ThIeR :T / Scholar No. | | | | | | —l | | | | |
Red BT (Leave Blank) PTITEI SUANT TG (For Office use only)

VARDHAMAN MAHAVEER OPEN UNIVERSITY

Rawatbhata Road, Kota - 324021 (Raj.)
qeiHT HETdIR Sl

IGAITST IS, HIST—324021 (IT1.)
g4Il IJATdGA—9A

ADMISSION FORM ¥ B R ERI
1. HRIHH Pls/ M PTS / Code H Name Fol bl )
Programme Code/Name | | | | | | | | HE{;ET Fqu_dH
2. DI A/ A |, | a6 /Date | ?TRT/ Amount §% &1 A9/ Name of the Bank Paste self-attested
D.D. No. / Challan No recent passport size
photograph
ST SJelTS
3. I / Year EI:I:I:' W/Sessionl | | AIEH: ARG B 7 (V) BT foeg o |
Jan. July  Applicant should put a (v) symbol in the relevant column
4. T Bg PTS / Code TH / Name JIIT b5 | P/ Code H / Name
Regional Centre | Study Centre [.] |
5. AMIGH BT AT SN H
Name of Applicant in English | | | | | | | | | | | | | | | | | |
6. MIed & A =l #
Name of Applicant in Hindi
LA I I I N I B A O
Father's Name in English
8. AT & A RS H#
Mother's Name in English | | | | | | | | | | | | | | | | | | |
9. UdT / Address |

|PIN | | | | | | |e—mail address

| Phone (with area code)/Mobile | | | | | | | | | | | |
10. UTGAHHA DI, UTGAHH P ATH Td S1id 3ifdhd @ | Please fill the Course Code, Paper Name and credit of the courses offered

UIGIHH HIS UIGIHH  (IH—9=) &1 AH T 13, & BT HEIH
Course Code Name of Course (Paper) (ReRforar & d@ar W)  Credit Medium of Examination

I s oo eeeeeess oo 1 3UST_English
B v eeeeeeeeeee e seens e s e arereesnen 2 BT Hindi
14. {37 / Sex

1 n oY Male

IV oottt ettt et ee et e teataeeeeaeeeeaaeeeaaeeeeaaaaaereaeeenaaaen ereeeeeeseenneas 2. T{'%Fﬂ Female
V' e et senessensssesssnenes | oemeneeeese 15. S / Category

. 1. Il SC

LG O > oo ST

721 KRR 3 IR OBC
VHE oo eeeeeeeeeeeeessessseseseese e e eeessesseoe oo eeeeeeeeeeee | eeeeeese e 4. e SBC
IX  tiiiiieiiccies eeeeeessreseeesesseeeeeeseeeaeeeseeaieeaaeeeaeeeeeeeeeeteetmerterrterrtrrrtnns  aeeeseeseseeres > 9™ Others

X oo oot eeeeessesee 16. &/ Region
XL tiieeiiiiiicies eeesseeeeseeeseeeseeeseesseseseeaiesaaeeeaeeeeeeeeeeeeeremeteerterrrrrrtnes  aeeeseesesesses ! RTE_Urban

) 2. YTHIYT Rural
X“ ...... 17.  AFIR®AT / Nationality
<71 OO - —
XIV  ttviteiieieicss eeeeeesessssssesssessesssesssessesssseseesttetesstetteerteertestetirrnrrnnrrnrnnnss  aeeesereseseeres > 3T Others
1. o R /DateofBirth | | | | | | | [ | emoros s #¥ (Auach Certificate)

Date Month Year

12. I®ieR H. / Scholar No. | | | | —| | | | | |

| |
afe qd # gAgfa § Gmifed 21 (If already registered in VMOU)



18. fa@eI T / Handicapped [ | 22. ISR RAFT Employment Status

19. € /Religion 1. | ISR / Employed

RISAR / Unemployed

A HEIdR gor fAfd. & SHan) / FHEN & g3 /A /SN

20. 3T / Others

11 Eﬁ HHd_Ex-Army Vardhaman Mahaveer Open University Employee / Wards
2.|HeR e y _
Kashmiri Migrant 23. g /& B/ i 0 s fvg | figad. & el fiic v

o1 o RO 7 Soe St aPEl # A ol ve O &1 T R R | §ive & et <) favg W (Rasfrer <)

B.A./B.Com/students are required to fill in three optional (elective) subjects. B.Sc. students

1. g/Married are required to select any one of the optional (elective) subject group. B.Ed. students are
2. | arfaarfaa / Unmarried required to select any Two optional (Teaching) subject.(see prospectus)
3. | feranwidow ;
4. | yR&a/Divorcee 3'
24. &g Nerford TIAT Educational Qualification
ST Qe &1 A | e/ favafaemery [S<iot 89 @1 ad | S/ wfdwa fawg I
Name of Examination Board/University | Year of Passing Div./Percentage Subject Experience
Passed

RICECAHNECILL
# =9 HRAT § B A 39 BRIHA B AT BT HAMIT TS Ud qHel forn 2 | gae & wwy H 9ifdd =gead aradr gl B <l 8 U9 S
THIO] WY YT d SATdS Holrd ] AU 2 | A AN gRT IR &1 T TS T a1 favafierera el ff W )1 e R ) |\l
21 O Refay # faeafaemea &1 & 72 oo @) AR B A1ft A @1 g9 B IfER TE 2

