
BARKATULLAH UNIVERSITY, BHOPAL 
(University Teaching Department) 

APPLICATION FOR ADMISSION 2011-2012 
 

 

 

 

 Form No :- ( download from website Number not required) 

Course Applied for------------------------------------------------------------------------- 

Department----------------------------------------------------------------------------------- 

 

1. (a) Name in capital letters (in English) : ---------------------------------------------------------------- 

     (in Hindi): ---------------------------------------------------------------- 

   (b) Address (Local): -------------------------------------------------------------------------------------- 

  

    (c) Permanent  : ------------------------------------------------------------------------------------------------- 

 ----------------------------------------------------------------------------------------------------------------- 

   ----------------------------------------------------(d) Telephone------------------------- 

 

   (e) Date of Birth:    Date                                Month                            Year                           

 

  (f) Place of Birth: Town/City                         State                                   Nationality                        

   

   (g) Category (Put √a mark)      SC                     ST                   OBC                       General            

                                          

Handicapped 

2. (a) Father’s/Husband’s Name: ----------------------------------- (b) Occupation-------------------------- 

  

(c) Mother Name: ------------------------------------------------- (d) Occupation-------------------------- 

 

(e) Guardian Name----------------------------------------------------------------------------------------------- 

  

(Address)--------------------------------------------------------------------------------------------------------------- 

 ------------------------------------------------------------------------ (g) Telephone: ----------------------- 

 

3. Whether Permanent resident of M.P.? if yes ,Place: -------------------------------------------------------

- 

 

4.     Period of stay in M.P. : -------------------------------------------------------------------------------------------- 

 

5.  Educational Qualification (See Annexure I) --------------------------------------------------------------------- 

 

6.  Last Institution attended : (a) Name ------------------------------(b)Year-------------------------------------- 

      

    (c) Enrolment No.: ----------------- (d) Name of the University: ------------------------------------------ 

 

7.   Medium of Instruction : ------------------------------------------------------------------------------------------ 

 

8. Extra curricular activities: ---------------------------------------------------------------------------------------- 

     

 

 

 

Attested 

Photograph 

  
 

   

    

 

 



 

9. Whether applied for admission to any other course of this University? if yes, give 

details: --    

 

--------------------------------------------------------------------------------------------------------------------- 

 

10. Whether the applicant is in service? if yes, give detail -------------------------------------------

-------------------------------------------------------------------------------------------------------- 

 

11. Whether the applicant’s parents are working in the university? If yes, give details -------

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------- 

 

12. List of Document attached :  

 

   -------------------------------------------  ------------------------------------------------------ 

   --------------------------------------------  ----------------------------------------------------- 

   --------------------------------------------   ----------------------------------------------------- 

    

 

 

Date             
           

         Signature of applicant 
 

 

 

 

Note:  for fee details contact the respective Head of the Department. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ANNEXURE –I 

 

  Educational Qualification:  

(Attach photocopy of mark sheet of each exam.) 
 

Class Roll No Year Result, 

Percentage 

Division 

Marks 

obt./total 

Marks 

Subjects Board/ 

University 

Name of  

Institution 

10
th

         

10+2 

 

       

B.A/B.Sc. 

B.Com. I 

       

B.A/B.Sc. 

B.Com. II 

       

B.A/B.Sc. 

B.Com. III 

       

M.A/M.Sc. 

M.Com. 

(Pre) 

       

M.A/M.Sc. 

M.Com. 

(Final) 

       

LL.B 

 

       

Any Other 

 

       

 

Note* If there is a gap, please specify the reason. 

 

 

 

 

 

 



 

DECLARATION      BY     APPLICANT 
 

I hereby declare that the above information given by me is correct and true to the best of my 

knowledge. I understand that if any of the information presented by me in this form is found to be 

false at any time, my admission is liable to be cancelled by the University. 

     

        

         Applicant Signature 

 

DECLARATION OF FATHER/GUARDIAN 
This is to certify that the information given by my son/daughter/ward in the form is correct. I will 

pay special attention regarding character, work, attendance and daily progress and behavior of my 

son/daughter/ward if admitted to the University Teaching Department. I will be fully responsible for 

giving the desired help to the department in which he/she is admitted. 

 

 

Date--------------------      Father/Guardian (full signature) 

Place-----------------   

 

           

Attestation by a Gazetted Officer/ Officer of the University  Signature and Seal 

 

 

FOR OFFICE USE ONLY  
The entries in the form have been examined and found correct:  

 

The following additional documents are required:  

 

1………………………………………….2………………………………………………….. 

3.------------------------------------------------ 4----------------------------------------------------------- 

5.-------------------------------------------------6---------------------------------------------------------- 

 

            Officer 

 

The Recommendation of the Chairman /Head of the Department 

The applicant has been recommended for admission to:  

 

Class ------------------------------------------Subject----------------------------------------- 

         Chairman/Head 

 

 

------------------------------------------------------------------------------------------------------------------------- 

RECEIPT 

The following Application No. ------------------------------of Mr./Ms.--------------------------------------

-----------------------------------------------has been received. 

 

Date------------------------        Receiving Authority 

 

 

 

 

 



 


