂ?incodelllIII1PhoneNo.LI7LIHLIIllllﬂ

Mob.LlIlIlIIIIIlEmailAddressulllllllllnlilullﬁ

12. ACADEMIC QUALIFICATIONS

S.No | Exam Board/University Subject Passing Year | Aggregate
Percentage




13. Employment Status Designation

Office Address

Phone No.

14. Fee Details : Please issue the DD in favor of MATS University-Distance Education, Raipur (C.G.)

Tick (v )DD[_] (or) Cash[_]

(a) Amount DD No. Bank Name
Branch Name Date of Issue
(b) Cash (encl receipt copy)

Declaration by Applicant

I hereby declare that | have read and understood the conditions of eligibility for the programme for which
I'seek admission. | fulfill the minimum eligibility criteria and | have provided necessary information in the
regard. In the event of any information being found incorrect and misleading my candidature shall be liable to
cancellation by the university at any time and | shall not be entitled to refund of any fee paid by me to the
University. Further, | carefully read the rules and regulation of the University.

Date Signature of Applicant

CHECK LIST

[] Attested copies of Marksheets of 10th & 12th

[] Attested Photo copies of Degree of Graduate & Post Graduate
[] Attested Photo copies of the Certificate (for SC/ST/OBC)

[_] Attached Demand Draft for the Course fees

(] Migration Certificate from the University last attended

FOR OFFICE USE ONLY

Remarks

Centre Seal,Sign & Code Date Signature