Declaration by the Applicant
I hereby declare that I have read and understood the conditions of eligibility of the programme in which I seek admission. I fulfil minimum
eligibility criteria and have provided necessary documents 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 I shall not be entitled for refund of fee, paid by me to the
University.

f&Ti@ / Date JAMITH & BEIER
W / Place Signature of the Applicant
JAMIEH [T & s W Yof WRT g U9 BRI UIR IMAGT—UF Ud URIE JMAg—ud difsa THIOT-US & Feanua
BRI Ul Ud B B W fhed & 1L /e & Uiy aftd Wefta &9 o W ST R | (Applicant should deposit
the duly filled in and signed admission form alongwith attested copies of desired documents and DD/Copy of Challan of first instalment
of fee).

defra sfam ® (v) fed @Y | Tick (v) the relevant boxes

1. Photograph and Self Signature / BIel 7Y BIRR |:|
2. Demand Draft/Challan for programme fee with Name & Form No. overleaf |:|

B TG fSAIvS g /AT & WIS 0T A1 Td HBIH TRR fol@ar ST aRi ]
3. Attested Certificates and Marksheets of 10" (10+2)/U.G/P.G. / AFYAT YHOT-TH |:|
4. Age Certificate / 3T YA ]
5. Experience Certificate / BRI 3TJ¥d THTOT—05 ]
6. Category Certificate in response to col. no. 15 / 97l &g WHIO—U5 Hictd . 15 & Hae ¥ ]
7. Physically Handicapped Certificate / fametiar gHTOT-u |:|
8. Widow/Divorcee Certificate / faerar / gRegar yHTOT—0= ]
9. Ex-Army Service / ¥dqd A ]
10. Examination Form / TI&TT 3dg——u=1 |:|
11. MBA Students should attch entrance test Score Card |:|

VARDHAMAN MAHAVEER OPEN UNIVERSITY, KOTA
For Office Use Only

W @) g @ TS e e &g A/ eRiv g T

wafda fofie @& swer Sitadal & gwdlerR e, e ds
Signature ofthe Concerned Clerk Signature A Td gwIErR
Checked by Director, Regional Centre

e / Date : Signature with Seal



Experience Certificate

This is to certify that ME./MS. .....ccveeevieiiieeieeeeeie e is a bachelor's degree holder as
per our record and employed with this organisation since.............cc.ccccuee.. and has more than
three years of Supervisory/Managerial/Professional experience. Inall................. (number) persons
have been working under his/her supervision.

Signature with Seal
Place ......ccccceunee. Name ...ooovveiiiiiiececeee,
Date.....cccoevveennee. Desigantion .........c.ccceeeveevennen.
(Self employed professionals may certify on their own behalfbut they should attach attested
conies of their Registration Certificate)
Category Certificate

This is to certify that MI./MS. ......ccccuiiiiiiiiiiiiiie e son/daughter of
] 115 SRS VIllage ......oovveeiieiieeeieeeeee TOWN .o,
Distt. oveiiiii State/U.T. cooiiiiiiiiiiiieieeee belongs to

...................................... Caste which is recognised as Scheduled Caste/Scheduled Tribe/OBC/
SBC under the Consitution. (Scheduled Caste part C States) Order 1951 (read with the SC/ST
lists (Modification) Order, 1956) and declared after that.

MI/MS. e and his/her family reside in Village/
Town......coveeeenene DISICE oo State/U.T/
Signature with Seal
(Tehsildar/Commissioner/District Magistrate)
Place ......ccccceenneen. Name ....ooeveiieieeiceeceece,
Date.....ccccovvennee. Desigantion .........c.ccceeeveevennen.



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 relating to the
course or courses for which the student is actually
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 payable at the city where Regional Centre VARDHAMAN MAHAVEER

is located. OPEN UNIVERSITY, KOTA
4. Loss of Identity Card is to be reported immediately

to the nearest Police Station. STUDENT IDENTITY CARD

5. Identity Card is to be submitted to the issuing

authority after completion of the said programme.
(FOR USE OF VMOU FACILITIES ONLY)

Vardhaman Mahaveer Open University ,Kota

ACKNOWLEDGEMENT 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 be filled in by the student
Programmme Applied for e Your Scholar Number is
DD/Challan No * -
DD/Challan Date * e
Amount *

DD Drawn on ¢ e




Scholar NO. === mm el
Name of the Programme---------=------===ecmmmmmeeee- PASTE
NaME == - == m oo o e e e e s
Father's N LATEST PHOTOGRAPH TO
ather's INaME--=--sommomsosomsomsossosom o s oo s mm oo BE PASTED WHICH WILL BE
____________________________________________________________ ATTESTED BY UNIVERSITY
. . OFFICE
Address (in Capital Letters)--------===-=======mmmmmeemeue-
| ST 00 [ — ATTESTED BY
i ; DIRECTOR,REGIONAL CENTRE -——-----mmmmmeee-
Full Signature of the Candidate--------------=-==--==---—--- VARDHAMAN MAHAVEER OPEN UNIVERSITY,
KOTA

Please mention your postal address at the space given below

STAMP

To

From:

The Director
Regional Centre
Vardhaman Mahaveer Open University




