Examination Fees of Rs. ................... deposited vide DD/Cash Attach self attested
Receipt NO. ....ccoevivviiiiinnan. dated / /2005

recent Front Facing
Photograph

SANT GADGE BABA AMRAVATI UNIVERSITY,AMRAVATI.

APPLICATION FORM FOR APTITUDE TEST FOR
ADMISSION TO Ph.D. DEGREE.

Name :
First Name Father/Husband Name Surname
Date of Birth :
Date Month Year Age

Gender :Male/Female Maritual Status : Married/Single
Qualification :

Examination Subiject offered Year of passing/ | College/ Marks &

passed appeared University Division

Post Degree

Address for correspondence:

Address

City/Village Tahsil

District State Pin
Telephone Fax E-mail

Category : Open/OBC/SC/ST/VINT

(All the candidates from other than Maharashtra State will be treated as open as per
G.R. N0.CBC-1290/23116/49 % -378/7@%-5 dated 24/08/1995).

Signature of the Student

P.T.O.



Place :
Date :

DECLARATION BY THE APPLICANT

I, hereby by declare that all statements in this

application are true, complete and correct to the best of my knowledge and belief
and in the event of any information being found false or incorrect or any ineligibility
being detected before or after the Aptitude Test, my candidature is liable to be
cancelled and action may be initiated agains me.

I fulfill all conditions of eligibility regarding educational qualifications etc. prescribed
for the Test.

I have enclosed the receipt/demand draft payable at Amravati of requisite amount.

I have noted that if my application is found incomplete, defective and received late
due to any reason in the university office, the same is liable to be rejected summarily
and no correspondence will be entertained in this regard.

/ /2005 (Signature of applicant)

*kkkhkkk



SANT GADGE BABA AMRAVATI UNIVERSITY,AMRAVATI ADMISSION CARD

Roll No. Name of Examination Name of Exam.Centre

Aptitute Test for Admission for Ph.D. Deptt. of Zoology, Sant Gadge Baba
Amravati University, Amravati Campus

Applicant’s Name with Address

The candidate is permitted to Photo &
appear in the Ph.D. Aptitude signature of
Test the candidate

Controller of Examinations

*kk%k



