
Session: 2020-2021Master of Philosophy



Permanent Address: _________________________  

_____________________________________________

_________________________ Pin Code____________

City___________________ State__________________

STD Code__________ Telephone No. ______________

Mobile No. _____________________    

E-Mail _______________________________________    

Mailing Address: ____________________________

_____________________________________________

_________________________ Pin Code____________

City___________________ State__________________

STD Code__________ Telephone No. ______________

Mobile No. _____________________    

E-Mail _______________________________________    

Any change in address should be immediately communicated to the University

Have you ever been debarred by any University/ Board ?      Yes          No

If yes, then a�ach the details of the same.

Sr.
No.

Name of
Examina�on

Name of
School/College/
Ins�tute

Name of Board/ Subject/ Year of Percentage/
CGPAUniversity Branch Passing

Details of Academic Record (Men�on most recent first; A�ach separate sheet, if required.)

Details of Employment (Men�on most recent first )

....................................
Signature of Candidate

Organiza�on From To Designa�on Nature of
Responsibili�es



Either NEFT or Demand dra� of Rs. 2100/- for General/ OBC and Rs. 1100/- for APST/ ST/ 
SC/ PH candidates drawn from State Bank of India or ICICI Bank in favour of Arunachal 
University of Studies, Payable at Namsai, Arunachal Pradesh.

Major Area of Research :  ____________________________________________________________

How your past specializa�on Area/ Qualifica�on/ Experience is relevant to the proposed field of

your research? (Please type a paragraph (up to 100 words) and A�ach separate sheet)

Validity Period      Name of Score/ Year & Month
 (if applicable)Percen�le

Name of Bank Issuing BranchDate

Other Informa�on  (A�ach separate sheets if required)

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

....................................
Signature of Candidate

Details of Applica�on Fee:

Whether you have cleared NET conducted by UGC/ CSIR/ ICAR or SLET/ GATE/ GPAT/ JRF/

SRF or any equivalent examina�ons? If yes

Roll Number Subject
Examina�on

Late Fee: Rs. 1000/- 

Demand Dra�/ 
NEFT Number



I hereby declare that I have read and understood the condi�ons of eligibility for the academic programme 

for which I seek the admission. I fullfill the minimum eligibility criteria and I have provided the necessary 

informa�on. I also declare that the informa�on submi�ed above is true and to the best of my knowledge. 

I am aware that the admission in this programme will be as per the University procedures and the decision 

taken by the University will be final and I will abide to the same. If any informa�on submi�ed by me is 

found to be incorrect or misleading then my candidature is liable for cancella�on by the University at any 

point of me even a�er the award of degree and I shall not be en�tled for refund of any fee paid by me to 

the University. Dispute(s), if any, shall be subjected to the Courts of Namsai, Arunachal Pradesh 

Jurisdic�on only.

DECLARATION BY THE APPLICANT

Date: ………...........

                                                                                                                                        ...................................
                                                                                                                                        Signature of Candidate

Note: The duly filled applica�on form should reach by speed post latest at  following address-
            The Registrar, Arunachal University of Studies, NH - 52, Knowledge City, District- Namsai, 
            Arunachal Pradesh, India, Pin Code: 792103  

Checklist:

I.  Applica�on Fee.

II.  Self A�ested Copy of Academic Cer�fica�ons from Secondary School (10th) onward.

III. Caste Cer�ficate (If Applicable).

IV. Self A�ested Copy of Aadhaar Card (Both Sides).



DUPLICATE

Roll No. _______________Name of the Candidate
           (To be filled by office)

Father's Name

Mother's Name

Subject

Date

Time

Candidate Signature
 Signature

Controller of Examina�on

:

:

:

:

:

:

: 11:00 AM to 01:00 PM

:

Roll No. _______________Name of the Candidate
           (To be filled by office)

Father's Name

Mother's Name

Subject

Examina�on Centre

Date

Time

Candidate Signature
 Signature

Controller of Examina�on

:

:

:

:

:

: 11:00 AM to 01:00 PM

:

Examina�on Centre Arunachal University of Studies, Namsai

Arunachal University of Studies, Namsai

 May, 10th 2020 (Sunday)

:  May, 10th 2020 (Sunday)

Admit Card for M.Phil. Entrance Exam

Session- 2020-2021

Admit Card for M.Phil. Entrance Exam

Session- 2020-2021

Paste here
recent passport
size photograph

Paste here
recent passport
size photograph


